1396713 05/12/2017 6:46 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) R 201 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service D Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A__For the 2016 calendar year, or tax year beginning .and ending
B Checkif applicable: C Name of organization D Employer identification number
D Address change Homeless Emergency Project, Inc. v
l:l Name change Doirig business as I-'Ion.l‘eles:g Empowerment prosram ' 5 9 -272969 4
Number and street (or P.O. box if mail is not delivered to street address) . Room/suite E Telephone number
D Initial retumn 1120 North Betty Lane 727-442-9041
Final return/ City or town, state or province, country, and ZIP or foreign postal code .
terminated .
D Amended retum Clearwater. . : FL 33755 G Gross receipts$ 9,572,389
F Name and address of principal officer:
D Application pending Terrance McAbee H(a) Is this a group return for subordinates? D Yes @ No
1120 North Betty Lane H(b} Are all subordinates included? I:I Yes D No
Clearwater FI, 33755 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) J—I 501(c) ( ) (nsert no.) ‘_| 4947(2)(1) or J—I 527
J  Website: )r  WWW. hepempowers .org H(c) Group exemption number P>
'K Formof organization: m Corporation ’—| Trust m AssociatitL,_| Other P> I L Year of formation: 1986 I M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
g Our goal is to be the last supportive housing program any imdividual, .. . ... ...
& family or veteran ever has to enter. . N
S| S N Y
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25%)of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1) s 3 | 21
@] 4 Number of independent voting members of the governing body (Part VI, line 1b) | o[ "N\ .. ... .. .. 4 21
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) _ ~%. 5 83
S| 6 Total number of volunteers (estimate if necessary) . .. ... AN ... 6 | 1115
7a Total unrelated business revenue from Part VIII, column (C), line 12 "N\, % 7a 0
b Net unrelated business taxable income from Form990-T,line34 .. ... ... & .. ). .. ... oo, 7b 0
' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) NS 4,413,425 7,018,864
g 9 Program service revenue (Part VIll, ine2g) AN 321,053 348,844
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7dymy " ) . 255,845 172,124
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96\1OChan& 11e) 16,871 ; 4,749
12 Total revenue — add lines 8 through 11 (must equal Part VIllycolumn (A), line12) .. ... ... .. .. ' 5,007,194 7,544,581
13 Grants and similar amounts paid (Part IX, column (&), lines1-8) 560,904 648,384
14 Benefits paid to or for members (Part IX, column¥A)¥ine 4) 0
@ | 15 Salaries, other compensation, employee benef,(Part IX, column (A), lines 5-10) 2,508,153 2,805,166
2 | 16aProfessional fundraising fees (Part IX, colugmnj(A), line 11€) . B 0
8 b Total fundraising expenses (PartiX, dglufn (D), line 25) > 545,865
W (17 Other expenses (Part IX, colummA), lines 11a—11d, 11t-24e) 2,574,745 2,667,919
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 5,643,802 6,121,468
19 Revenue less expenses. Subtract line 18 from line12 . -636,608 1,423,112
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 15,437,276] 16,038,410
<Z 21 Totalliabilities (PartX, line26) 4,672,619 3,667,641
23 22 Netassets or fund balances. Subtract line 21 fromline20 10,764,657 12,370,769

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

Slgn } Signature of officer . Date
Here Terrance McAbee President/CEO :
. Type or print name and title
Print/Type preparer's nama Preparer's signature Date Check D if | PTIN
Paid . self-employed
Preparer Firm's name |4 i Firm's EIN )
Use Only
Firm's address ) Phorie no.

[X] Yes | INo_

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... . . ... ... ... iiiiiiiiiiiiiiii.....
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA .
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart 100 ... . ... . . ‘... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7
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
SerVICGS? .............................................................................. R
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.

4d Other program services (Describe in Schedule O.) _
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,854,363

DAA Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 3
PartIV___ Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Il . 4 X
5 s 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 ”I .................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . SR 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair; Ok
debt negotiation services? If “Yes,” complete Schedule D, Parttv o NS 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, PartV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D; Parts Vi,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X¢ ling 107 If "Yes,"” )
complete Schedule D, Part VI ... (N 1a| X
b Did the organization report an amount for investments—other securities in Part¥%gdine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule)DnRart VIl . 11b X
¢ Did the organization report an amount for investments—program related in)Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sche@tlle By Part VIIl . 1ic X
d Did the organization report an amount for other assets in Rart X, ling15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pag X' T 11d X
e Did the organization report an amount for other liabilities¥in Part X, line 25 If "Yes,” complete Schedule D, Part X . . 11e| X
f Did the organization's separate or consolidatedfinanciahstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, indepefidentiaudited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIANAXI .. ... o M N oo 12a| X
b Was the organization included in eépsolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answeredyNo" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .~ . 12b X
13  [s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . ... ... 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, Partsland v~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ilfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 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 Schedule G, Partll | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? )
If "Yes," complete Schedule G, Part lll . oo 19 X

Form 990 (2016)

DAA
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 4
Part IV Checklist of Required Schedules (continued)
_ Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......................... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll 22 | X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
' organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |l 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 25a 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-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! AL N . . .. 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in @"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, Parti . . A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees,jor
disqualified persons? If "Yes," complete Schedule L, Partll @ L N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusteeNkey employee,
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete SchedulelwRartiti - . 27 X
28 Was the organization a party to a business transaction with one of the following pahies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes"¢omplete Schedule L, Part1V. 28a X
b A family member of a current or former officer, director, truteelNor key employee? If "Yes," complete
Schedule L’ Part IV 28b x
¢ An entity of which a current or former officer, director, tristee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect ewnes? If “Yes,” complete Schedule L, Part iV 28¢c X
29  Did the organization receive more than $25,000 inion>€ash contributions? If “Yes,” complete ScheduleM 2 | X
30 Did the organization receive contributions of ag, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete\Schedule M 30 X
31  Did the organization liquidate, terminate; or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
Or IV, and Part V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . 35a X
b lf"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 pannershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 o16)-
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV .............................................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 63
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY ? 4a X
b If“Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? AL '\ 4. . ... . .. ... .. 5a - X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction™ §_ . ... . ... .. ... 5b X
c If“Yes”toline 5a or 5b, did the organization file Form 8886-T? W 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions2, 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such egntributions or
gifts were nottaxdeductible? S N 6b
7 Organizations that may receive deductible contributions under section 170(g).
a Did the organization receive a payment in excess of $75 made partly as a conjfibution and partly for goods
and services provided tothe payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods gmgewiCes provided? . . . ... ... ... 7| X
Did the organization sell, exchange, or otherwise dispose of tangible.personal property for which it was
- required to file Form 82827 ' .. Y 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during théyeag, %y . . . . ... . | 7d |
e Did the organization receive any funds, directly or indirectly, t9pay premiums on a personal benefit contract? S 7e X
f Did the organization, during the year, pay premiurps, diféctly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifiet,intelfectual property, did the organization file Form 8899 as required? = 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining doner atlvised funds. Did a donor advised fund maintained by the
sponsoring organization have excessbusiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining dofor advised funds.
a Did the sponsoring organization make‘apy taxable distributions under section 49662 . 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 VIll, line12 10a
b Gross receipts, included on Form 990, Part VIiI, 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 income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
‘b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand ................................................................. 13c
14a - Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanationin Schedule O .. ............ ... . ... .. .. .. ... 14b

DAA

Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI ... .. . 0o oo DTL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  ~ b | 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing 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 governing body? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? e LONS 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dufing’the 'year by the following
a Thegovemningbody? | Mg ga | X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canngt be reached at
the organization’s mailing address? If “Yes,” provide the names and addr inSchedule O ... ... .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies hotfequired by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? = AN . 10a X
b If “Yes,” did the organization have written policies and procedures goveming.the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with/the organization's exempt purposes? .................. . 10b
11a Has the organization provided a complete copy of this Form 990, toalffhefbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the or§anizationto review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥W“"No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employeeS'required to disclose annually interests that could give rise to conflicts? = 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done, . N7 ... N 12c| X
13 Didtheorganizationhaveawrittenwhistleblowerpolicy?m_m_________m._.__________m”__________m__“_“__._”_; ______________ 13| X
14  Did the organization have a written documenityetention and destruction policy? 17| X
15  Did the process for determining cofapensatioh 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 officiat 15a| X
b Other officers or key employees of the organization ... 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 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 respect to such arrangements? ................. .. ... ooiieeiiiei 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  FL .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe 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 bocks and records: >
Kathleen Prossick, Director of Fin 1120 North Betty Lane
Clearwater FL 33755 727-442-9041

DAA Form 990 2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIl ... i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

(A) ()] © ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation cempensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the arganizations compensation
hours for FEI R ERACE R organization (W-2{1099-MISC) from the
related a2l 2 | =|2 |2G|8& (W-2/1099-MISC) organization
organizations §§. g8 ) g g and related
below dotted :o:'“__’. % T $g organizations
line) g é § _(éb
. ()Nancy Ridenour
) 2000
Chairman 0.00 [X 0 0 0
(2 Stephanie Smith
) 2,00
' Treasurer/Secretary 0.00 [X 0 0 0
@)Adam Bouchard
) 2200
Vice Chair 0.00 | X ' 0 0 0
@) Bruce E Fyfe
2,00
Chairman Emeritus 0.00N[ X 0 0 0
(s)David McAbee
e LS 12007
Board Member OnO0O0 (X 0 0 0
(6) Phil Beauchamp
TR PR UUURUURRURRURURNN SUUE 1.00
Board Member 0.00 | X 0 0 0
(7 Clay Biddinger
SRS SRS UURUURURNRUIU ST 1.00
Board Member 0.00 [X 0 0 0
8)Wanda Fyfe
STORRSTURTRPURTURRURRRI NUUS 1.00
Board Member 0.00 [X 0 0 0
9Bill Goede
e 100
Board Member 0.00 [X ' 0 0 0
(100)Dr. Patrick Lepqak
) 200
Board Member 0.00 (X 0 0 0
(11yJudy Mitchell
) 200
Board Member 0.00 (X 0 0 0

DAA

Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (®) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ozl s 1o >~ T=<] = organization (W-2/1099-MISC) from the
related 22| 2|22 |25 ¢ (W-2/1099-MISC) organization
organizations §§' g @ 2 |28 <_3|3 and related
below dotted g 5_’ S o |8 g organizations
ine) 5|2 HE
a1 ¢ @ 15
3 2 z
8 &
(12) Anthony Hollgway
) L0 00
Board Member 0.00 [X 0 0
(13) Rick Vaughn
RUUUUURUUUUUUUUUPRTRRTRRR BURIOE 1.00
Board Member 0.00 (X 0 0
(14) John Burnett
e 1.00
Board Member 0.00 [X 0 0
(15) William Cosgnyay, Jr.
) 1.00
Board Member 0.00 |[X 0 0
(16) Kate Tiedemann
) L. 00 —
Board Member 0.00 [X 0 0
(17) Lanette Wing
) 1.00
Board Member 0.00 | X 0 0
(18) Brenda Jacobien
RO UUUUUUUUUURSURURPRPON SO 1.00
Board Member 0.00 (X 0 0
(19) Haley Crum Bllanton
i) L. 00
Board Member 0.00 |[X 0 0
1b Sub-total ................. ... ... N | 4
¢ Total from continuation sheets to Part VII, Section A ...../ ... > 257,849 7,872
d Total(addlinestband1c) ... .............coocon oo . » 257,849 7,872
2  Total number of individuals (including but not limited toythose listed above) who received more than $100,000 of
reportable compensation from the organization™
Yes | No
3  Did the organization list any former officéy, ditector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scliédule J for such individual . s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
BIVIGURE 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... . . ... .. ... oo ioiiii i 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.
(A) _B) ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc.

59-2729694

Part VIlI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2%’ 1a Federated campaigns 1a
g 3| b Membershipdues 1b
‘,;5 ¢ Fundraisingevents 1c 104,804
%5 d Related organizations 1d
":;E e Govemment granis (contributions) | Te 2,775,148
,g‘e f Al other contributions, gifts, grants,
Bé’ and similar amounts not included above 1 4,138,912
‘Eg g Noncash contributions included in lines 1a-1f: $ 949 ,04 1
S8 h Total Addlines ta—tf. ... > 7,018,864
E Busn. Code
% 2a Client Fees . . .. . 348,844 348,844
o b
G|
SO
Bl d
€| e
=4 f All other program service revenue ..........
& | g Total.Addlines2a=2f .. ... ... > 348,844
3 Investment income (including dividends, interest,
~andothersimilaramounts) > 95,415 95,415
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... .. .ooiiiiiii i »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0SS) ............ccooieeeeeen... |
7a_ Gross amount from () Securities (i) Other
sales of assets
other than inventory, 2,005,742 62,667
b Less: cost or other
basis & sales exps. 1,855,114 369, 586
¢ Gain or (loss) 50,628 26,081
d Netgainor(1oss) ............ccevvviione. . Y. > 76,708 26,081 50,628
o | 8a Grossincome from fundraising events
2| (otincuding$ 104,804
> of contributions reported on line 1c)
< SeePattlV,linet8 a 22,044
E b Less:directexpenses b 36,108
° ¢ Netincome or (loss) from fundraising events .. ....... > -14,064
9a Gross income from gaming activities.
SeePartlV,linet® a
b Less:directexpenses = b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory . ....... >
Miscellaneous Revenue Busn. Code
11a  other Revenue . . .. .. 18,813 18,813
b ..............................................
c S ittt eda e e e e e e e
d Allotherrevenue . .. ........................
e Total. Add lines 11a—11d > 18,813
12 Total revenue. Seeinstructions. ..................... > 7,544,581 393,738 146,043

DAA

Form 990 (2016)
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Form 990 (2016)

Homeless Emergency Project,

Inc.

59-2729694

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep: orted on lines 6b, Total é:genses Prograan)service Managégn)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 5 7 650 5 7 650
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 642,734 642,734
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 265,721 47,945 193,777 23,999
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofhersalariesandwages 2,125,036 1,699,710 125,667 299,659
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,208 19,010 3,817 4,381
9 Otheremployee benefits 208,653 167,270 18,537 22,846
10 Payrolitaxes 178,548 133,607 21,265 23,676
11 Fees for services (non-employees):
a Management -
b Legal 14,053 938 13,055
¢ Accountng 31,068 20,998 5,874 4,197
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 54 7 048 15 z 178 36 7 500 2 7 370
12  Advertising and promotion 57,288 5,602 849 50,837
13 Office expenses 167,169 59,887 56,416 50,866
14 Informationtechnology 94,015 56,369 13,965 23,681
15 Royalfies . .. ...
16 Occupancy . ... .................»A 422,724 412,969 5,758 3,997
17 Travel ........................................ 89'423 84’348 2’479 2'596
18 Payments of travel or entertainment expenses
for any federal, state, or local publi€efficials
18 Conferences, conventions, and meetings.
20 Interest T 18,729 18,729
21 Payments to affiliates
22 Depreciation, depletion, and amortization - 717,946 553,795 164,151
23 Insurance 92,973 73,9865 9,577 9,431
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Client Services 327,883 306,174 14,7595 6,914
b . Repairs & Maintenance 281,109 266,031 7,563 7,509
¢ . Learning Center Activitie 90,621 90,621
d Food ... 82,730 80,643 1,465 622
e Allotherexpenses 126,139 110,859 6,996 8,284
25 Total functional expenses. Add lines 1 through 24e . ... 6,121,459 4, 854,353 721, 241 545, 865
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 »> D if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Part X ... . ... o0 @_
(A) G)]
Beginning of year End of year
1 Cash—non-interestbearing . . 154,227| 1 574,507
2 Savings and temporary cash investments 164,866 2 616,112
3 Pledges and grants receivable,net 219,671| 3 391,522
4 Accounts receivable’ net ................................................................. 4 4 4 8 9 4 2 4 64 3
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
) sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part il of ScheduleL | 6
8| 7 Notesandloans recevable,net 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 834,559| 9 47,307
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 15,990,548
b Less: accumulated depreciation 10b 5,743,012 10n886,631] 10c 10,247,537
11 Investments—publicly traded securiies 3uA477,047] 11 3,759,934
12 Investments—other securities. See Part 1V, linet11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets i e 14
15 Other assets. See Part IV, linet1 e (Y 406,786| 15 398,848
16 Total assets. Add lines 1 through 15 (mustequalline34) .................. %" N . .. 15,437,276]| 16 16,038,410
17 Accounts payable and accrued expenses ™ N 142,868| 17 151,810
18 Grantspayable el 18
19 Deferred revenue ......................................................................... 17 4 2 5 3 19
20 Tax-exemptbond liabilites . aINJ 20
21 Escrow or custodial account liability. Complete Part IV of Schedele\D, 21
@ 22 Loans and other payables to current and former offices§, directoys,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedulet™ ~~ ~ 22
= |23 Secured mortgages and notes payabie to unrelateddhird parties 4,511,608 23 3,514,941
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income%tax, payables to related third
parties, and other liabilities not included ®p lines 17-24). Complete Part X
ofScheduleD ... A M 890| 25 890
26 Total liabilities. Add lines 17 throlgh 25 . .. ... . oo 4,672,619 26 3,667,641
Organizations that follow SFAS 117 (ASC 958), check here »> @ and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 10,157,876| 27 11,688,284
S |28 Temporarily restricted netassets | ... ... 21,769| 28 92,113
T (29 Permanentlyrestricted netassets 585,012] 29 590,372
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
;5’ complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund . £l
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 10,764,657| 33 12,370,769
34 Total liabilities and netassets/fund balances ... ... ioiviiii i 15,437,276] 34 16,038,410

DAA

Form 990 (2016)
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI .. ... . . ...

1 Total revenue (must equal Part VIll, column (A), line 12) 1 7,544,581
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,121,469
3 Revenue less expenses. Subtractline 2 fromline1 3 1,423,112
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,764,657
5 Netunrealized gains (losses) on investments ... 5 177,640
6 Donated Serv'ces and use Of faC[“tIeS .................................................................................... 6
7 INVESIMENteXPENSES | | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 5,360
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) oo\ 10 12,370,769
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XII .. ... ... ... . ... . ......0.oooociiiiiiiiiieen... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
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? AN ) 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
- reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = o . b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and sepasate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes/respensibility for oversight
of the audit, review, or compilation of its financial statements and selection-of andndependent accountant? 2c | X
If the organization changed either its oversight process or selection proges§,during the tax year, explain in
Schedule O. )
3a As a result of a federal award, was the organization required to undefge ai.audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | A A Y 3a| X

b If “Yes,” did the organization undergo the required audit or audits?’f the organization did not undergo the

required audit or audits, explain why in Schedule O anddescribe any steps taken to undergo suchaudits. ............................ 3b| X
Form 990 (2016)

DAA
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) ® (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] 5] o = [a<] = organization (W-2/1099-MISC) from the
related 2zl 2| z|é 28] § (W-2/1099-MISC) organization
organizations gg.‘ E,:' § g 23 S and related
below dotted g 5 S 2 3 g organizations
ling) | £ S 3
a| g o | B
s 2 A
@ =
S
(20) Kyle Shulman
RUORUSURURRRURPUPRPRUPSPPRNY! UUUIE 1.00
Board Member 0.00 [X 0 0
(21) Carrie Shulmgn
U RURUUUURURRUURNURPRRORN SRR 1.00
Board Member 0.00 (X 0 0
(22) Terrance McARee
R UURTRUURUSSRPPRPR SO 40.00
Presgident/CEO 0.00 X 100,269 6,248
(23) Barbara Green ‘
RO URURUURPPEPRRON PO 40.00
Founder 0.00 X 88,982 0
(24) Kathleen Progsick
AUURURUTRPRUUNPRRRNY N 40.00
Director of Finance 0.00 X 68,598 1,624
1b Sub-total ... ... WY > 257,849 7,872
¢ Total from continuation sheets to Part VII, Section A, ...../ ... | 2
d Total (add linesibandi1c)................ o A NGS >
2  Total number of individuals (including but not limited t&those listed above) who received more than $100,000 of
reportable compensation from the organizationsh
Yes | No
3 Did the organization list any former officer, ditector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schédule J for such individual i, 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . T O 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
.............................................. 5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B8
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 p

DAA
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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 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . s . . .

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Employer identification number
Homeless Emergency Project, Inc. 59-2729694

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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)(iii). Enter the hospital's name,

CHY, NOSIAME:

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

section 170(b)(1)(A)(iv). (Complete Part 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). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction wittFalandigrant college

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

UNY TSy N N Y

An organization that normally receives: (1) more than 33 1/3% of its support from contributi@ns, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2)%ag,more than 33 1/3% of its

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

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

Name of the organization

2
3
4

10

I N T I R R B

11 D An organization organized and operated exclusively to test for public safety. See sgction’509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to performithe fanctions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1)oy Section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controllgd by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or{eléet a majority of the directors or trustees of the
supporting orgahization. You must complete Part IV, Sections\d’and B.
b D Type Il. A supporting organization supervised or controlféd in.gonnection with its supported organization(s), by having
control or management of the supporting organizatign vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supparting’organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions)\¥.ou must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A stippdrting organization operated in connection with its supported organization(s)
that is not functionally integrated. Thelorganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yodimust'complete Part IV, Sections A and D, and Part V.
e D Check this box if the organiZation received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Typ€g 1l non-functionally integrated supporting organization.
 Enter the number of supported orgafizations ... [ 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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694

Schedule A (Form 990 or 990-EZ) 2016 Homeless Emergency Project, Inc. 59-2729 Page 2
Partil 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 [I1. If the organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.") 3,208,390 2,083,929 4,376,094 4,413,425 7,018,864 21,100,702
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4 Total. Add lines 1 through3 3,208,390 2,083,929 4,376,094 4,413,425 7,018,864 21,100,702
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown online 11, column () 3,211,689
6 Public support. Subtract line 5 from line 4. 17,889,013
Section B. Total Support. .
Calendar year (or fiscal year beginningin) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromline4 © 3,208,390 2,083,929 4,376,094 4,413,425 7,018,864 21,100,702
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . 124,900 117,709 99,176 97,313 95,415 534,513
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ...............
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......... S 41,988 46,499 51,039] ° 36,834 86,901 263,211
11 Total support. Add lines 7 through 10 21,898,426
12 Gross receipts from related activities, efc. (see instructions) = | 12 4,862,366
13  First five years. If the Form 990 is for the organizations:first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . N 7 i > l_’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line, Selumn (f) divided by line 11, column (f)) . 14 81.69%
15  Public support percentage from 2045 Scheddie A, Part ll, line 14 15 85.62%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton TR > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization R » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONGANIZANON | | || > ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line '
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrQaniZatioN | g D
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

> [

-DAA
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Schedule A (Form 990 or 990-E7) 2016 Homeless Emergency Project, Inc. 59-2729694 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership ) -
fees received. (Do notinclude any "unusual grants.’)
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 ... ......
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 orexpended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
6 - Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.)
Section B. Total Support
Calendar year (or fiscal year beginningin) ~ » (a) 2012 (b) 2013 {(c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on secrities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the'business is regularly carried o, . JJ.
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this boxand stop here . . ... . . il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . ... 15 %
16  Public support percentage from 2015 Schedule A, Part il line 16 . ... ... ... .. .. ....ooiieienneeiiieeeeeeee i 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. .. ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part !, line 17 18 %

19a 331/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

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

DAA
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Schedule A (Form 990 or 990-E2) 2016 -Homelegss Emergency Project, Inc. 59-2729694 Page 4
PartIlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ‘

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /£
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants tg the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and,gdiscretion
despite being controlled or supervised by or in connection with its supported organizationss 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Viginéluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documentattfiosizing such action; and (iv) how the action
was accomplished (such as by amendment to the organiging'doctment). 5a

b Type | or Type Il only. Was any added or substituted suppOited organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the tesult,oftart’ event beyond the organization's control? 5c

6 Did the organization provide support (whether in‘te form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing dfganization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

4c

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b 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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Homeless Emergency Project, Inc. 59

-2729694

Page 5

Part IV Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? '

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

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the éupported 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.

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

Were a majority of the organization’s directors or trustees during the tax year also a majority of the direstors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part Vihow gontro/

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the lastdayef the fifth month of the
organization’s tax year, (i) a written notice describing the type and amountefsupport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the,date,of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees eithef(f) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of aupportéd organization? If "No, " explain in Part VI how
the organization maintained a close and continuous workingyelationship with the supported organization(s).

By reason of the relationship described in (2), did the"®rganization’s supported organizations have a

significant voice in the organization’s investment pelicies’ and in directing the use of the organization’s

income or assets at all imes during the tax year®JIf "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the methoththat th&"rganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Attivities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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.

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

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2016



1396713 05/12/2017 6:46 PM

Schedule A (Form 990 or 990-E7) 2016 Homeless Emergency Project, Inc. 59-2729694 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See
instructions. All other Type lll 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 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount ) (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amoupt;
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section Aylines8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from‘8ection B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line¥ from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
: Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Homeless Emergency Project, Inc. 59-2729694 . Page 7
PartV Type lll 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ I|N|o oW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explainin Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

From2013 .. .. .. i

From2014 ... .. . . ... .. ... ... . . oo

From2015 . ... .. oot

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: 3
a_Applied to underdistributions of prior years.
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

-5 Remaining underdistributions for years priegto 2016, if
any. Subtract lines 3g and 4a from line 2. Ror result
greater than zero, explain in Partd/l. Seetinstructions.

6 Remaining underdistributions for 2096. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

TK[™e|alo T |

Excess from2013 ... ... ... i

Excessfrom2014 .. ... .. ... . ..............
Excessfrom2015 .. ... .. .. ... ...
Excessfrom2016 .. ... . ... ..............

o (oo T

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Homeless Emergency Project, Inc. 59-2729694 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B ' . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors |

or990PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Departinent of Ihe easury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

Homelegs Emergency Project, Inc. 59-2729694

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O O O

501(c)(3) taxable 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-Ruléyand a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Rarts\l'and I1. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){¥), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990,)Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and Il.

D For an organization described in‘Sgction 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions 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 Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't 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 L TR

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2

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) . (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSO S PSP PPUPP R R Person X]
Payroll B
.................................................................................... 1,966,767 Noncash L]
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (v) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll L]
..................................................................................... 1,131/4205 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X]
Payroll ]
......................................................................................... 276,410 | Noncash [ ]
........................................................................... (Complete Part Il for
noncash contributions.)
(a (b) {c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A (e Person X]
Payroll D
......................................................................................... 219,216 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person X]
Payroll D
......................................................................................... 201,165 | Noncash | |
............................................................................ (Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X]
Payroll D
194,038 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 2

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
S LSOO Person [
Payroll D
........................................................................................ 190,721 | nNoncash  [X]
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person (X
Payroll H
......................................................................................... 1504940 | nNoncash [ ]
........................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO Person X]
Payroll [ ]
......................................................................................... 144,075 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll H
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash I:]
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 390-PF) (2016)

Page 1 of 1 Page 3

Name of organization
Homeless Emergency Project, Inc.

Employer identification number

59-2729694

Part i Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl P property 9 (See instructions)

Food
T LR O PRUUUURRRRRRIS

e | s 190,721 .07/01/16
(a) No. (c)

(b) , . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)

(a) No. (c)

(b) . (d)
from Description of noncash prope iven FM)((Oxestimate) Date received
Part | P property g (See instructions)

(a) No. (c)

(b) - (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)

(a) No. (c)

(b) : (d)
from Description of noncash prope| iven FMV (or estimate) Date received
Part | P property g (See instructions)

(a) No. (c)

(b) . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
PartlV, line 6,7, 8,9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury ) P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990, Inspection
Name of the organization Employer identification number

Homeless Emergency Project, Inc. ' 59-2729694

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatendofyear .

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 control? . . . . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . e A D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

D Preservation of land for public use (e.g., recreation or education) D Preservation offa historieally important land area

D Protection of natural habitat D Preservation of @certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution’in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... W N e, 2a
b Total acreage restricted by conservation easements /A N 2b
¢ Number of conservation easements on a certified historic structure includedin@y’ - . .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and/inot on a
historic structure listed in the National Register N 2d
3 Number of conservation easements modified, transferred, releasedy@xtinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding tt#€ periodic monitoring, inspection, handling of
violations, and enforcement-of the conservationieasements it holds?

D Yes D No

>
7 Amount of expenses incurred in monitoriag, specting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement repeited on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $8CtION 170M@)BYI? ... 1 o oo [] Yes [] No

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

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held-for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIl line 1.~ > S
(i) Assetsincluded in Form 890, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 > S
b_Assets included in FOrm 990, Par X . .o ..o i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016

Homeless Emergency Project,

Inc. 59-2

729694

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 [ | public exhibition
b D Scholarly research
c D Preservation for future generations

d D L.oan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

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?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

-0 Qo
>
a
a
=
5]
g 2
- n
o
c
=
j
Q@
=
=
o
<
@
o
=

Endingbalance | . e LN
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount liability?
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided omPart X!

2a

Amount

No

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part\lV,Yine 10.

1a Beginning of year balance
b Contributions .

¢ Netinvestment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the currenfyeageRddialance (line 1g, column (a)) held as:

The percentages on lines 2a, 2b, afid 2¢ shedld equal 100%.

3a
organization by:
(i) unrelated organizations

Are there endowment funds not in the pessession of the organization that are held and administered for the

4 Describe in Part XlII the intended uses of the organization’s endowment funds.

(a) Current year (b) Prior yean (€) Two years back (d) Three years back {e) Four years back
,573,174 4,016,;84 3,895,005 3,751,205 3,153,442
2,437,594 81,245 10,640 47,434
367,282 2,167 195,206 442,568 353,507
2,0134184 488,270 84,667 310,963
37,842 38,150 35,239 32,088
4,327,424 3,573,174 4,016,184 3,895,005 3,751,205
25800 %
.......... %
Yes | No
............................................................................................................. 3a(i) X
................................................................................................................ 3a(ii) X
3b

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 685,610 685,610
b Buidings 14,031,907 4,824,053 9,207,854
¢ Leasehold improvements .

d Equipment 335,373 245,834 89,539
eOther .. ... 937,659 673,125 264,534

> 10,247,537

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Homelegsg Emergency Project,

Inc.

59-2729694 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

R () U PP P RO PPUPR U PUPRR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »»

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(U]

2

(3)

(@) -

(5)

(6)

(U]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.

Complete if the organization answered “Yes”‘errFogm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Rescription

{b) Book value

M

@)

3)

4

()

(6)

@

(8)

©)]

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) . o\ e

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) Security Deposits

890

(
©)]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

890

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Homeless Emergency Project, Inc. 59-2729694 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,611,748
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 177,640

b Donated services and use of facilies 2b 880,263

¢ Recoveriesof prioryeargrants .. 2c

d Other (Describein Part XIl) 2d 9,264

e Addlines 2athrough 2d . ...l 2e 1,067,167
3 Subtractline 2 from liNe 1 .l 3 7,544,581
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b .. . 4a

b Other (Describein Part XIIL) 4b

c Add Ilnes 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) . . . . . . . . . . . . ... 5 7,544,581
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements AL 1 7,005,636
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 880,263

b Prioryearadjustments ... 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIILY ... ... 2d 3,904

e Addlines2athrough 2d N 2e 884,167
3 Swtactinezefiomine1 AN 3 6,121,469
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .5 4a

b Other (Describe in Part XIIL) ... (T.W ab

¢ Add “nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 diggN88) ... .. .......oovvveeeeeeiieeeee... 5 6,121,469

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines*Tajang-4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also cofpléte this part fo provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA
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Schedule D (Form 990) 2016 Homeless Emergency Project, Inc. 59-2729694 Page 5
Part Xlli Supplemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2016
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 6

(Form 990 or 990-EZ)

) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Homeless Emergency Project,

Inc.

Employer identification number

59-272969%4

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

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g- D Special fundraising events

b [f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agréements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dthfund- {v)} Amount paid to - {vi) Amount paid to
(i) Name and address of individual . . '?&Ss?wyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity flindraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL L eieiiieieiiiiiieiee >

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

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

bAA
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Schedule G (Form 990 or 990-EZ) 2016

Homeless Emergency Project, Inc.

59-2729694

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
) g
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Golf Tournament None (add cal. () through
(event type) (event type) (total number) col. {¢))
g
g
% | 1 Gross receipts 126,848 126,848
& 1 owrossrecebs L
2 Less: Contributions 104,804 104,804
3 Grossincome (line 1 minus
(1Y N 22,044 22,044
4 Cashprizes
5 Noncash prizes 1,982 1,982
® | 6 Rentfacilitycosts 24,694 24,694
5
Z | 7 Food and beverages 8,200 8,200
b }
o
A | 8 Entettainment
9 Other direct expenses 1,232 1,232
10 Direct expense summary. Add lines 4 through 9incolumn (d) W . > 36,108
11 Net income summary. Subtract line 10 from line 3, column (d) ....... .. .. . . /Z® Wl . . oot ieii e, > -14,064
Part Iil Gaming. Complete if the organization answered “Yes™ep/Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant - i (d) Total gaming (add
‘::’ (@) Bingo biRgo/progressive bingo (e} Other gaming col. (a) through col. (¢))
2
Q
va
1 Grossrevenue ... ... ..
o | 2 Cashprizes
&
&
u% 3 Noncash prizes =
ks
g 4 Rentfacility costs
5 Other direct expenses _ __
[ Yes ................. % — Yes ................ % S Yes .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... . .. .. . ... . . i >
9 Enter the state(s) in which the organization conducts gaming activities: .

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 ‘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? ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaME B
AGAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? || [] Yes [ Ino
b If “Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:
Name B Y
Address B
16  Gaming manager information:
Name B> S R
Gaming manager compensaton®» ¢ -~
Description of services provided S
D Director/officer D Employee D Indepefidentieontractor
17  Mandatory distributions:
a Is the organization required under state law to make chafitable distributions from the gaming proceeds to
retain the state gaming license? ___ ACANSS ... L] ves [INo
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Part IV Supplemental Information.\Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 1@b,J15by15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Homelegs Emergency Project, Inc.

Employer identification number

59-2729694

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the
the selection criteria used to award the grants or assistance?

grants or assistance, the grantees’ eligibility for the grants or assistance, and

@ Yes D No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) TC (d) Amount of cash (e) Amount of non- L) MftERAdVOf VﬁluaiEOP (9) Description of {h) Purpose of grant
or government (i :,?,fﬁc";‘ble) grant cash assistance )i othgf)ppra | noncash assistance or assistance
]
(2
(3)
4)
®
(6)
)
(8)
C)]
2 Enter total number of section 501(c)(3) and government organizations fisted in the line ttable »
3 Enter total number of other organizations listed inthefine 1table | »
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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Schedule | (Form 990) (2016)

Part lil

Homeless Emergency Project,

Inc. 59-2729694

Part Ill can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Rent asgsistance 86 128,861 Cash
2 Food 80147 459,095 Cost Food
3 Thrift Shop Items 1336 54,778 FMV Clothing
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 25 Part Ill, column (b); and any other additional information.
Part I

DAA

Schedule | (Form 990) (2016)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

p> Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Homeless Emergency Project, Inc.

Employer identification number

59-2729694

Part | Types of Property
(a) (6) @ C)
Check if Number of contributions or Nongash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Arnt—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods X 362,793| Realized Sales
6 Carsandothervehicles =
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly traded X 5 81,896 Fair\Market Value
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities— Miscellaneous
13  Qualified conservation '
contribution -—Historic
Strucn‘lres .........................
14  Qualified conservation
contributon—Other
15  Real estate —Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles . ..
19 Foodinventory X 9 459,095| Fair Market Value
20 Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts . =~
25 Otherh(Gift Cards WX | 72 3,590 Cost
26 Other »( Debt forgivenes)[\ X 1 41,667 Cost
27 Other»( )
28 Other P ( ) :
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 isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
. Contnbu“onso ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbutlonS? ............................................................................................................................ 323 x
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
Schedule M (Form 990) (2016)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) {2016) Homeless Emergency Project, Inc. 59-2729694 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 920) (2016)
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2016

Open to Public

p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Homeless Emergency Project, Inc. 59-2729694

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization

Homeless Emergency Project, Inc. 59-2729694

Employer identification number

Three balanced meals are offered daily, as are nutritious snacks as part of

to school-age youth in HEP's licensed child care center. Fixed- route and

Page 1 of 5
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization

Homeless Emergency Project, Inc. 59-2729694

Employer identification number

Form 990, Part VI - Additional Information

Bruce Fyfe Wanda Fyfe 0N O
Board Member Board Memberw. ~
B PO O
Kyle shulman @arrie Shulman
Board Member = S Board Member
SPOUS eSS T
Terrance McAbee === A AN Wanda Fyfe, Bruce Fyfe
Pres/CEO o UNCN Board Member .~

Page 2 of 5
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Homeless Emergency Project, Inc. 59-2729694

Page 3 of 5
Schedule 0‘(Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) ' Page 2
Name of the organization Employer identification number

Homeless Emergency Project, Inc. 59-2729694

Form 990, Part X - Additional Information . . . .. ..

December 31 Principal §y . Forgiveness | Total .
2017 )Y T, 41,667 ... 41,667
2018 T, 41,667 ... 41,667 .
2018 6,738 ... 41,667 ... 48,405 .
2020 58,102 ... 41,667 . ...99,769 ..
2021 59,353 ... 41,667 ... 101,018
Thereafter . 2,174,647 . 1,007,768 . . 3,182,415 .
... Totals $.2,298,840 § 1,216,101  § 3,514,941 ...

Page 4 of 5
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization ‘ Employer identification number
Homeless Emergency Project, Inc. 59-2729694

Change in restricted assets . ... ... $ o 5,360 .

Bad Debt S 3,904

Bad Debt $ -3,904
Total $ 5,360

Page 5 of 5
Schedule O (Form 990 or 990-EZ) (2016)

DAA





