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Form 
Rgturn of Organization Exempt From Income Tax 

_ 

OMB “°- ‘545'°°47 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~ 6 

Department of me Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public 
"“9"‘a' R9V9“U9 S9'Vi°9 P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection 
A For the 2016 calendar year. or tax xear beginning , 

and ending 
B Check if applicable: C Name of organization D Employer identification number 

D Address change Homeless Emergency Project , Inc .
V 

D Name Change Doing business as Homeless Empowerment Program 5 9 - 2 7 2 9 6 9 4 
Number and street (or P.O. box if mail is not delivered to street address) _ 

Room/suite E Telephone number D Initial return 1120 North Betty Lane 727-442-9041 
Final returnl City or town, state or province, country, and ZIP or foreign postal code , 

terminated _ Clearwater FL 33755 G Gross receipts$ 9,572, 389 D Amended return F Name and address of principal officer: D Application pending Terrance McAbee H(a) Is thisagroup return forsubordinates? D Yes g No 
1 0 North Betty Lane H(b) Are all subordinates included? D Yes [1 N0 
C 1 ea:-wa ter FL 3 3 '7 5 5 If “No,” attach a list. (see instructions) 

I Tax-exempt status: 12' 501(c)(3) j 501 (c) ( ) { (insen no.) 17 4947(a)(1) or D 527 
J Website: F WWW . hepempowers . org H(c) Group exemption number 7 

K 

K Form of organization: W Corporation Trust H AssociatioL'—| Other V I L Year of formation: 1 9 8 6 I M State of legal domicile: FL 
Part I Summary 

1 B"e"Y describe ‘he °’9a”iZa”°”'3 mi3Si°” 0’ "10315i9“ifi°3“ta°fiVm935 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

3 . .<.>.1.1.r.. .s.<.>.a.1.. .-71.5.1. 
. F9 . .1.>.¢. .F1.=.<.=—. 

. l.a..s.t. . 
§‘~.1.F.’.1?.C.’.r.‘.=.i.‘.’F'3.. 11.<.>.14s'..i.=.1_s.I. .1=.I.=.<.>.<.=.I!7e\.=r1. 

. .a.n.¥. . .i¥%s1i.v.i.d.1.1a1..- ............................. .. 

E . .§"?‘.1‘.‘.":.1.1.’. . 9.17. .‘.’.‘.3."r!3.?.?.‘.‘. .9‘.’.‘.5.'-.’. .1.’1.*'?‘.5i. F9. . 
§.1'¥F’.3.¥'.-. ....................................................................................... .. 

§ . ........................................................................................................................................................ . . 

E 2 Check this box > E if the organization discontinued its operations or disposed of more than 25% of its net assets. 
,5 3 Number of voting members of the governing body (Part VI, line 1a) 

_ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ , , . _ _ _ ‘ _ ‘ _ _ _ _ __ 3 2 1 
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 

_ _ ‘ ‘ . . . . _ _ _ _ . _ _ _ ‘ . _ _ _ _ _ _ ‘ ‘ . _ _ _ _ _ _ _ __ 4 2 1 
:§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . ' . _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ ._ 5 8 3 
E 6 T0ta| number of volunteers (estimate if necessary) ................................................................ . . 

5 11 15 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

_ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' . . . _ _ _ _ __ 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 _ _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7b 0 

‘ 

Prior Year Current Year 

.. 8 Contributionsandsrants<PanvnL line 1m ................................................... .. 4: 413 I 425 7 I 018: 864 
§ 9 Program service revenue (Part VIII, line 2g) 

_ _ _ _ ‘ I . ' . _ _ _ _ ‘ . ‘ _ _ _ . _ _ _ ‘ ‘ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ . ' ' . _ . _ __ 
3 2 1 , 0 5 3 3 4 8 , 8 4 4 

5 10 Investment income (Part vm, column (A), lines 3, 4, and 7d) _________________________________ __ 
2 5 5 , 8 4 5 17 2 , 12 4 

“E 11 Other revenue (Part VIl|,co|umn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ___________________ 16 , 871 ‘ 4 , 749 
12 Total revenue - add Iineé 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 

..V 5 I 0 07 1 194 7 I 54 4 1 5 8 1 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ _ _ _ _ _ . , . . _ ‘ . _ ‘ . . ‘ . . _ _ . _ _ I _ H 5 6 0 , 9 O 4 64 8 , 3 8 4 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

_ _ _ _ _ _ _ _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ . _ . . _ . __
0 

8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 
_ _ _ . _ _ , _ _ _ _ __ 

2 , 5 0 8 , 15 3 2 , 8 0 5 , 15 5 
2 16a Professional fundraising fees (Part IX, column (A), line He) 

_ _ _ . . _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ‘ ‘ _ _ _ _~_ _

0 

g b Total fundraising expenses (Part IX, column (D), line 25) P 
_ _ _ , _ _ _ _ _ _ _ . . _ _ _ . _ _ __ 

"4 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) _______________________________ __ 
2 , 574 , 745 2 , 667 , 919 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
_ ‘ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ __ 

5 , 643 , 8 02 6 , 12 1 , 4 6 9 
19 Revenue less expenses. Subtract line 18 from line 12 _ _ A _ A _ _ _ _ _ _ _ _ _ , , _ _ _ . A _ . ‘ _ . . . . . . _ , , _ _ _ _ __ 

- 6 3 5 , 6 0 8 1 , 4 2 3 , 112 
5 Beginning of Current Year End of Year 

‘E: 20 Tota|assets(PartX,|ine16) 
_ _ . . ' . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ ‘ ' ' . . _ _ . ‘ _ _ _ _ _ _ _ _ . . ‘ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. 

15,437,276 16,038,410 
E“ 21 Total liabilities (Part x, line 26) ________________________________________________________________ H 4 , 67 2 , 6 19 3 , 6 67 , 64 1 
5’: 22 Net assets orfund balances. Subtract line 21 from line 20 _ _ _ _ _ _ _ _ _ _ _ , , , _ _ _ _ _ _ _ ‘ _ ‘ . _ , _ _ _ _ _ , , _ _ _A 10 , 7 64 , 6 57 12 , 3 7 0 , 7 6 9~ 

Part II Signature Block 
Under penalties of perjury, I declare that I 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. 

} Signature of officer V 
Date 

Here Terrance McAbee President/CEO ' 

. Type or print name and title 
Print/Type preparers name Preparer‘s signature Date check E if PTIN 

Paid 
. 

self-employed 

Preparer Firm‘s name } 
_ 

Firm's EIN } 
Use Only 

Firm's address P Phone no. 
Yes 

I I 

No- May the IRS discuss this return with the preparer shown above? (see instructions) . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ ‘ _ . _ _ , _ _ _ _ _ _ _ . . . _ _ _ . ‘ _ _ _ _ _ _ _‘ W 
Form 990 (2016) For Paperwork Reduction Act Notice, see the separate instructions. 
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Fmmsmnmnm Homeless Emergency Project, Inc. 59—2729694 figez 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ............................................ .. [Q 
1 Briefly describe the organization's mission: 

S99H$9h9dHl9“Q .......................................................................................................................... .; ....... H 

2 Did the organization undertake any significant program services duririg the year which were not listed on the 
prior Form 990 or 990-62? ____________________________________________________________________________________________________________ _. D Yes [IQ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ............................................................................ ................................................ .. D Yes E No 
If "Yes," describe these changes on Schedule 0. 

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. 

4a (Code: ....... .. )(Expenses $ ...... ..3..-..2.5.6..z.8..1.7. includinggrantsow .......... ..5.9.3..:..6.<!.6 ><Revenue $ .......... ..-3:1.-.'>..:.7.?3> 

HoH$insMP;9sr9m§m:HasnpartH9£”Ri99ll§s“¢999Px{s”¢99;dinaP9dHEnFrx“p:99¢§sLHH 
HEP p¥9Yi§9§ £r9HF:499r Fries? P9 h9m9l9s§ individuals and fiamiliesy ................ H 
inqludins Y§F§¥§H$ in the f9rm 9£u9ut;ea9h find Emerséncy $h9l§9r1 h9§hH9£ ..... H 
whiqh ax? 9:i§i9§l #9 the l99al qrisia F9§P9P$9 system: BER al§9 9P9??F§$ ..... H 
over ?99uH9iF§”9§”T?§P§iFi9F§l and Permanent $upp9r§iv9 fl9H$insHf9:HFh9§9 ..... H 
whquneédu§xFend9d”9ar¢:uHE?I9”#999199”pt9srams”9mpl9x”Fh¢”rapidH;9:h9u§iHs“H 
app;9a9h and 999k #9 refines the length 9? #499 it takes F9”E9Y9HP€9P1§ in .... H 
t9 permanent h9H$i9S: IE9? ad§iFi9n§l in£9rm§Fi9n 9n $9h9¢Hl9j9) ......................... H 

4b (Code: 
_ _ _ _ _ _ _ __ ) (Expenses $‘ 1 , 3 0 0 , 3 0 8 including grants of $ 54 , 77 8 ) (Revenue $ » 9 , 844 ) 

Client 99H9§§liPS aka 9a$9 management 15 9li§9Fi9§¥F9F9§“§P§ i9Y9lv9§ ............. H 
inte¥dis9i2lin§ry gas? 999f§F§H9i¥S #9 9m99w9: 9li9RF§ F9 §9hi§Y§HS9§l§ ......... H 
i4§FFi£i§§Hi?“Fh?iF”iP§iYi§P§lmF?§§FW§FF”Pl§H§1”EEPl§”99mPF§h9F§iY9”§PPP9FFH 
sexviges %?§ t§i¥9¥9d #9 the §9hi§Y999¥F 9£ residential §F§biliFYt .................... H 
inqreaseénskillfi“€94”i999m9aHandusreateruselfitdetesminétienaflihismingludesuH 
onzsite W§¢i9§;1 mental h9§lFhLH§9b§F§99§H§bH§9L dental; W§l;F9§§1 .................... H 
empl9xm9n§a b9n9£iFs a§§i$Fan99L Qhilé Q??? and y9H§h 99?i9h9§PF1 meal ........... H services, and transportation services. (See additional information on 

4c (code: ....... .. )(Expenses $ .......... ..2.97.:..2.3.8. including srantsow ........................ .. Mfievenue $ .............. ..2..:.2..5.0 > 

Thxifit $F9:9 iH9P§iF§ 939:9 pr9vid9§ 9l9§hins find h9us9h9lé iF¢m§mF9 ............... H 
clients §§ well as furnishings £9! 9£fi:sit9 h9P§iPS1 All PP999§§§ §F§ ............. H 
investefi in #9 Pk? 9p9;aFi9ns 9? the 9:sanizaFi9n: ...................................................... H 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses P 4 , 8 54 , 3 63 
DAA Form 990 (2016)
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Form990(2016) Homeless Emergeficy Project, Inc. 59—2729694 I3_age3 

Part IV Checklist of Required Schedules 
V 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

0°’"P’9’9 5C’79d“’9 A ....... . .1 ......... ... ............................................................................................. .. 1 X 
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, Partl 
. _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ . _ _ _ _ _ _ . , , _ _ _ _ _ _ _ _ __ 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 II 
_ _ _ _ . . _ _ _ _ _ _ _ _ . I _ _ _ . _ _ ‘ _ _ . . _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' ‘ ' . . . _ _. 4 X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, ” complete Schedule C, 

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

5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"V937 °‘°’"P’9"—’ 5C’’9dU’9 0: P3” ’ .................................................................................................... . . 

5 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, Pan‘ ll 
. . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' . ‘ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ 

7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D, Part III 
_ . . . _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ ' _ _ ' . . _ _ _ _ _ _ _ _ _ . _ _ _ ‘ _ . . _ . , _ _ _ _ _ _ . . _ _ . _ _ _ _ . . I _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . ‘ _ . H 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV 

_ _ _ _ . . _ ‘ _ _ _ ‘ . . _ ' _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ ‘ . . _ _ _ _ _ . . ‘ _ _ _ _ _ _ ‘ _ . . _ _ _ _ _ _ _ _ __ 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ . . _ . _ _ _ ._ 10 X 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " _ 

complete Schedule D, Part VI .......................................................................................................... .. 11a X 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Pan X, line 16? If ”Yes," complete Schedule D, Part VII 
_ _ _ _ _ _ _ . . I _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ ' . _ . . ‘ _ _ . _ _ ' _ _ _ _ _ _ _ _ _ _ ' H 11b X 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Pan X, line 16? If "Yes," complete Schedule D, Part VIII 

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ ‘ . _ _ _ _ __ 11c X 
cl Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reponed in Part X, line 16? If ”Yes, " complete Schedule D, Part IX 
_ _ . _ _ 

_- 
_ _ _ _ ' _ . . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ , . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 

11d X‘ 

e Did the organization report an amount for other Iiéiailities in Part X, line 25? If "Yes, ” complete Schedule D, Pan‘X _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . H 11e X 
f Did the organization's separate or consolidated financial statements Tor the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 
_ _ _ ' ' . ‘ . _ . _ _ _ _ _ __ 11f K 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Pans XI and XII .......................................................................................................... . . 

12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Pans XI and XII is optional 
_ . ' _ _ ‘ ‘ . . ‘ _ _ _ _ _ _ _ _ _ _ ‘ 

12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 

. . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ . . . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ H 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

' . ' . _ _ _ _ _ _ _ _ _ . . _ _ _ ‘ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ . I M Ma 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,”compIete Schedule F, Parts land IV 

_ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ , . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ . , H 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 II and 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? If "Yes,” complete Schedule F, Paris III and IV 
_ _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ . I . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 16 X 

17 Did the organization report a total of more than $15,000 of expensestfor professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I (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, Part II 

_ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ . . _ , . _ _ . . _ _ ‘ _ _ _ ‘ ___ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ' . . 

18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? X 

If "Yes," complete schedule G, Part III ................................................................................................. .. 19 X 
Form 990 (2016) 
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Form990(2016) Homeless Emergency Project, Inc. 59-2729694 
Part IV Checklist of Required Schedules (continued) 

20a Did the organization operate one of more hospital facilities? If “Yes,” complete Schedule H 
_ _ _ _ _ _ _ _ _ . _ _ . . _ _ . _ _ _ _ _ . , . _ _ _ _ _ _ _ _ _ _ _ ; _ _ _ _ . ._ 

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ _ . . . . . . . . . . . . . . . . . . . .b 
21 

22 

23 

24a 

25a 

26 

27 

28 

29 
30 

31 

32 

33 

34 

35a 

36 

37 

38 

DAA 

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 II _ _ _ _ ‘ ‘ _ I _ _ , _ _ _ _ ‘ _ . _ _ _ _ _ _ _ ‘ H 
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Pan IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ __ 

Did the organization answer “Yes” to Pan VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedu/9 J 

_ _ _ _ _ . . . . . . . ‘ . . . . . . ‘ . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . 

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, 2002? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No, ” go to line 25a 

_ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . I _ . ' _ . _ _ _ _ ' _ _ _ _ _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ . . . _ _ _ 

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
‘O defease 3")’ ‘3X'9XemP" b°“d5'-’ .......................................................................................... . . 

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 
_ _ _ _ _ _ _ _ . _ _ . _ _ . . . _ _ _ _‘ 

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, Pan‘l 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ . _ _ 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
” "Yes/'C°’"P"9’9 3Ch5'd”’9 L: P3” ’ 

. . . . . . . . . . . . . . . . . . . . . _ . . . . . . . ‘ . . . .3 . . . . _ . . . . . _ _ . . . . . . . . . . . . . . . _ _ _ . . _ . . . . . . . . . . . . . . . . . . . . . .. 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

_ _ _ _ _ _ _ _ _ _ _ _ . . , . _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ , . _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ . _ . . _ _ _ _ _ _ _ __ 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pan‘ III 

_ _ _ _ ' _ _ I . . . _ _ . _ _ _ _ _ _ _ _ . _ . _ _ _ _ 
H, . . . . _ _ _ 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

_ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ . _ . . _ _ _ . 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, orudirect or indirect owner? If “Yes, ” complete Schedule L, Part IV 

_ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ ‘ _ _ _ _ . ' _ _ 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,” complete Schedule M 
. _ I . _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ . . _ I _ _ _ _ _ _ _ _ _ _ _ . _ . . . . ‘ _ _ _ _ _ _ _ ‘ . _ . _ _ _ _ _ . _ . . ' _ ._ 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
C°"7P’9t5‘ 5°’79d“’9 N: Pa” ” 

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

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 H, Parfl 

_ _ _ . _ . . _ _ _ _ _ . . I , . _ _ ‘ _ ‘ _ _ . _ _ _ _ _ _ _ _ _ _ ‘ _ . _ ' _ _ _ _ . _ _ _ __ 

Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule H, Parts II, III, 

0'/V: and Part ‘4 ""8 7 ...................................................................................................... .. 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
' _ _ . . ‘ _ ‘ ‘ _ _ _ . _ _ _ _ _ _ _ _ . _ _ ‘ ' _ , . _ _ _ ‘ _ _ . __ 

If "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 H, Pan‘ V, line 2 

_ _ _ _ _ _ _ _ _ _ _ _ . _ , _ _ _ _ _. 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, ” complete Schedule H, Pan V, line 2 

_ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . I . . _ _ _ ‘ _ _ _ _ _ _ _ _ _ . _ _ _ _ I _ _ _ _ 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

Page 4 

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 K 
35a X 

35b 

36 X 

37 X 

38 X 
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Form 990 (2016) Homeless Emergency Project, Inc. 59—2729694 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ............................................ .. D 
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 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ . I , , _ _ __ 1b 0 

c 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 8 3 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

_ V _ V . _ ' . ‘ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ 

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 0 
_ . _ _ _ _ _ _ _ _ _ _ _ _ . I _ . ‘ _ _ _ _ _ _ _ _ _ . __ 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 
account)? .............................................................................................................................. .. 4a X 

b ” “Yes?” emer The name °7 the f0’ 919“ °°“""Y5 ’ ..................................................................................... .. 

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 tax year? 
_ _ _ _ . ‘ ‘ _ _ . . I _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ ‘ H 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” to line 5a or 5b, did the organization file Form 8886-T? 

_ _ _ _ _ _ _ _ . _ . . . . . . . . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ I . , _ _ _ _ _ _ _ _ _ . . _ . _ _ _ _ _ _ _ _ . . . . . ‘ _ _ _ _‘ 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 
. _ _ _ ‘ ‘ . _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ . _ . ' ‘ _ _ _ _ _ _ _ _ _ _ _ _ 

6a X 
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 

9”“? Were '10‘ tax d9d“°“b'97 .......................................................................................................... .. 55 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? ................................................................................................... .. 7a X 
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . I _ . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 7b X 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? ........................................................................................................... .. 7c K 

d If “Yes,” indicate the number of Forms 8282 filed during the year 
_ ‘ _ _ . . . . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ ‘ _ _ , _ _ _ __ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
_ _ . . _ _ _ 

._-_ ‘ _ _ _ _ _ _ _ _ _ _ _ _ __ 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ' . ' ‘ ' _ _ _ _ _ _ _ _ _ . . _ . _ _ _ _ ‘ _ ‘ . _ _ 

7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

‘ _ . . . . _ . ._ 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

_ _ _ _ _ __ 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 
_ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ . ' _ _ . _ , _ _ _ _ _ ‘ _ _ _ ' _ __ 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? _. 

_ . . _ _ _ _ _ _ _ . . _ _ . . _ ' _ _ _ _ _ _ _ ‘ . . . _ _ _ _ _ _ _ ‘ ‘ _ _ _ _ _ _ . _ _ __ 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

_ _ _ _ _ _ _ . _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . H 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 
_ _ _ _ _ . _ _ . . _ _ _ . _ _ _ ' . . . _ , _ _ _ _ _ _ _ _ _ __ 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
. _ _ _ _ _ _ _ _ _ _ _ _ __ 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

_ _ _ ‘ ‘ ‘ _ _ _ . . _ _ _ _ _ _ _ _ . I _ _ _ _ _ _ _ _ _ . . . _ . _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ . _ H 11a 
b Grossincome from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them-) ....................................................... . . 

“'3 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

_ _ . . . _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ . _ _ __ 12a 
b If “Yes,” enter the amount of tax’-exempt interest received or accrued during the year , _ _ _ _ . . . . . . . . . . _ 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
1 

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 0. 
’b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 
_ . _ _ _ _ _ _ _ _ ' _ ' _ _ _ ‘ . _ . _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ . _ _ __ 13b 

C 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
_ _ . . ‘ _ ‘ _ ‘ _ ‘ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . _ . _ . . _ . . ‘ _ _ _ _ _ __ 14a X 

b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule 0 . . ‘ . ‘ . . . . . . . . . . . . . . . . . . . . . . . .. 14b 
DAA Form 990 (2016)
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Form990(2016) Homeless Emergency Project, Inc. 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" 

59—2729694 Paqe 6 

response to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. [XL 

Section A. Governing Body and Management 

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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

_ . _ _ _ _ ' _ _ _ _ _ . _ _ ‘ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ . . . , _ _ . ‘ _ _ ‘ _ _ _ _ _ H 17 
18 

19 

20 
Kathleen Prossick, Director of Fin 
Clearwater 

DAA 

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. 
E Own website E Another's website E Upon request D Other (explain in Schedule 0) 
Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, Conflict of interest policy, and 
financial statements available to the public during the tax year. 
State the name, address, and telephone number of the person who possesses the organization's books and records: I 

1120 North Betty Lane 
FL 3 3 7 5 5 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 

. . _ _ _ _ _ . , , _ _ _ . . . _ _ _ . _ . . _ ' _ _ _ _ 

1a 2 1 
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 0. 

b Enter the number of voting members included in line 1a, above, who are independent 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ __ 1b 2 1 

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 undef the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? _ _ _ 
_v 

_ _ _ _ ' _ _ . ‘ . _ _ _ _ _ _ _ _ _ _ __ 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ H 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? ........................................................................................ .. 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? 
_ _ _ _ _ . . _ _ ‘ . _ _ _ _ . . _ ‘ _ _ _ _ . . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ , _ _ . _ _ . _ _ _ _ _ _ _ _ _ , . , , _ _ _ _ _ _ _ _ _ _ ‘ ‘ . _ _ _ __ 7b X 

8 Did the organization contemporaneously document the meetings held or wriflen actions undertaken during the year by the following: 
»a Thesovernins body? .................................................................................................................. .. ea X 
b Each committee with authority to act on behalf of the governing body? 

_ _ _ _ _ _ _ _ . . _ _ _ _ _ . _ ‘ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ ‘ ‘ _ ‘ _ . . . . _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ __ 8b X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the orqanization’s mailinq address? If “Yes,” provide the names and add: in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

‘ Yes No 
10a Did the organization have local chapters, branches, or affiliates? 

_ _ _ _ _ _ , _ _ _ . . . . _ _ _ _ _ _ . _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ _ _ _ . _ _ . . ' . _ _ _ _ _ _ _ _ _ _ _ _ ' 
10a X 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ _ . . . . , , _ _ _ _ _ . . , _ , _ . , , , , _ _ _ 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ _ _ _ . _ _ _ _ 

11a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 
_ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . ‘ _ _ _ _ _ _ _ _ _ _ _ _ H 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ' _ _ . ._ 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes/’ 

d9S°”b9 "7 Schedu/9 0 how W5 was done 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . ..: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . _ . . . . . . . . . .. 12° X 

13 Did the organization have a written whistleblower policy? 
_ . . _ I _ _ _ _ _ _ _ _ _ _ _ ‘ . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ . . _ __ 13 X 

14 Did the organization have a written document retention and destruction policy? 
_ _ _ _ _ _ _ _ _ , _ _ _ _ . _ _ . _ . . _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . ' ‘ _ ‘ _ _ _ _ _ _ _ _ __ 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
_ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ H 15a X 

b other officers or key emwoyees of the organization ................................................................................... . . 

15b X 
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (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? .............................................................................. .; .................. .. 16a X 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

16b 

727-442-9041 
Form 990 (2016)
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Form990(2016) Homeless Emergency Project, Inc. 59—2729694 Paqe7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ........................................... .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. ‘ 

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

a List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
9 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. 

. List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

. List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (B) (C) (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 C, 5 3 O X G, I 11 organization (W-Z1099-MISC) from the 
re|ated .2 § (W-2/1099-MISC) organization 

organizations 3 Q.‘ E, 9 g .2 Q 2 and |’5|319d 
below dotted § g § 3% $ 3 organizations 

line) g 5 § § 

. (1)Nancy Ridenour 
. .......................................... .2.:.0.9 .. 
Chairman 0 . 0 0 X 0 0 0 
(2) Stephanie Smi th 

. .......................................... 2.2.0.9. .. 
* Treasurer/Secretary 0 . 00 X 0 0 0 

(3) Adam Bouchard 
. .......................................... ..2..:.9.0. .. 
Vice Chair 0 . 00 X K 

0 0 0 
(4) Bruce E Fyfe 

. .......................................... ..2..e.0.0. .. 
Chairman Emeritus O . 00 X 0 0 0 
(5) David McAbee 

. .......................................... ..1..e.0.0. .. 
Board Member 0 . 00 X 0 0 0 
(6) Phil Beauchamp 

. .......................................... ..1..e.0.9 .. 
Board Member 0 . 00 X 0 0 0 
(7) Clay Biddinger 

. .......................................... ..1..:.9.9. .. 
Board Member 0 . 00 X 0 0 0 
(8) Wanda Fyfe 

..................................... ..1..e.0.0... 
Board Member 0 . 00 X 0 0 0 
(9) Bill Goede 

. .......................................... ..1..s.0.9. .. 
Board Member 0 . 00 K V 0 0 0 
(1o)Dr . Patrick Lepqak 
. .......................................... ..1..:.9.9. .. 
Board Member 0 . 00 X 0 0 , 0 
(11) Judy Mitchell 
. .......................................... ..1..e.0.9. .. 
Board Member 0 . 00 X 0 0 0 
DAA Fon'n 990 (2016)

Pub
lic

 In
spe

cti
on

 Cop
y



1396713 05/12/2017 6:46 .

' 

Form 99_0__(2016) ffwomeless Emergency Project, Inc. 59-2729694 Page8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (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 O _ _ O x m I _n organization (W-2/1099-MISC) from the 
related 3 E §__ 51 3 gen; 2 (W—2/1099-MISC) organization 

organizations §_ 5 3 5:3 3 and related 
below dotted § n_> 8 2 $ 33' organizations 

line) 2‘ E ‘E 3 
55’. E 0’ (D 
$ 9 3 

$ 9.8 
(12) Anthony Hol lcway 
.......................................... . .1..s.0.9. . . 

Board Member 0 . 00 X 0 0 
(13) Rick Vaughn 
.......................................... ..1..:.9.0. . . 

Board Member 0 0 O X 0 0 
(14) John Burnett 
.......................................... ..1..e.0.0. . . 

Board Member 0 . 00 X 0 0 
(15) William Cosg: ay, Jr . 

.......................................... ..1..e.0.0. .. 
Board Member 0 . 00 X 0 0 
(16) Kate Tiedeman n 
.......................................... . .1..:.0.9 ..

~ 
Board Member 0 0 0 X 0 0 
(17) Lanette Wing 
.......................................... . .1..e.0.9 . . 

Board Member 0 0 0 X 0 0 
(18) Brenda Jacobjen 
.......................................... ..1..:.0.0. . . 

Board Member 0 . 00 X 0 0 
(19) Haley Crum B1 anton 

. .......................................... . .1..s.0.0. . . 

Board Member 0 . 00 X 0 0 
1b Sub-total ......................................................... .. > 
c Total from continuation sheets to Part VII, Section A _ . . . . . . . . .. F 2 5 7 , 8 4 9 7 , 8 7 2 
d Total(addlines1band1c) ...................................... .. > 257,849 7.872 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization > 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If “Yes,” complete Schedule J for such individual _ _ _ _ _ _ _ _ _ _ _ . . . . . _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ , . _ _ _ _ ‘ . _ _ _ _ _ _ _ _ . _ . , _ _ _ _ _ _ _ _ __ 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 $150,000? If “Yes,” complete Schedule J for such 
individual .............................................................................................................................. . .

4 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

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

Name and b$1sI)ness address Descriptitgn 2>f services Compgergsation 

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 0 
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Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Paqe 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII .......................................... .. D 
(A) (B) (C) (D) 

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

egg 1a Federated campaigns 
_ _ _ _ ._ 1a 

33 b Membership dues 
. ‘ . _ _ , . _ H 1b 

‘fig c Fundraising events 
_ _ _ A ' . . H 1c 104 , 804 

55 d Related organizations 
_ _ _ _ H 1d 

e Government grants (contributions) 
_ __ 1e 2 1 775 I 14 8 

,_g"_’ f All other contributions, gifts, grants, 

3%’ and similar amounts not included above 11: 4 I 13 3 I 9 1 2 
g Noncash contributions included in lines 1a-1f: $ 

_ _ _ _ _ _ _ _ 

8% n Total.Addlines1a—1f ............................. .. > 7.018.864 
E Busn. Code 

§ 23 ....<.=.1.ie.=.1.t..1.’.==:E.=>-. ........................ .. 343:3“ 343:3“ 
'3 b 
8 . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . 

'§ ° ............................................ .. 

3 d ........................................... .. 

E e 
. ........................................... . . 

8’ f All other program service revenue . . . . . . . . .. E Q Total. Add lines 2a—2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . P 348. 844 
3 Investment income (including dividends, interest, 

_ 

and other similar amounts) 
‘ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ . . _ _ _ _ __ P 95, 415 95, 415 

4 Income from investment of tax-exempt bond proceeds P 
5 Royalties . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. P 

(i) Real (ii) Personal 

6a Gross rents 
b Less: rental exps. 

c Rental inc. or (loss) 

cl Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . ‘ . .. F 
73 Gm“ a”‘°”'“ "°"‘ 

(i) Securities 
' 

(ii) Other 
sales of assets 
otherthaninventory 210051742 521667 

b Less: cost or other 

basiséisalesexps. 1,955,114 351535 
c Gainor(loss) 50,628 26,081 
d Netgain-or(|oss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . .. F 75.709 26.081 50.528 

0 8a Gross income from fundraising events 

g (not including s ________ . H1.q4;_,. §Q_4 
5 of contributions reported on line 1c). 
“,5 SeePartIV,|ine18 ______________ __ a 22,044 
g b Less: direct expenses 

_ _ _ _ _ ‘ _ _ _ _ 

b 3 6 . 10 8 

‘ 

c Net income or (loss) from fundraisinc events . . . . . . . .. P - 14 I 0 54 
9a Gross income from gaming activities. 

See Part IV, line 19 
_ _ _ . _ _ _ _ . _ _ _ _ _ __ a 

b Less: direct expenses 
_ _ _ _ _ _ _ . _ _

b 
c Net income or (loss) from gaming activities . . . . . . . . .. P 

10a Gross sales of inventory, less 
returns and allowances 

. _ ‘ _ _ _ ‘ . _

a 
b Less: cost of goods sold 

. . . _ _ _ __ b 
c Net income or (loss) from sales of inventory .. . . . . .. P 

Miscellaneous Revenue Busn. Code 

11a ..<.>.*c.1.1.t==.r...1?.¢.‘«'.¢w4¢ ........................ .. 13r313 18:31?’ 
b 

- . . . . . . . . . . . . . . ‘ . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . 

c 
- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d All other revenue .......................... . . 

e Total.Add|ines11a—11d 
. _ _ _ ' ‘ _ . ‘ ' ‘ _ _ _ _ _ _ _ _ _ _ _ ' _ _ ' __ P 18,813 

12 Total revenue. See instructions. _ . _ . . . . . . . . . . . . . . . . .. P 715441581 393.738 146.043 
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Form 990 (2016) Homeless Emergency Project, Inc. 59—2729694 Pgg-2-10 

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 0 contains a response or note to any line in this Pan IX 
_ _ _ _ _ . _ _ _ _ _ _ . . . _ _ _ _ ‘ ‘ . _ _ _ _ _ _ _ _ . _ . ‘ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . ‘ ‘ _ _ _ . . _ . . _ _ _ _ _ . 

{—1_ 

Do not include amounts reported on lines 6b’ Total expenses Prografnaéervice Managégent and Funcggsing 
7b, 8b, 9b, and 1017 Of Paff VI”. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Pan IV, line 21 
_ _ _ _ _ _ _ _ I ‘ ‘ 

5 , 6 5 0 5 , 6 5 0 
2 Grants and other assistance to domestic 

individuals. See Pan IV, line 22 ____________ H 642 , 734 642 , 734 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Parflv, lines 15 and 16 _________ _ _ 

4 Benefits paid to or for members 
_ , . . . _ _ , , _ _ __ 

5 Compensation of current officers, directors, 
trustees,andkeyemployees 

_ . ‘ ‘ . _ ' . . _ . . . _ ._ 
265,721 47,945 193,777 23,999 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 
_ _ _ _ _ _ _ _ 

7 Othersalariesandwages 
_ _ _ ‘ . . . . ‘ _ _ _ _ _ _ . ‘ __ 2,125,036 1,599,710 125,667 299,559 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 2 7 1 2 0 8 1 9 I 0 1 0 3 1 8 17 4 I 3 8 1 

9 Otheremployeebenefits 
_ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ __ 

2031553 1571270 18,537 221845 
1o Payrolltaxes _______________________________ H 178,548 133,607 21,265 23,676 
11 Fees for services (non-employees): 

-3 Management .............................. . . 

b Legal ...................................... .. 14r°53 998 13:05 
c Accounting 

. _ _ _ _ _ . _ _ _ . . . _ . ' _ . . _ _ _ ‘ _ . _ _ . _ _ _ . _ __ 
31,069 20,998 5,874 4,197 

*1 Lobbying ................................... . . 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

_ _ ‘ . . _ ‘ _ _ _ . _ . __ 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, Iistline 11g expenses on Schedule 0.) 
_ _ _ _ _ _ __ 

5 4 I 0 4 8 15 I 17 8 3 6 1 5 0 0 2 r 3 7 0 
12 Advenisingandpromotion 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' ._ 
57,288 5,602 849 50,837 

13 Officeexpenses 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . ' _ ' ‘ . _ ‘ __ 

167,159 59, 887 56,416 50, 855 
14 Informationtechnology 

_ _ _ _ _ _ _ _ ' . . . _ _ . _ _ _ _ _ __ 
94,015 56,369 13, 965 23, 681 

15 Fioyames ................................... . . 

15 OC°UPa“°Y 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

4221724 4121969 5/758 31997 
17 Travel ______________________________________ H 89,423 84,348 2,479 2,596 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 

_ _ _ 

20 Interest 
_ _ _ _ _ . ‘ _ . ' _ _ _ _ _ . _ _ _ _ _ . _ . _ _ . . . . . . . _ _ _ __ 

18,729 18,729 
21 Payments to affiliates 

_ _ . _ _ _ _ _ _ _ ‘ _ . _ . . . _ _ _ _ _ _ _ 

22 Depreciation, depletion, and amortization ___ 7 17 , 9 4 6 - 5 5 3 , 7 9 5 1 6 4 , 15 l 
23 Insurance 

. _ _ . ' . . _ _ . _ . . _ _ _ . ' _ _ _ _ _ . . ' _ ‘ ' _ _ _ _ . __ 
92,973 73,955 9,577 9,431 

24 Other expenses. itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ...¢.1.i<.e.r.1.'.=..$s=—.r.*r.i.9<.a.=i= ................ .. 327:883 3063174 14:795 5:914 
b ...3F'?R§i.1T§..§fi.¥§i!?F9F¥?F1.9§ ..... .. 231:1°9 2554331 7:559 7:509 
c ..F'.¢?.1‘.'.1.i..T.1F.?...‘.3.‘?.‘¥.t.'.3.1.‘. .+‘\.s=..t.i..*ri*.=.=fL.'-=.= 90 - 521 90 I 521 
*1 ..."-.‘''.‘?.°.F1. ................................... .. 

821730 8°r543 11455 522 
e Allotherexpenses 

_ _ _ _ _ _ _ _ _ _ . . . . . _ _ _ _ _ _ _ _ _ _ __ 
125,139 110,859 6,996 8,284 

25 Totalfunclionalexpenses.Addlines1through24e 6,121,459 4,854,353 721, 241 545, 855 
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 B if 

followinq SOP 98-2 (ASC 958-720) . . . . . . ‘ ‘ . . . ‘ . . . 
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DAA 

Form 990 (2016) Homeless Emergency Project, Inc. 59-2729694 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X . . _ _ _ _ _ _ _ . _ _ _ , , . _ _ _ _ _ _ _ _ _ _ _ _ _ , , . _ , _ , ‘ _ _ _ . , _ _ _ _ , _ _ . ‘ . _ _ , , _ _ _ _ _ , ,, 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest bearing ...... .; .................................................... .. 1 9 4 I 2 2 7 1 5 7 4 I 5 0 7 
2 Savings and temporary cash investments 

‘ ' ‘ . ‘ ‘ _ _ _ _ . . . _ _ . _ _ . . . . _ _ _ ‘ _ . . _ _ _ _ _ _ _ ‘ . _ . . _ _ ‘ _ _ __ 
1 6 4 , 8 6 5 2 6 1 6 , 1 12 

3 Pledges and grants receivable, net 
_ _ _ _ _ _ _ _ _ _ . . . . . _ , _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ . . _ . . . _ _ _ _ _ _ . . . . __ 

2 1 9 , 5 7 1 3 3 9 1 , 52 2 
4 Accounts receivable’ net 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 
4 ' 4 8 9 4 2 ' 3 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II 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 

3 organizations (see instructions). Complete Part II of Schedule L 
_ . . . _ _ _ _ _ _ ‘ . ' _ . _ _ _ _ _ _ . . __ 6 

§, 
7 Notes and loans receivable, net ........................................................ .. 7 

< 8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . .

8 

9 Prepaid expenses and deferred charges 
_ _ ‘ ‘ . . . _ _ . . _ _ _ ‘ . ' ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ . _ , _ _ _ _ _ . _ _ _ _ _‘ 

8 3 , 5 5 9 9 4 7 , 3'0 7 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D _________ H 10a 15 , 9 9 0 , 5 4 9 
b Less:accumulateddepreciation 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' _ __ 10b 5,743,012 1018851531 10c 1012471537 
11 Investments—pubIicly traded securities 

_ _ _ _ _ ‘ ‘ . . . _ . _ ‘ . _ . . _ . _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' ' . . , _ __ 
3 1 4 7 7 , O 4 7 11 3 , 7 5 9 , 9 3 4 

12 Investments-—other securities. See Part IV, line 11 
_ _ _ _ _ __, _ ‘ . . . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' ‘ . ‘ _ _ _ _ _ __ 

12 
13 Investments—program-related. See Part IV, line 11 

_ _ _ _ . _ , , _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ' . ' _ _ _ _ _ _ _ _ _ H 13 
14 "“a“9"3'e assets ....................................................................... . . 

14 
15 Otherassets.SeePartlV,line11 ______________________________________________________ H 406,786 15 398,848 
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. .. 15 , 43 7 , 2 7 6 16 16 , 03 8 , 4 10 
17 Accounts payable and accrued expenses 

_ _ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ . . , , _ _ _ ‘ . _ _ . _ _ _ _ _ _ ' . . . _ _ _ _ _ _ U 14 2 , 8 6 8 17 15 1 , 8 1 0 
13 G"3“‘5 Pa!/ab'9 ......................................................................... .. 

13 
19 Deferred revenue 

_ _ _ _ _ _ . _ _ ' _ _ _ _ _ _ ' . . . . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ' . _ _ . _ . _ . . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ t 

17 . 2 5 3 19 
2° TaX'eXemPt b°“d Habmfies 

. . . . . . . . _ . . _ . . _ . . _ . . _ _ _ . _ . . . . . . . . . . . . . . . . . . . . . . _ . . . . _ _ . . . . . . . . . 

2° 
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 

. _ _ _ _ _ _ ‘ ' . . . _ _ _ _ _ __ 
21 

3 22 Loans and other payables to current and former officers, directors, 
E trustees, key employees, highest compensated employees, and 

E disquamied Pe’5°”5- C°mP'ete Pa” " °f Schedule '- 
. . . _ _ _ . . _ . . . . . _ . . . . . . . . . . . _ _ . _ _ . . ‘ . .. 

22 
" 23 Secured mongages and notes payable to unrelated third parties 

. . ' . _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ I _ _ _ __ 
4 , 5 1 1 , 6 0 8 23 3 , 5 14 , 9 4 1 

24 Unsecured notes and loans payable to unrelated third parties 
_ _ . . . _ _ _ _ . . _ . . _ _ , . _ . . _ _ _ _ H 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of schedule 0 .......................................................................... .. 8 9 0 25 8 9 0 

25 Total liabilities. Add lines 17 through 25 .............................................. .. 4 . 572 . 619 26 3 . 6 67 I 54 1 
Organizations that follow SFAS 117 (ASC 958), check here D E and 

§ complete lines 27 through 29, and lines 33 and 34. 
5 27 Unrestrictednetassets 

_ _ _ _ _ _ _ _ _ _ _ _ I ' . _ _ _ _ _ . . . . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . ' . . _ _ _ _ _ _ _ _ _ . _ _ _ . . . ' __ 
10,157,875 27 11,688,284 

3 28 Temporariw restricted net assets ....................................................... .. 2 1 I 7 5 9 23 9 2 I 113 
g 29 Permanently restricted net assets 

. . , _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ I . _ _ _ _ _ _ . . _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' . . _ __ 
5 8 5 , 0 1 2 29 5 9 0 1 3 7 2 

IE Organizations that do not follow SFAS 117 (ASC 958), check here V D and 
3 complete lines 30 through 34. 

E 30 CaP"a' 3‘°Ck 0' W3‘ P”"C‘Pa'v 0' Cur“-‘"1 funds ........................................ .. 3° 

2 31 Paid-in or capital surplus, or land, building, or equipment fund 
_ _ _ _ _ _ _ _ . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 31 

E 32 Retained earnings, endowment, accumulated income, or other funds 
_ ' , _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ 

32 
33 Total net assets or fund balances 

_ . _ _ _ _ _ ‘ _ . . I . _ _ _ _ _ _ _ . _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ . ' _ ‘ _ ' _ _ _ . _ _ _ _ _ _ __ 
10 , 7 64 , 6 57 33 12 , 3 7 0 , 7 5 9 

34 Total liabilities and net assets/fund balances . . . . ‘ . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 15 1 4 3 7 , 2 7 5 34 1 6 1 0 3 8 1 4 1 0 
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Form 990 (2016) Homeless Emergency Project, Inc. 59—2729694 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

1 Total revenue (must equal Part VIII, column (A), line 12) _______________________________________________________________ __ 1 7 , 544 , 581 
2 Total expenses (must equal Part IX, column (A), line 25) 

_ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . . . _ ‘ _ . . ‘ _ _ _ . _ _ _ _ . _ . , _ _ _ . . _ _ _ _ _ _ ‘ . _ _ _ _ _ __ 2 5 , 12 1 , 4 6 9 
3 Revenue less expenses. Subtract line 2 from line 1 

. . _ _ _ _ _ _ . . _ _ . ‘ ' _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I . . . _ , _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ ‘ _ _ . , __ 3 1 , 4 2 3 , 112 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

_ _ _ _ _ _ _ _ _ _ _ ‘ _ . . _ _ _ ‘ _ ‘ _ _ _ _ _ _ _ _ H 4 1 0 , 7 6 4 , 6 5 7 
5 Net unrealized gains (losses) on investments .......................................................................... .. 5 17 7 r 5 4 0 
6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 

7 '“V9S"“e"" expenses ................................................................................................... .. 7 
3 Prior Period adjustments ................................................................................................ .. 3 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
_ . _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ . . . . . . . _ __ 9 5 1 3 6 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
ss,coIumn(B)) ......................................................................................................... .. 10 12,370,769 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 

Yes No 
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other 

If the organization changed its method of accounting from a prior year or. checked “Other,” explain in 
Schedule 0; 

2a Were the organization's financial statements compiled or reviewed by an independent accouniant? 
_ _ _ _ _ _ _ . . . . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' . _ _ _ . __ 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: 

E Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . _ _ _ _ _ ‘ _ _ ' _ _ ' _ . , I _ _ _ _ . . . _ _ _ ' . _ . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ H 2b 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: 

E Separate basis D Consolidated basis E Both consolidated and separate basis 
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? _ _ _ ' . . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . H 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. . 

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

_ _ _ . . _ _ _ V . . . , _ _ _ _ _ _ _ _ _ V . . . _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ . ‘ _ _ _ _ ‘ _ . . _ V _ ‘ . . _ . _ _ _ _ _ _ _ _ _ _ . ‘ ‘ . ‘ , _ _ _ _ _ _ _ _ _ _ _ _ _ H 3a X 
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b X 
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Form 99q_(2o1e) fimomeless Emergency Project, Inc. 59-2729694 Page 8 
Part VI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (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 0 _ _ O x m I _n organization (W-2/1099-MISC) from the 
related 3§_ 3 5g .0, (W-Z1099-MISC) organization 

organizations E5.‘ E 3 Eg 3 and related 
below dotted § 5 8 ‘g $ § organizations 

line) 5 ‘_‘—,’ 5 3 
B E m 8 
8 5; a 

<» a Q. 

(2 0) Kyle Shulman 
. .......................................... . .1..:.0.Q . . 

Board Member ‘ 0 . 00 X 0 0 
(21) Carrie Shu1ma.n 

. ..... .: ................................... ..1..:.0.0... 
Board Member 0 . 00 X 0 0 
(22) Terrance MCAJ: ee 

. ........................................ ..4..0.:.0.O... 
President/CEO 0.00 X 100,269 6,248 
(23) Barbara Green ‘ 

. ........................................ ..4.9.:.0.0... 
Founder 0.00 X 88,982 0 
(24) Kathleen Pro sick 

. ........................................ ..4..0.e.0.0... 
Director of Finance 0.00 X 68,598 1,624 

1b Sub-total ......................................................... .. > 257.849 7.872 
c Total from continuation sheets to Part VII, Section A . , . _ , , , _ ‘ ‘_ F 
cl Total (add lines 1b and 1c) . . . . . . . . . . . . . . .._ . . . . . . . . . . . . . . . . . . . . . . .. F 

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

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes, ” complete Schedule J for such individual _ _ _ _ _ _ _ ‘ . . ‘ . _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ . . . ‘ _ . _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ . . . . . ‘ _ _ _ _ __ 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 ................................................... . .1 ......................................................................... .. 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . ‘ . . . . . . . . . . 5 

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 C 

Name and bEIsI)ness address Descripticgn 23f services Compgegsation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqanization P 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

OMB No. 15450047 

2016 
Open to Public 

Inspection 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

F Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Name of the organization 

Part I 

Employer identification number 

Homeless Emergency Project, Inc. 59-2729694 
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

2 
3
4 

10 

11 
12

D 

DD 

D 

DE 

ES 

|:l 

DUE

a

b

e 

I‘

9 

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, 
City. and $13191 .......................................................................................................................................... .. 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
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 II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Pan II.) 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
U“iVe'5”Y5 .............................................................................................................................................. . . 

Ah organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pan III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a Vthrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129. 

E Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organiza1ion(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.~ 
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supponing organization. 

Ema’ ‘he ””"‘be' 07 '°‘“PP°”9d °'9a“iZa“°“3 ..................................................................................... .. 

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

D
D
D

l 

(i) Name of supponed 
organization 

(vi) Amount of 
other support (see 

instructions) 

(v) Amount of monetary 
support (see 
instructions) 

(iv) Is the organization 
listed in your governing 

document? 

(iii) Type of organization 
(described on lines 1-10 
above (see instructions» 

(ii) EIN 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

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

DAA 
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59—2729694 Schedule A (Form 990 or 990-EZ) 2016 Homéles s Eme rge1'1CY Pr0j ec 15 : Inc - Page 2 

Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) P (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.") 
_ ‘ _ _ _ _ I _ _ __ 3,208,390 2,083,929 4,376,094 4,413,425 7,018,864 21,100,702 

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

_ _ _ _ _ _ _ _ _ _ _ _ 

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

_ _ _ . _ _ _ ' _ _ _ _ _ 

4 TotaI.AddIines1through3' 
_ _ _ . _ _ _ _ _ _ _ __ 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 on line 11, column (f) 
_ _ _ . ' _ . _ ‘ . H 3, 211, 689 

6 Public support. Subtract line 5 from line 4. 17 . 889, 013 
Section B. Total Support _

. 

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

7 AmountstromIine4 
_ _ . . _ . _ ‘ _ _ _ _ ‘ _ . _ . _ . __ 

' 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 
sources 

_ . ' _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ I . . _ . _ _ __ 
124,900 117,709 99,176 97,313 95,415 534,513 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Expminm panv|_) . _ _ _ _ . _ . _ I ‘ _ _ ‘ _ _ ‘ . __ 41,938 46,499 51,039 36,834 86,901 263,211 

11 Total support. Add lines 7 through 10 21, 898 , 42 6 

12 Gross receipts from related activities, etc. (see instructions) 
_ _ _ _ _ _ _ _ ' . . . . . _ . _ _ _ _ _ . _ _ _ _ _ _ _ . . _ . _ . _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ ' . _ _ , _ _ _ _ _ . _ . _ _ . _' I 

12 4 , 862 .366 
13 First five years. If the Form 990 is for the organization’s-first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orqanization, check this box and stop here . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . ‘ . . . . . . .. 

Section C. Computation of Public Support Percentgge 
....... ..>[T 

14 
15 
16a 

17a 

18 

v DAA 

81.69% Public support percentage for 2016 (line 6, column (f) divided byline 11, column (f)) 14 
Public support percentage from 2015 Schedule A, Part II, line 14 

_ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ ‘ ‘ _ _ _ _ _ _ _ _ . I . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ . . ‘ _ . _ I , _ _ _ _ __ 15 85.62% 
33 1/3% support test——2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

_ _ _ _ _ _ _ _ . ‘ ‘ _ ‘ ‘ _ . _ _ _ _ _ . . . _ _ _ _ _ . ‘ . _ _ _ _ , _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

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

_ _ . _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ 

H‘ 
_ _ _ _ . ‘_ 

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 
°"93“iZa"°“ 

. . . . . . . . . . . . ‘ . . . . . . . ‘ . . . . . . . . . . _ _ . . . . . . . . . . . . . . . . . . . . . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 
5”PP°”9d °’9a”iZa“°” 

. . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . _ . _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . ‘ ‘ . . . . _ _ . _ _ _ . . . . . . . . . . . ‘ . . ‘ . . . .. 

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

....... ..>D 
FE 

PD 

>[j 
FD 
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Schedu|eA(Form 990 or 990-EZ) 2015 Homeless Emergency Project, Inc . 59 -2729 694 Page3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Comp|ete only i_f you checked the box on line 10 of Part I or if the organization faiied to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D (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.") 
. . . 

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

‘ _ _ . _ . . . _ _ _ __ _ 

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

_ _ . ‘ . . . . _ _ _ __ 

6 Total. Add lines 1 through 5 
‘ _ . . . , . _ _ _ _ __ 

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 

_ _ _ _ 

c Add lines 7a and 7b 
_ . _ _ _ _ . _ ‘ . . I . . _ _ _ _ _ __ 

8 Public support. (Subtract line 7c from 
"he 6-) ................................. . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from line 6 
_ . _ _ _ _ _ . . . . _ . ' _ _ _ _ _ __ 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

. _ _ . _ _ _ _ _ _ H 

c Add lines 10a and 10b 
. _ . _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not thebusiness is regularly carried on . _ _ ‘ . 

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

_ . _ _ _ _ _ _ _ _ _ _ . _ I _ ‘ _ _ _ __ 

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
0FQaniZafi0n. Check this DOX and 510p hefe _ . . . . . . . . . . . . . . . _ _ . . . . . ‘ . . . . . . . . . . . . . . . ‘ ‘ . . . . . _ . . . . . . . . . _ . _ . . . . . . . . . . . _ . . _ . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . .. P D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column (f)) _ _ _ _ _ _ _ . _ _ _ _ . . . _ _ _ ‘ _ . _ . _ _ _ _ _ _ _ _ _ _ _ . . , . _ _ _ _ . __ 15 % 
15 F’Ub|iC SUDDOFT Percentage fF0m 2015 Schedule A, Part III, line 15 . _ . _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . _ .. 16 % 
Section D. Computation of Investment Income Percentage 
17 ' 

Investment income percentage for 2016 (line 10c, column (f) divided byline 13, column (f)) _ . _ . _ _ _ . . _ . _ _ _ _ _ _ . ' ‘ _ _ _ _ ‘ _ . _ _ _ ‘ ‘ . . . “ 17 % 
18 Investment income percentage from 2015 Schedule A, Pad Ill, line 17 

. . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ . _ _ _ . . I , _ _ _ _ _ _ _ _ _ _ _ _ _ . H 18 % 
19a '33 1I3% support tests——2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b 

20 

DAA 

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

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 publicly supported organization ‘ . , , , _ _ , , . . , ‘ . , _ _ _ 

>D 
>D 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ . . . . . . . . . . . . . . . . . . . . . . . . .. F D 
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ’Home1 es s Emergency Project , Inc . 5 9 — 2 7 2 9 6 9 4 Page 4 

Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Pan I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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 supporfed 
organization was described in section 509(a)( 1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b _ 

c 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 supponed organization")? If 

"Yes, " and if you checked 12a or 12b in Pan‘ I, answer (b) and (0) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ” 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(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 I 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 7? 

If ”Yes, " complete Pan‘ I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes, "provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c 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 II supponing organizations, and ‘all Type III non-functionally integrated 
supporting organizations)? If "Yes, " answer 10b be/ow. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule 0, Form 4720, to 
determine whether the organization had excess business holdings.) ‘ 10b 

Schedule A (Form 990 or 990-E2) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 
Part IV 

11
a

b
c 

Homeless Emergency Project, Inc. 59 
Supporting Organizations (continued) 

—2729694 Page 5 

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 (0) 
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 c, provide detail in Part VI. 

11a 

Yes No 

11b 
11c 

Section B. Type I Supporting Organizations 

Did the directors, trustees, or membership of oneror more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year’? If "No, " describe in Part VI how the Supported organization(s) effectively operated, supen/ised, 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 II Supporting Organizations 

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

Section D. All Type III Supporting Organizations 

Yes No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (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 either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s 
supported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 
b 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).

1 

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

DAA 

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 supponed 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 orqanizations? If "Yes," describe in Part VI the role played by the orqanization in this regard. 

Yes No 

Yes No 

2a 

2b 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Homel es s Emergency Proj ec t , Inc . 5 9 - 2 7 2 9 6 94 Page 6 
Part V Type III 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 III non-functionally integrated supponing 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 (B) Current Year 

(optional) 

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

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): _ 

2 Acquisition indebtedness 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 amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supponing organization (see 

instructions). 
- Schedule A (Form 990 or 990-E2) 2016 
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Schedule A (Form 990 or 990-52) 2016 Homeles s Emergency Project , Inc . 5 9 — 2 7 2 9 6 9 4 . Page 7 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 
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 

Current Year 

m\lC)UI-Db) 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2016 Amount for 201 G 

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

2 (reasonable cause required-explain ‘in Pan VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2016: 

From 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

From 2015 _ _ . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . .. 

Total of lines 3a through e 
Applied to underdistributions of prior years 

:l'lD"‘('DD.OU'l|l 

Applied to 2016 distributable amount 
i Carryoverfrom 2011 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2016 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years, 
b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

-5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

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

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

8 Breakdown of line 7: 

Excess from 2013 . . . . . . . . . . . . . . . . . . . ‘ . . . . .‘ 

Excess from 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Excess from 2015 . . . . . . . . . . . . . . . . . . . . . . . . ‘ .. 

Excess from 2016 . . . . . . . . . . . . . . . . . . . . . . . . . .. 

(DD.OU'ID 

Schedule A (Form 990 or 990-EZ) 2016 
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smmmmAwmm%om9m£a2ms Homeless-Emergency Project, Inc. 59-2729694 mws 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

lH,Hne12;Pan|V,Secfion/kfines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b,and11c;Pan|V,Secfion 
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.) 

. ..1?.<'=FF'.-'.‘?...¥.I..r....L.iP§..19...7...9Fh9.‘?..3€¥¥99¥'FF¢...1?%9:F§.i.1 ................................................................................. .. 

_ 

Other Income $ 263,211 

DAA 
‘ 
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Schedule B 
V 

- OMB No. 1545-0047 
(Form 990’ 990422’ Schedule of Contributors 
°’ 990'") > Attach to Form 990, Form 990-EZ, or Form 990-PF. 6 
E,?§:1r;?1§25::,H;eSTer,?,?:: 

W D Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gav/form990. 
Name of the organization Employer identification number 

Homeless 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-VPF 

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

DDDDDE 

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 Rule and a Special Fiule. See 
instructions. 

General Rule 

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

Special Rules 

E 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Pans I_and II. 

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, orfor the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

B 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 nonexc/usively religious, charitable, etc., contributions 
"°ta”“9 $51000 Or more during the V93’ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 iis 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-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) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
Name of organization 
Homeless Emergency Project , Inc . 

Page 1 of 2 
Employer identification number 
59—2729694 

Page 2 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

@) (M — (w M) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..1. .............................................................................. .. Person E 
Payroll E 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
N°"°35h D 

.......................................................................... .. (C°mP'e*e Pa" " for 
noncash contributions.) 

(m (M (w (fl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.2 .............................................................................. .. 
Person E 
Payroll D 

................................................................................... ...1. .r. 13 4.: 7.0.5 Noncash D 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Pan II for 
noncash contributions.) 

(a) (b) (C) (d) 

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

.3 .............................................................................. .. 
Person E 
Pawofl [] 

....................................................................................... ..2. 7 .6.:..‘.1..1.0. Noncash D 

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

(3) (b) (C) (d) 

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

.4. .............................................................................. .. Person E 
Pawofl [] 

....................................................................................... ...2. .1..9.:. .2...1.6. Noncash 

.......................................................................... .. (C°mP'e*e Pa“ " for 
noncash contributions.) 

(a) (P) (C) (d) 

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

.5 .............................................................................. .. 
Person E 
Pawofl [] 

....................................................................................... . .2. 91.4 .l.6.'-F. Noncash D 

. . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Part II for 

noncash contributions.) 

(a) (b) (C) (d) 

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

..6 .............................................................................. .. 
Person‘ E 
Payroll D 

194, 038 Noncash D 
(Complete Part II 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 990-PF) (2016) 
Name of organization - 

Homeless Emergency Project, Inc . 

Page 2Vof 2 
Employer identification number 
59—2729694 

Page 2 

Part! Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(@ (M (Q (fl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.7 .............................................................................. .. 
Person D 
Payroll D 

....................................................................................... ...1. .9. 9.-. .7..2.l Noncash E 

.......................................................................... .. (C0mP|ete Part “ for 
noncash contributions.) 

@) (M (w M) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

. .3 .............................................................................. .. 
Person E 
Payroll D 

....................................................................................... ..l.5. .0.-. .9.‘.1.0. Noncash D 

.......................................................................... .. (C°mP|ete Pa“ " for 
noncash contributions.) 

9) W) w) W) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

. .9 .............................................................................. .. Person E 
Payroll D 

....................................................................................... ..l.f1.f1..«.0.?.5. Noncash 

. . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . .. (Complete Part II for 

noncash contributions.) 

(8) (b) (C) (d) 

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

................................................................................. .. Person D 
Payroll D 

...................................................................................................... .. Noncash D 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Part II for 

noncash contributions.) 

(a) (b) (C) (d) 

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

................................................................................. .. 
Person D 
Payroll D 

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

.......................................................................... .. (C°mP'ete Pa” " for 
noncash contributions.) 

(m (M (Q (® 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
Payroll D 
Noncash [:1 

(Complete Part II 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 990-PF) (2016) 
Name of organization 
Homeless Emergency Project, Inc. 

Page 1 of 1 Paqe3 
Employer identification number 
59—2729694 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (c) 
(b) . (d) from 

Descri tion of noncash ro ert iven 
FMV (or estimate) Date received 

Part I 

P P P y 9 (See instructions) 

E.<.>.<.>.¢1. ......................................................... .. 

. 7 ...................................................................... .. 

ii]If[IIIIIIIfIjjjiijiiiiiiifffffififiiI[iiIfiiiifiiijfiiii ........... ..1..9.0..:.7.2.1 .97/.0.1._/:1._6; 

(a) No. (c) 
(b) V . (d) from 

Descri tion of noncash ro ert iven 
FMV (or estlmate) Date received 

Part I 

p P P y 9 (See instructions) 

(a) No. (c) 
(b) . (d) from 

Descri tion of noncash ro e iven 
FMV (or estimate) Date received 

Partl P P P “Y 9 (See instructions) 

(a No. (c) ’ 
(b) . (d) from 

Descri tion of noncash ro ert iven 
FMV (or estlmate’) Date received 

Part I 

P P P y 9 (See instructions) 

(a) No. (c) 

f 
(b) . (<1) mm 

Descri tion of noncash pro erty given 
FMV (or estlmate) Date received 

Part I 

P P (See instructions) 

(a) No. 
(D) 

(c) 
(d) from 

Descri tion of noncash ro e iven 
FMV (or estimate) Date received 

Partl P P P fly 9 (See instructions) 

DAA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMBNO-1545-0°47 

(Form 990) > Complete if the organization answered “Yes” on Form 990, 6 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . 

Department of the Treasury 
§ P Attach to Form 990. Open to Public 

‘mama’ Revenue Service } Information about Schedule D (Form 990) and its instructions is at www.irs. av/form990. Inspection 
Name of the organization Employer identification number 

Homeless Emergency Project, Inc. ‘ 59-2729694 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

1 Total number at end of year ......................................... .. 

2 Aggregate value of contributions to (during year) 
. . . _ . ‘ ‘ . . , _ _ _ _ , _ _ _ _ _ _ _ 

3 Aggregate value of grants from (during year) 
_ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ . ' _ ' ‘ ‘ _ _ _ __ 

4 Aggregate Value at end Of Year ...................................... .. ~ 

5 Did the organization inform all donors and donor advisors in writing that the asseté held in donor advised 
funds are the organization’s property, subjeci 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 
conferrinq impermissible private benefit? , . _ , _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .; . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E Yes D No 

Part II 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 of a historically important land area D Protection of natural habitat D Preservation of a certified historic structure U Preservation of open space I 

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. new at me and of the Tax year 

a 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . .- . . . . . . . . . . . 

b Total acreage restricted by Conservation easements ............................................................... .. 2b 
c Number of conservation easements on a certified historic structure included in (a) 

. ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ . _ _ . . ‘ _ _ _ . _ __ 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 
. I , _ , _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ ‘ _ _ _ . ' _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . . . . _ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > .............. . . 

4 Number of states where property subject to conservation easement is located P 
_ _ _ _ _ _ _ _ __ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

. _ . . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ , _ ‘ , , . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ __ D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> $ ......................... .. 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 17o(h)(4)<B><ii>? ........................................................................................................... .. D Yes D No 

9 In Part XIII, describe how the organization repons 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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, 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 heldfor public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(0 Revenue induded 0" Form 990» Part VI". “"61 ......... .; ........................................................ .. > $ ......................... .. 

(ii) Assets included in Form 990: Parfx .................................. ........................................... .. > $ ......................... .. 

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 induded on Form 990, Part VHL "n91 ........................................................................ .. > $ ......................... .. 

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . .. V $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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ScheduleD (Form 990) 2016 Homeless Emergency Project, Inc . 59-2729694 Page2 
Part III Oganizations 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 B Public exhibition d D Loan or exchange programs 
In D scholarly research e D other ..................................................... .. 
c D Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 

XIII. 

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

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 nof 
included on Form 990, Part X? 

_ _ _ . . _ _ _ _ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ‘ ‘ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ . . . _ _ _ _ . . . _ _ _ _ _ _ . _ _ _ _ _ _ __ D Yes E No 
b If “Yes,” explain the arrangement in Part XIII and complete the following table: 

Amount 
° Beginning ba'3“°e .................................................................................................... .. 1° 
d Additions during the year ............................................................................................. .. 1d 
e Distributions during the year 

‘ . . . _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ I _ _ , . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , . . . . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . . H 1e 
‘ E"C““9 ba'a“°9 ....................................................................................................... .. ” _ 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ __ D Yes = No 
b If “Yes,” explain the arrangement in Pan XIII. Check here if the explanation has been provided on Part XIII _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . , _ _ _ , _ , _ _ _ , _ , _ _ _ _ , _ _ __ 

Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year - (c) Two years back (d) Three years back (e) Four years back 

1a Beginningofyearbalance 
. _ , _ _ ‘ _ _ _ _ _ _ _ __ 3,573,174 4,016,184 3,895,005 3,751,205 3,153,442 

b Contributions 
_ _ _ _ , . _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . H 2.+t37,594 81,245 10,640 47,434 

c Net investment earnings, gains, and
’ 

losses 
_ . , _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ ‘ . _ ' . . . _ _ _ __ 

367,282 2,167 195,206 442,568 353,507 
:1 Grants orscholarships 

_ _ _ . _ . , , . ‘ _ _ _ _ _ _ _ __ 

e Other expenditures for facilities and 
programs 

_ _ _ _ _ . . . . . . . _ _ ‘ _ _ _ _ _ . _ _ _ _ . _ _ _ _ " 2,013,184 488,270 84,667 310,963 
f Administrativeexpenses 

_ . _ _ _ _ . _ _ _ _ . . _ . __ 
37,442 38,150 35,239 32,088 

g Endofyearbalance 
_ _ _ _ _ _ . _ _ _ . _ . _ I _ _ _ _ __ 4,327,424 3,573,174 4,016,184 3,895,005 3,751,205 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment P 9 5 . 0 0 % 

c Temporarily restricted endowment P 
_ _ ' . _ . . _ _ _ _ _ _ _ __ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. »
. 

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

(i) Unrebted Organizations ........................................................................................................... .. 

(ii) re|ated organizations _________________________________________________________________________ H; _________________________________ __ 
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule H? _ _ _ _ _ . . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . _ _ _ _ _ _ _ _ _ . _ _ ' _ _ ‘ . . . . _ ._ 3b 

4 Describe in Part XIII the intended uses of the orqanization’s endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the orqanization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 
. _ _ _ _ _ _ _ _ _ V _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ ' ‘ _ _ ' " 585,510 585, 510 

b Buildings ................................... .. 14,031,907 4,824,053 9,207,854 
c Leasehold improvements 

, , _ , _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ 

.1 Equipment _________________________________ __ 
335,373 245,834 39,539 

e Other ...................................... .. 937.659‘ 673.125 254.534 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . , _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ > 10 , 2 47 , 53 7 
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Schedule D(Form 990) 2016 Homeless Emergency Project, Inc . 59-2729694 Paqe3 
Part VII lnvestments—0ther Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV," -line 11b. See Form 990, Part X, line 12. 
(a) Description of Security or category (b) Book value (c) Method of valuation: 

Cost or end-of-year market value (including name of security) 

(1) Fi"a"Cia'd9”Va“VeS ................................................... .. 
(2) C'°Se'V'he'd eq“”Yi“‘9'eSTS ........................................... .. 

(3) Other ................................................................... .. 

. ...(A) ...................................................................... .. 

. ...(.5) ...................................................................... .. 

. (C) ...................................................................... .. 

. ...('.3) ...................................................................... .. 

(E) ...................................................................... .. 

i ...(H) ...................................................................... .. 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) D 
Part VIII lnvestments—Program Related. ~ Com e if the o ization answered “Yes” on Form 990 Part IV line 11c. See Form 990 Pan line 13. 

(a) Description of investment (In) Book value (c) Method of valuation: 
Cost or end-of-year market value 

must Form 990 Part col. line 13. D 
Other Assets. 
Com Iete if the ization answered “Yes” on Form 990 Part IV line 11d. See Form 990 Part line 15. 

(a) Description (b) Book value 

must Form 990 Part col. Iine15. D 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

1 Federal income taxes 
Securi sits 8 9 0 

Total. must Form Part col. line 25. P 890 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that repons 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 XIII . _ ‘ ‘ . . . . . . . .. FL 
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Schedule D (Form 990) 2016 Homeless Emergency‘ Project , Inc . 5 9 — 2 72 9 6 94 Paqe 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 

_ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . _ . ' . . . _ _ . _ _ _ _ _ _ _ _ _ _ ‘ ._ 1 8 1 6 1 1 , 7 4 8 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

. _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . . I _ ‘ ‘ _ _ . . , _ . _‘ 2a 17 7 I 6 4 0 
b Donated services and use of facilities 

_ _ _ _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 

2b 8 8 0 , 2 6 3 
° Re°°Ve”e5 °f Prior Year 9’a“t3 

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

2° 
:1 other (Describe in Pan xm-> .......................................................... .. 2d 9 - 2 64 
e Add Iineszathrough 2d ................................................................................................ .. 2e 1: 067: 167 
3 subtract line 2e from nne1 ............................................................................................. .. 3 7 - 54 4 I 5 8 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

_ _ ' . . . . ' . . . . . _ _ _ . ‘ _ __ 4a 
b Other (Describe in Part XI“-) .......................................................... .. 4b 
C 

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

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan‘ I, line 12.) . _ _ , _ _ _ _ , _ _ , _ _ _ , , _ , _ , . _ . _ , , _ _ _ _ . . ‘ _ . , , , _ ,_ 5 7 , 5 4 4 , 5 8 1 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 

_ ' _ . _ _ _ . . . . , . ‘ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ ‘ _ ‘ _ ‘ . _ , , _ _ _ . _ _ _ _ _ _ _ 
1 7 1 0 0 5 1 5 3 5 

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

_ . . . . _ _ _ _ _ _ ' ' _ _ _ _ _ . _ _ I I . . . _ . . _ _ _ _ _ _ _ _ _ _ . ‘ _ . _ _ _ _ _ _ _ 
2a 8 8 0 , 2 6 3 

'3 Prior Year adiuflmems ................................................................ .. 2b 
O 

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

d other (Describe in Part XIII.) .......................................................... .. 2d 3 I 904 
e Add lines 2a through 2d ................................................................................................ .. 2e 8 84 I 16 7 
3 subtract line 2e from Iine1 ............................................................................................ .. 3 5 I 12 1 I 4 6 9 
4 

V 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

. _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ __ 4a 
b Other (Describe in Part XIII-) .......................................................... .. 4b 
C 

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

5 Tota_l expenses. Add lines 3 and 4c. (This must equal Form 990, Pan I, line 18. ) _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . . . . . . . _ , ‘ _ _ _ _ _ _ _ _ _ . _ _ , __ 5 6 , 12 1 , 4 6 9 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Pan IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Pan XI, lines 2d and 4b; and Pan XII, lines 2d and 4b. Also complete this part to provide any additional information. 
Part V, Line 4 — Intended Uses for Endowment Funds 

..?h9uQ:9§nizati9nI§”end9wm99FsHinqlude hqth @999: restyicted and b9a:d .............. U 

..d9§is9§F9d”fi99§§: .............................................................................................................................. H 

..:9§§!i9F9§H99n§riP9Fi9nH9fi”$?99L9Q9:MA999¥¢insHF9”Fhe“asr99m99FzHthe 

..$299a999H99¥99§”i§”n9F“§Hbi99PH§9“withdrawal; .................................................................. H 

..The b99r§ ¢9sis9§?9d eaéqvméat €994 W§§ 9§#9h¥i§h9# PX Pb? #9??? 9? .................. H 

. @i;99F9r§ #9 b999£iF the 9¥s§nizaFi99 PYH??9Yi¢iFS”F999;9FL”P?9§i9F?bl? .......... H 
. 999:éFi9s ins??? Fh§F K??? help fiill says 9§H$94 by ?99¥9§§iFS 99§F§! ............... H 

DAA 
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Schedule D(Form 990) 2015 Homeless Emergency Project, Inc . 59—2729694 Page5 
Part XIII Supplemental Information (continued) 

_ 9x29??? P??? the P?iF9iP?l and 9a?9i9s§ are évailéblé F9 PF9Yi§9H§FPP9?F ........ H 

..f9FNFh9H9FS?FiF§?i991§”PF9S¥§m§”?F§”f§9iliFi€§r ............................................................ ., 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. (Form 990 or 990-EZ) 
OMB No. 1545-0047 

2016 
Department of the Treasury F Attach to Form 990 or Form 990-EZ. own to Fume 
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. hjgflon 
Name of the organization 

Part I 

Homeless Emergency Project, 
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. 

Inc. 

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 E Mail solicitations 
b E 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, 

or key employees listed in Form 990, Pan VII) or entity in connection with professional fundraising services? _ _ _ _ _ _ _ _ _ _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ 

e D Solicitation of non-government grants 
f D Solicitation of government grants 
9» E Special fundraising events 

Employer identification number 
59-2729694 

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

D Yes E No 
(i|_i£ii)is2i|_dhf:c:‘ (v) Amount paid to » (vi) Amount paid to 

(i) Name and address of individual __ _ . custody or (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) _ 

(") A°“"“y come] of from activity fundraiser listed in organization 
' contributions? col. (i) 

Yes No
1

2

3

4

5

6

7

8

9 

10 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P 
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. 
DAA 
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smameGwmm%om9%£a2m6 Homeless Emergency Project, Inc. A59-2729694 Pme2 
Part II 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 
qross receipts reater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

(cl) Total events 

Go 1 15 Tournament None (add col. (a) through 

(event type) (event type) (total number) 001- (C)) 
CD 

g I 

., 

E 1 Grossreceipts 
. . . _ ' _ _ H 126,848 126,848 

2 Less:Contributions____ 104:804 1041804 
3 Gross income (line 1 minus 

nma ................. H 22.044 22.044 

4 Cash prizes 
_ _ _ _ . _ _ _ . _ _ _ 

5 Noncash prizes 
_ _ _ _ _ _ __ 

1: 932 1: 982 

§ 6 Rent/facility costs 
_ _ _ _ __ 

24 I 594 24 1 594 
C 
(D 

E 7 Foodandbeveragesu 3:200 3:200 
6 \

9 5 8 Entertainment 
. _ _ _ _ _ _ H 

9 Other direct expenses 1 1 2 3 2 1 I 2 3 2 

10 Direct expense summary. Add lines 4 through 9 in column (d) 
. _ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ V _ . ‘ ‘ _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ ' _ _ _ _ _ _ . _ _ _ _ _ _ . , . __ 

’ 3 5 1 1 0 3 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ’ ' 14 1 0 54 

art Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported moreP 
than $15,000 on Form 990-EZ, line 6a. 

_ 
(b)P||tbs/‘ t t 

- 
_ 

(d)Tt| ' (dd 
2 (a) Bingo bingo/pnL'1ograessi[\r/1: :iT1go 

(C) Other gaming 
col. (3: tErl1r:::r:nc:goI.a(c)) 

S’ 
11) 
a: 

1 Gross revenue _ . . . . . . .. 

tn 2 Cash prizes 
_ _ _ _ _ _ _ _ _ _ _. 

3%

5 Q 3 Noncash prizes 
_ _ . _ _ _ __ 

u.| 

‘a3 

5 4 Rent/facility costs 
. . _ _ __ 

5 Other direct expenses _ _ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..% . . . . . . . . . . . . ..% 

6 Volunteer labor 
_ _ _ _ _ _ __ No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ . . . _ _ _ _ _ _ _ _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . , _ _ __

’ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) _ _ _ , ‘ _ _ . . _ _ _ _ _ , . . . . , , _ _ _ ‘ ‘ , _ _ _ _ . . ‘ . _ _ _ _ _ _ _ , _ . . . . . . __ F 

9 Enter the state(s) in which the organization conducts gaming activities: 
_ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ . . I _ _ . . ‘ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ ' ‘ . , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ . ‘ _ _ _ _ , _ _ _ 

a Is the organization licensed to conduct gaming activities in each of these states? 
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . I _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ ' _ _ ' ' _ _ . . . _ _ _ _ _ _ _ _ _ _ _‘ D Yes D No 

b If “No,” explain: 

10a wgrg 'a}{y'5r' "the" ;;;g;;.‘n;;;;n;;,a:;;;;;;;.in'¢,‘ .'i;;e'n;;..'s' ;.;='v'c;g.;;;,‘;gg.;gaaga‘,'¢;;;,;1a;a;.zea 'd1m'n'g 15".; {a}; 'y'e.4;;1}é' 
I i : i j j i j j j i j j j i i i : j 

_' 

: i : i j i i j : i i i 

’ ' 

‘[1’ ygs" D" "N6" 
b If “Yes,” explain: 

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

Pub
lic

 In
spe

cti
on

 Cop
y



1396713 05/12/2017 6:46 PM 

SchedU|e G (Form 990 0r990-EZ) 2016 Emergency Project, Inc . 59-2729694 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

_ _ . _ . _ . _ _ . _ _ _ _ . . . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I ‘ . I . . _ _ ‘ ‘ _ _ _ __ D Yes |:] 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'sfaciHty ........................................................................................................ .. 13a % 
b An outside facility ............................................... ..- ............................................................... .. 13b % 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and 
records: 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 7 D Yes D No 

b If “Yes,” enter the amount of gaming revenue received by the organization D $ 
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ __ and the 

amount of gaming revenue retained by the third party > $ 
c if “Yes,” enter name and address of the third party: 

16 Gaming manager information: 

Gaming manager compensation D $ 
_ _ _ . . _ _ _ _ . _ _ _ _ _ _ . _ ' _ _ . . . _ _ __ 

Description of Services provided > .................................................................................................... .. 

D Director/officer D Employee D Independent contractor 
17 Mandatorydistributions: 

a Is the organization required understate law to make charitable distributions from the gaming proceeds to 
retai” the SW9 Qammg "cense? 

. . . . . . . . . . . . . . . . . . . . . . . . . _ . . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . _ _ _ . .. D Yes D N° 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the orqanization’s own exempt activities during the tax year D $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions 
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SCHEDULE I 

(Form 990) 

Depanment of the Treasury 
Internal Revenue Service 

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

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

> Information about Schedule I (Form 990) and its instructions is at www.irs.gav/form990. 

2016 
Open to Public 

Inspection 
Name of the organization 

Part I 

Homeless Emergency Project, Inc. 
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? . _ _ . . . . . . . .. 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

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

Employer identification number 
59—2729694 

E Yes D No 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 

990, Part IV, 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 (0) |tBC (d) Amount of cash (e) Amount of non- L) Mftggfldvof Va|Ua,1i0{1 (9) Description of (h) Purpose of grant 

or government (iffsfiggnble) grant cash assistance 0° ' omgf)””'a'5a' noncash assistance or assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(3) 

(9) 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
_ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . I I _ _ _ _ _ _ _ _ _ _ _ _ , _ , . . . . . ‘ I I __ P _ _ ' _ , . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . . __ 

3 Enter total number of other organizations "sled in the line 1 table _______________________________________________________________________________________________________________ ,_ > 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA Schedule I (Form 990) (2016) 
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Schedule I (Form 990) (2016) Homeless Emergency Project , Inc . 5 9 - 2 7 2 9 6 94 Paqe 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. ‘ 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (1) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 Rent assistance 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 I, line 2; Part III, column (b); and any other additional information. 

Part I 

.Qli99t§ qualifixins £9: Pb? 9:99:99? 49§9FiP9¢ b9l9w ufie the grant fiundss ..................................................... .~ ........ H 

.£¢HA?) Qqmmufiity E9H$in9 A§§i9§§n99 ?¥99x§m is §Y%il§bl9 F9 aaaisfi eligible ........................................................ H 

.a29li9ant§ ?Y9i¢ p9tenFial h9m9l9s§n9s§ by eliminating rental P§YW9PF§ in ............................................................ H 

.a?r9ar§L”p¥9vidi9sH9H9:9n:9ne”h9#§in9”99vns9linsm§9Heneuxéufitahilityu9i ................................................................ H 

.Fh9ir new h9Hsins §itHaFi9n éflfi by P?9YiQiFS m9Y9:in 99§F§ in iR§F§F9§$H9£ .......................................................... H 

homelessness . 

.¢9un§9lin9 : §§?Yi9§§HiF9;P§§ §Fb§F§999 éhuse G??? and §l99h9l Fxeatmsnty ............................................................. H 

.F§99Y§FY §§?Yi99§L Y99aFi9n§l and ?WP;9Ym9FFHF??iHiF9zHm99F§;Hh§§lFh ....................................................................... H 

.§h9r§px KiP¢iYi¢9?l1m9?9PP and fiamilieak and pnbliq b9n9fiiF§ 999999: .................................. .; ................................... H 
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SCHEDULE M _ _ OMB No. 1545-0047 
Noncash Contributions (Form 990) 6 F Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 

D 
F Attach to Form 990. open To public 

e artment of the Treasu . . . . . . . . 

lmgmal Revenue semce 
W P Information about Schedule M (Form 990) and Its Instructions IS at www.Irs.gov/form990. mspecuon 

Name of the organization Employer identification number 

Homeless Emergency Project, Inc. 59—2729694 
Part I Types of Property 

(a) (b) ‘°’ (d) 
_ _ _ 

Noncash contribution _ _ Check If Number of contnbunons or Method of determining 
_ _ 

amounts reported on 
_ _ 

applicable items contributed Form 990' Part Vm‘ line 19 noncash contribution amounts 

Arl — Works of an 
Art— Fractional interests 
Books and publications 

_ _ _ _ _ _ _ _ _ _ _ 

Clothing and household 
goods ........................... _ . 

U‘!-hh)I0—A 

X 362,793 -Realized Sales 
Cars and other vehicles 
Boats and planes 

_ _ . I , . _ _ _ . _ _ . _ _ __ 

Intellectual property 
. I _ _ _ _ _ _ . _ _ _ _ ._ 

Securities— Publicly traded 
_ _ . I __ 

X 5 8 1 , 8 9 6 Fai r Market Value 
Securities — Closely held stock 

_ _ _ 
FL_A 

JOIDQNIOI 

Securities— Partnership, LLC, 
or trust interests 

12 Securities— Miscellaneous 
_ _ _ _ ‘ ._ 

13 Qualified conservation ' 

contribution — Historic 
structures 

14 Qualified conservation 
contribution — Other 

15 Real estate — Residential 
16 Real estate — Commercial - 

17 Real estate — Other 
18 Collectibles 

""""""""" “ 

19 Foodinventory 
_ _ _ _ _ _ _ _ _ _ . . . . . . _ _ H X 9 459,095 Fair Market Value 

20 Drugs and medical supplies 
_ _ . _ ‘_ 

21 TaXid“-‘""Y 
. . . . . . _ . . . . . . . . . . . . . . . . . 

22 Historical artifacts 
. . _ . ‘ _ _ _ _ _ _ _ . _ _ _ _ 

23 Scientificspecimens 
_ _ _ _ _ _ _ _ _ ' . _ __ 

24 Archeological artifacts _. 
. _ _ _ _ _ _ _ ‘ H 

25 other>( C-.‘~.:fL_£_t‘__<".“a_1_r_<1;~:. _______ H) X 72 3,590 Cost 
26 other>(Pe1?F_,§<?_1?siYer;9§) X 1 41, 667 Cost 
27 Other N ......................... ..) 
28 Other >( )

- 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Pan IV, Donee Acknowledgement 

_ _ _ _ _ _ _ _ _ _ _ _ _ H 29 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, 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? 

_ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ , _ _ _ _ _ _ . . _ . . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ' _ _ _ _ ‘ _ ‘ ‘ H 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 

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

X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . ‘ .

X 
b If “Yes," describe in Part II. 

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 Pan II. 

Schedule M (Form 990) (2016) For Paperwork Fleduction Ac! Notice, see the Instructions for Form 990. 
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scheduIeM(Form99o)<2o16) Homeless Emergency Project, Inc . 59 —2729694 Page 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information.» 

Schedule M (Form 990) (2016) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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. 

OMB No. 1545-0047 

2016 
Department of me Treasury F Attach to Form 990.or 990-EZ. Open tq Public 
Internal Revenue Service > Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

5 9 — 2 7 2 9 6 9 4 Homeless Emergency Project, Inc. 

:.HEPl§ misaiqn is F9 PF9Yi4§ h9m9l9§§ 99¢ Yerx l9W:i999m9 individuals §¥§ ........ . 

..f§Wili9§1m#99;P¢iP3HY§F§?§9§1 with h9H$in9xM£99dL“Qlqthinsmand s#pp9:§ ............ H 

..s9rYi99§”n999s§§¥xHF9H9h§ain”§9l£:suf£i9i9n9x“and”imp?9Y9dmqualitx”9£”lifie:m 

..9u; 99al is E9 Pg the ;§sF $PPR9FFiY§ hqusins p:9sram any iH¢iYi§F§lr ............... H 

..£amil¥ 9: veteran ever has #9 99F9¥:m; ................................................................................. H 

..$PPP9FFiY9 s9:vi99s §¥§ p:9Yid9d at §Y9?Y §F§RHWiFhiP 99; 999§in#um 9i ............ . 

..9§;9; M9di9al LPN Friass anfi P§X9hi?FFi9HA3N?m§9FYi9§$”9?PF§?”9¥“9?i§i§ .......... H 

..in§9:Y9nPi9n and §FabilizaFi9n1 while F€§¥9iE9”§@9FS9¥9Y”F99W”Yi§iF§”§P§ ........ H 

..h9spi§alizati9n§: Evi¢¢n99:bas9d mental health and §Hb§F§PF§H§bP§§ ..................... H 

..Fr§aFm99t mqdalifiies 9:9 p:9Yi¢9d 9n9:9n:9n9 and in 9:999 §§FFiPS$r ................... H 

..The P9¥F§l“§F§ Wsllness Clini9 PF9Yi¢9$H99mPF§h§¥§iY9 dental care and a .......... H 

..wid9Ha¥r§x Qt wellness 2:99:§mmins iP9lF4i¥9”W§llP¢§$HF§YiS§Fi9P1mqhF9Pi9 ...... . 

..Pi§9as9”Selfi:Man§s9m9nt1mnufiritiqnalu§du9aFi9HLH9§nine:as$i§t9d“Pherapynaadu. 

..aHw¢ll9es§H9a¥§¢n: ............................................................................................................................ H 

..M999x management and j9bm§9¥Yi9§§ 9r9Yid9¢ Phrqush the P§FhV§Y§ F9 ....... _ ............ . 

..EWRl9YW§PFm?F9SF§W as well as bsnefiitsmassistanes l9adHF9HiH9:9a$9d skills .... . 

..and iF99W91 “The Y9F9¥§n§ Club E999? Qfifiers 9nhan9?é fiifinesfi and regular ........ H 

. activitiea #9 help i¥F§SF§F§ Y§F§¥§¥§ haqk iHF9 the 99mmuniF¥: .............................. H 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2 
Name of the organization Employer identification number 

Homeless Emergency Project, Inc. 59-2729694 

..?h;99Nbalénqedumealsuar9”9££¢r9dHdailxauasflére”nu#:iti9u§”§9a9k$Has”partm9fim 

..99?”m9alu§9?Yi99§mpr9s¥§m:HHA£§e::s9h99lHandmsummernp¥9sr§m§”areM§vail@hl9Hm 
.F9 s9h99l:a99 y9HFh in H3219 liqenseéuqhilé 9a!eH99n§9r: .... .Eix9¢:”r9uF9”§9d”“. 
..§ins¥9:p§§$ens¢r §:ansp9:FaFi9n §9¥Yi99s are an 9££99tiY9 means #9 ¥9W9Y¢ ...... . 

..ba£rie¥sH§9Ha999s§in9H99mmuniPyms9rYi9es: ........................................................................... M 

..Interdi§9i2lin§rym99ll§h9:a§i9H”wiFh”99mmunitX”partn9:sHi§m999Fr§lHF9HEEPisH. 

..§pp:9a9hgHwhile“$xsF9mia9dH9r9s?am”9Y§luati9HHand”Petal”gu§liF¥Hi#p:9Y9ment”. 

..?P§HF§ we §F9 transparent in 9F?”§9Fi9F§”§P§ a999un§abl9 P9 99? ........................... H 

..pr9s:am”99t99m¢§H§u9h”é§m9§%H9fmfiamili9s“exiting”P9”p9:man9nF”h9#§in9LH87%HH. 

..9£mi9diYiduals”9xiti99”FquyerméaéntuhpysinsuaHd”§9%m9£Hvfitsransuexitinsmtqum 

..p9;man9n# h99si9s in 29¥§: ........................................................................................................... H 

..In 2946; E3215 dining hall serxed ;9;L§?l nu§:iFi9u$ meals #9 Eh? men; ............. H 

..w9men”andw9hil¢¥eH”r9si§i9s”9nm9u!”§:§9r¢H9am2u§:HInHadditiqna”HEPHp!9vi¢9dH. 

..sa£e sheik?! and su9p9r§Hs9¥Yi99s f9Fm¥L3§?”iP§iYi§H§l§a”iR9lP¢iPS“7Q .............. H 

..£amili9§1 ¥4$ 9hild:9nz and 5§§”Y§F§¥§F§ : 57 9t wh9m served in 9P%F?Fi9R ..... . 

..Ir§qi Eresdqm 99¢ 4; 9fi vh9m §§FY9§ in Qp9raFi9n Enduring E?9§¢9W? ..................... H 

. 99m9FFiFYmF9?§;iP9H$21§;9L?9l in aY9id9d Qalls #9 fill and 9m9¥s999x !99m ........ . 

visits in 2016 alone. 
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2 
Name of the organization 
Homeless Emergency Project, Inc. 59—2729694 

Employer identification number 

..N9n9 9£ Fhis W9Pl§ b? p9s$ibl9 wiFh99§ 99: valuefi nétwqrk 9? 99mmHniFy ............ H 
§.Y9lHn§9ers whisk i99lP§§§ lallfi i9@iYi¢9§;§ F§P?9§§9FiFS a savinéa 9: .............. . 

. ..1?.e.<'.i.1.“..1.1r...$l.e.0.99;.9.0.0...F9..HE.1?.: __ 

Form 990, Part VI - Additional Information 

..E9§m 9991 Part YER ¥in9 2H:HB9¥aF9dH?§:tyHInfi9:maFi99”Am9ns”Q££i99:§ ................ N 

..BrH99HEYfi9 ............................................................... “Wanda Eyfie ....................................................... . 

.B9§:d”M9mh9: .......................................................... HB9ar§“M9mb9r ................................................... H 

.$p9Hs9s ................................................................................................................................................... H 

.Kyl9”Sh9lman .......................................................... “Carrie Shulman .............................................. H 

.B9§:dHM9mhe: .......................................................... ”B9§¥é Member .................................................. H 

.$p9us9s ................................................................................................................................................... H 

..?9;?an99”M9Ab99 .................................................... “Wanda Erie; 3???? Fxfie ............................. H 

.?r9s[9E9 ................................... M‘ .............................. ”B9§rd Member .................................................. H 

..N§Ph§WLHAFFF ........................................................................................................................................ M 
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2 
Name of the organization Employer identification number 

Homeless Emergency Project, Inc. 59-2729694 

..E9rm 2991 Part Ylfl ¥in9 lib :H9:9§9iz§§i9nIs ?:999§§HF9HR9Yi9W”F9rmH??9 .......... . 

..Th9Hd!a£Pm9fi“Fh9m$99Hifimtéviewed”and”§pp¥9Y9dHby”th9mau§iPm99mmiF§¢9:Hlknism 

..th9a £9rw§:49d #9 the B9a?d 9f Pi!99P9:s #9 he :¢Yi9w9d”pri9? #9 being ............ H 
filed with the IRS. 

. F9:m 9991 Part Y;L Line ¥29 : Enfi9r9¢menF 9£ 99n£li9ts ?9li9¥ ............................... H 

..W9 ?§Yi§W FF? 99n£li9# 9i i¥F§P%$F p9li9y p¢;i9di9allx with Fh9 b9§F4 aaé ..... . 

..¢§9hHb9arQ.m9mb9§Hifi”9sk9dHt9”£9p9¥t”aayuanduall”instances”wh9¥9M§”999£li9Fm 

..9£ in§9¥¢§F may 9999: 9: :99??? Eh??? are 9999: .............................................................. H 

..F9;m 9991 Part YIL;Lin¢ml5a :u99mp99§a§i9n P£99e$smfi9:HT9p 9££i9i§l ................... H 

..The p!99e§s in9lHd9§ review and ?PPF9Y§l by the b9a;d”9£H¢i:9éF9r§ 9: .............. N 

H99mp9nsati9n 99mmiFt99: The 99mp9nsaPi99 9£ the 99r$99 is aeviewed and ............ H 

..a9pr9ve¢ using data as #9 99mpa:abl¢ 99m99n§§Fi9n £9; similarly 9H?;ifi?§. ..... .. 

..pers9n§ in fiun9ti9nally qqmpérahle p9§i§i9n§ at similarly §iFua#9d .................... . 

..9rsanizaPi9ns: ¢h9!9 is 99nt9mp9?a999ua 499um9ntaPi9n and ;é99rdk999ins .......... . 

..with”r9§p§9FH#9”th9”d9lih9:aPi9a§”én¢N§99i§i9ns“regarding”§h9H99mp9nsati9n“H. 

..ar;an99m¢9§: .......................................................................................... .§ ............................................ H 

..F9rm 9991 R??? Y;L Lin? lfib : 99mp9n§aFi9n Prqqess £9! Qfiiiqers ........................... H 

..The PF99§§§HiF9lH¢§§ r¢Yi9w and app?9Yal by Eh: b9§:d 9f”¢i?§9F9F§H9F .............. H 

..99mp9n§§Pi9n 99mmiFF99: Th? 99mp9n§aPi9n 9£ the 99?s9n is F§Yi§W§§“§9¢ ............ N 
Page 3 of 5 
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Schedule 0 (Form 990 or 990-EZ) (2016) 
Name of the organization 
Homeless Emergency Project, Inc. 

Page 2 
Employer identification number 
59-2729694 

..§PR?9Y§¢ using data #6 P9 99mpa:abl9 99m29n§§Fi9n £9; similarly §F§lifi§§ ..... .. 

..29;$9ns in fiun9Fi9nally qqmparahle p9§i§i99§ at similarly $iFu@F9d .................... ._ 

..9rsaniz§ti9n$: ¢he:9 is 99nF9mp9:an99u$ d99um9ntati9H ané r999¥dk999ins .......... H 

..wi§h”¥9sp99FH§9HFheH§9lih9:aFi9H$HandmdeqifiiensHresaréinsn§h9”99mRensati9n“H. 

..§FF§¥S%W§PFr ......................................................................................................................................... H 

..$h9”Qrsa9iza§i9n”p:9Yi¢9sHbylawsLHaytiqlesu9£uin99¥29?ati9naHfiinanqial ............ . 

..statements and 99H§;i9Fm9fi interest p9li9yHup9n requfist: ........................................... . 

Form 990, Part X — Additional Information 

..?h9 Qrs§nizaFi9n is eligible £9; deb? §9¥SiY§P§$$”9P a p9r§i99 9t its .............. H 

..m9£t9§99§H2ayabl9a””Th9mam9untm9fiH£9rsiv9n9§§”isHall99aF9dm9v9:”Fh%Hli£9m9£m 

..th§ 19:9 9? a£#9; am??? p9:i9dm9fi Fim§1uHE9FH?9Hm§FH?iFi9§ 9? m9rtsa99s .......... . 

..paxahl9H9;9Ha§H£9ll9w§3 ............................................... ._ ................................................................ H 

December 31 Principal 
2017 - 

2018 - 

2019 6,738 

2020 58,102 
2021 59,353 
Thereafter 2,174,647 

Totals $ 2,298,840 

DAA 
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2 
Name of the organization 

‘ 

Employer identification number 

Homeless Emergency Project, Inc. 59-2729694 

..E9rm 999; Part fila Lin? 9 T Qther Changes in Net A$§€F§ E¥Rl§9§Fi99 .................. H 

.¢h§Hs9 in restricted §$§§F§ ................................................................... “$ .............. “SL369 ........ . 

.B§4 Deb? ............................................................................................................ H$ .............. M35994 ........ . 

.Ba§ Debt ............................................................................................................ “$ ............ H:3a?9% ........ H 
Total s 5,350 
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