





Form 990 (2016) HOMELESS SERVICES CENTER 77-0126783

Part IV . | Checklist of Required Schedules

10

11

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complefe
SOOI A e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? f 'Yes,” complete Schedule C, Part | .. .. . .

Section 501(c)(3%organizations. Did the crganization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Scheduie G, Part 1, . . . 0 e e e s

Is the organization a section 501(c)(4), 501(c)(), or 501(;)(6) organization that receives membership dues,
assessments, or similar amounts as cefined in Revenue Procedure 98-197 If 'Yas,' complete Schedule C, Part il .. .. ..

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o{wde advice on the distribution or investment of amounts in such funds or accounis? If ‘Yes,' complete Schedule D,
o

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,' compiste Schedule D, Partif................ ... ...

Did the crganizaticn maintain collections of works of an, historical treasures, or cther similar assets? /f 'Yes,'
complete SchedUle B, Part . e

Did tha 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, cradit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV . e e

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.. ... ... ..

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

a %id ,éh?t o‘r/gllanization report an amount for land, buildings, and eguipment in Part X, line 107 if 'Yes,' complele Schedule
O - T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, tine 167 Jf 'Yes,' complete Schadile D, Part Vil . ... . . . . . 0 .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Fart VIII. ... .. ... . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schadiile D, Part IX . o o e

e Did the organization report an amount for other liabilities in Part X, line 267 /f ‘Yes,' complete Schedule D, Part X . .. ..

f Did the organization's separate or consclidated financial statemenits for the tax year include a footnote that addresses
the organization's liability for unceartain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Scheduie D, Part X. .

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' compleie
Schedula D, Parts Xl and XI......... ... .......; e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or apgregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV, . . . .

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, FParts 1 and IV, . 0 i

Did the organization report on Part 1X, celumn (A), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Paris Il and IV, . . . . . i

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions) . ... .. ... i i,

Did the crganization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,' complote Schedule G, Part 1l . . o o e

Did the organization report more than $15,000 of gross income from gaming activities on Parl Vill, line $a? If 'Yes,'
compiate Schadule G, Part [ e e

Page 3

Yes! No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Tal X

11h X
1c¢ X
Ttd X
Me| X

11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
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Form 990 (2016) HOMELESS SERVICES CENTER 77-0126783 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H.................. oo 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A, line 17 If 'Yes," complete Schedule |, Parts tand Il ..................... 21 X
22 Did the organization re?/ort more than $5,000 of grants or other assistance to or for domaestic individuals on Part IX,
column (A), fine 27 /f 'Yes,' complete Schedule I, Parts fand Il ... v oo 22 X

23 Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
%n% fcém}erjofﬂcersJ directors, trustees, key employees, and highest compensated employess? If “Yes,’ complete 2 X
AU o e e e 3

24 a Did the organization have a tax-exampt bond issue with an eutstanding principal amount of more than $100,000 s of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K, 1T TND, ‘00 10 1IN 258, . ...\ o oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-Bxemmipl BONUST . . e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............s 24d
25a Section 501(c)3), 501(c)ﬁ4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule I, Part 1. ................... ... .. 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with 2 disqualified persen in a prior year, and
that the fransaction has not been reportad on any of the organization's prior Forms $90 or 990-E27 If 'Yes, " cemplete
SOPEdUIe L, Part ©e o e e e e 25b X

26 Did the orgenization report any amount cn Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,"complete Schadule L, Part 1. . e 26 X

27 Did the organization provide a grant or other assistance to an cfficer, 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 perscns? If 'Yes,' complete Schedule L, Part lll........ ... oo i o

28 Was the organization a party lo 2 business transaction with one of the foilewing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Scheduie L, Part iV, ................. ' 28a X ‘
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREdUIE L, Part V. e e e e 28b X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or 2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............. ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contrisutions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, complete Schedule M. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedile N, Part!.. .. .. 3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? I 'Yes,' complete
Schedule N, Part . . e e s - 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaiions sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part .. ... .. o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part if, Ill, or IV,
AN Pt V8 L e e e e e e e s 34 X
35a Did the arganization have a controlled entity within the meaning of section B12BY(13)7 . ... 35a X
b If "Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 If 'Yes,' complete Schedule R, Part V. line 2.... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complefe Schedule R, Part V, line 2., . o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required io complete Schedule Q... ... . o 38 X

BAA ‘ Form 990 (2016)
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Form 990 (2016) HOMELESS SERVICES CENTER 77-0126783
[Part V'] Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O contains a response ar note to any line N this Par V.. o . i e i

1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming s
{gambling) WiNNINgs 10 Prize WINmErS T . o i i i e e

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year end\ng with ¢r W|th\n the year covered by this return.. 2a

Note. If the sum of lines 1a and 2z is greater than 250, you may be required o e-fils {see instructions)
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year?. .......................
b If 'Yes, has it filed a Form 9%0-T for this year? /f "No' fo lina 35, provide an sxpbanalion in Schedule Q. ... ...

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 foraign country {such as a bank account, securities account, or other financial account)?......... | 4da X

b If "Yes,' enter the name of the foreign country: »
See imstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

6a Coes the organization have annual gross receipts that are normally grealer than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... .. ... . ... o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts were
NOLER dEAUCLIBIE? . ... o\ et et 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and
services provlded o the payor? ....................................................................................

c Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oIl BB T . ottt e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed durifig the vear. . ... ...l .. [ 7d| = | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899

B TROUITE D L e e e e e e 79

h If the organ!zatlon received a contribution of cars, boats, airplanes, ¢r other vehicles, did the organization file a
Form 1098 O 7h

h Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ............ ... ... 9b
10 Section 501(c)(7) organizations. Enter: i

a Initiation fees and capital coentributions included on Part VI, line 12...............oo 10a

b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | T0b
11 Section 501{c)(12) organizatians. Enter:

a Gross income from members or shareholders .. . oo i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... . 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501 (c)(29) qualilied nonprofit health insurance issuers

Note, See the instructions for additicnal information the organization must feport on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans ......................... 13b
c Enter the amount of reserves on hand .. ... .. o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... oo oviiinn .. 14a| X
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule Q............... 14b

BAA © TEEAQI05L 11/16/16 Form 990 {(20186)



Form 990 (2016) HOMELESS SERVICES CENTER 77-C126783 Page 6

ParntVl- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. :

Check if Scheduie O contains a response or note to any ling inthis Part V. ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... 1a 12}
If there are material differences in voting rights among members
af the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent..... 1h 12
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trusteg, or Key emplOYEET. .. .o v v e

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employeas to a management company oF other person?. ... . ......ovenns 3 X
4 Did the organization make any significant changes to its governing documents

singe the prior Form 990 was flEA7. ... i r i e e 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have memiers or stockholders? . ... ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elsct or appeint one or more

members of the governing BOdy?. .. . e e 7a X

b Ave any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body?. ... oo i

8 tDkid }h?l organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:

a The governing body?..‘.......,..' ................................................................................. 8a] X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q... .. i 9 X
Section B, Policies (/his Section B requests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .o 10a X
b Il "Yes, did the organization have writien policies and procedures governing the activities of such chapters, affiliates, anc branches to ensure their
cperations are consistent wilh the organization's exempt PUIPOSEST. ... oot b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? ... .. ..o Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,  SEE SCHEDULE O
12.a Did the organization have a written conflict of interest policy? If o, goto fine 13, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e T = 2N e AR R R R 12b

¢ Did the organization ragularly and consistently menitor and enforce compliance with the policy? f 'Yes," describe in
Schedule O how this was dorie. .. .SEE SCHEDULE 0. . e

13 Did the organization have a written whistleblower policy?. . ..o
14 Did the organizaticn have a written document retention and destruction POlCY T, e

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

a The organization's CEO, Execulive Director, or top management official. . SEE. SCEEDULE O
b Other officers or key amployees of the arganization. . ...
[f "Yes' to line 15z or 15b, describe the process in Schedule O (see instructions).

16a Did the arganization invest in, contrihute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEaIT ..o o e e

b If Yes,' did the organization follow & written policy or procedure requiring the organizalien to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ANTANGEMENIS Y. L vttt e ettt
Section C. Disclosure
17 List the stales with which a copy of this Form 930 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schecule O whethsr (and i $o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
ihe public during the tax year. SEE SCHEDULE Q
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TATTANA STONE 115 CORAL STREET SANTA CRUZ CA 95060 {831) 458-6020
BAA TEEAOI06L 11/16/16 Form 990 (2016)










Form 990 (2016) HOMELESS SERVICES CENTER 77-0126783 Page 9
P Statement of Revenue

Check if Schedule O contains a response of note to any line inthis Part VIl ..o 0 i D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.........
b Membership dues. ............
¢ Fundraising events. . ..........
d Related organizations, ... ...
e Governmant grants (contributions) .. .. | Te| 2,761,089,

f All other contributions, gifts, grants, and
similar amgunts net included above. .. | 1f| 1,959,149,

g Noncash contributions included in lines Ta-1f. & LT =
h Total, Add lines Ta-1f... ..o | 4,720,238

Busihess Code

Contributions, Gifts, Grants
and Gther Similar Amounts

2a RENT & FEE INCOME | 148.297.| 148,297,

b

[+

d

e
f A_Iroﬁ'lé-r_[;%g';a%—se—r\ﬁc_e revenue . . . ‘
g Total. Add lines 2a-2f. ... .. ... oo > 148,297,100

3 Investment income imciuding dividends, interest and

other similar amounts). ... oo » 560. 560.

4 Income from invesiment of tax-exempt bond proceeds. *

5 Royalties............ oo >

(i) Real (i) Personal

Program Seryice Revenue

6a Grossrents..........
b Less; rental expenses
¢ Rental income or (loss). ..

d Net rental income or {loss). ... >
() Securilies (i) Other

7 a Gross amount from sales of |
assets other than inventory

b Less: cost or other hasis 3
and sales expenses . ... .. . i 10,281.|

¢ Gain or (loss)........ ~10,281. " -
d Netgainor (JoSs). ..o v

8a Gross income from fundraising events
% {not including. . &
) of contributions reported on line 7 c).
& |  SeePartIV,line 18 ... ........... a
E b Less: direct expenses. .............. b
5_ ¢ Net income or {Joss) from fundraising eyents .........
9a Gross income from gaming activities.
SeePart IV, line 19, ................ a
b Less: direct expenses, .............. h

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowanges. ............ ..., a

b Less: cost of goods sold ... ......... b

¢ Net income or (Iess) from sales of inventory..........
Miscellaneous Revenue Buslhess Code

e Total. Add lines 11a-11d............ ..., -

12 Total revenue. See instructions...................... i 4,858,814, 138, 016 . 0| — 560
BAA TEEAOICOL 11/36416 . Form 990 (2016)




Form 990 {2016) HOMELESS SERVICES CENTER 77-0126783 Page 10
[Part I | Statement of Functional Expenses
Saction 501(c)(3) and 501{c){4) organizations must cemplele all columns. All othar organizations must complste column (A},
Theck IF Sohedule O contams a response or note 10 any ine inthis ParlIX oo ivn e [ ]

; ; A) ()] © (D)

Do not include amounts reported on lines Total éxpenses Pro ; .
gram service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expanses

1 Grants and cther assistance to domestic
organizations and domastic governments.
See Part IV, line 21 ........ ..o

2 Grants and other assistance to domestic
individuals. See Part IV, line 22,...........

3 Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 16 and 16,

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
dlsci_ua\lﬁed persons (as defined under
section 4958(f(1)) and persons described
in section 49683 B). ... ..o 0. 0. 0. 0.
Other salaries and wages .................. 2,596,236, 2,102,169, 307,065, 187,002,

Pension plan accruals and contributions
(include section 401{k} and 403(b)
employer contributions)............ ... L.

9 Other employee benefits. ... 468,803, 371,360, 70,855, 26,588,
10 Payrolltaxes..........coovamnnnn 238,929, 196,451, 26,494, 15,984,
11 Fees for services (non-employees):

dlobbying. ........ oo
e Professlonal fundraising servicas. See Part IV, line 17, ..
i Investment management fees..............

¢ Other, (If Line‘H? amount exceads 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) . ...

12  Advertising and promotion.................

13 Office @XPenSes. ... .. v vrvr e 95,302, 53,387. 7,895, 34,020,
14 Information technology. . ........... .ooice. 54,255, 35,533. 6,793, 11,929,
16 Royalties...... . ...coooo oo

16 OCCUPANGY. « o e vv v e iavriaene i areenees 54,204, 42,611, 9,553, 2,040.
17 Travel o 6,387. 5,321. 714, 352.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials. ...

19 Conferences, conventions, and meetings. . ..

20 Interest... ... . i

21 Payments to affiliates.. . ............... ...,

22 Depreciation, depletion, and amortization ... 335,473, 335,473.

23 INSUFANCE. ... v it iy e 46,500,

s

24 Other expenses. ltemize expenses not
coveraq above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

44,269, 1,447

expenses on Sche L0 3 e S : -
a REPATRS AND MAINTRENANCE  _ _ _ _ _ _ 443, 353. 438,389, 4,862, 102,
b CONTRACT SERVICES,  _ _ _ _ _ ____ 411,005. 372,701, 37,554, 750.

€ CLIENT SUPPQRT _ _ _ _ _ _ _ _ ____ 357,574, 357,310. 264,
d TRIEPHONE/UTTLITIES _ _ _ _ _ . _ _ 237,478, 216,800, 19,276. 1,402,
g All Other expenses. ..o viviiin i iiees 291,029, 215,502, 31, 654. 43,473,
25 Tatal functional expenses. Add lines 1 through 2e . . . 5,636,028, 4,787,676, 524,426. 324,426.

26 Joint costs. Complete this line only if
: the organization reported in column (&)
joint costs from a combined educational
campaign and fundraising selicitation.
Check here = [:] if following
SOP 98-2 (ASC OBB-720) .. ....... v

BAA TEEAOT1OL 11116/16 Form 990 (2016)







Form 930 (2016) HQOMELESS SERVICES CENTER 77-0126783 Page 12
"Part XI- [Reconciliation of Net Assets
Check if Schedule O contains a response of note to any ling inthis Park XL oo e D

1 Total revenue (must equal Part VII1, column (A), ine 12). .. oo 1 4,858,814,

2 Total expenses (must equal Part IX, column (A}, line 25)... ... vovie e 2 5,636,528,

3 Revenue less expenses. Subtract line 2 from iine 1. oo 3 -777,714.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A3 .........oooe v 4 6,122,082,

5 Net unrealized gains {losses) on NVESEMENS, ..o vviur 5

6 Donatad services and use of facilities. ... ... oo e 6

7 INVESHTIENT BXPEMSES oo o e ettt esr i e e 7

8 Prior period adjUstmENntS. ..o vv e 8

9 Other changes in net assets or fund balances (explain in Schedule O). ..ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 33,

OIUIITIN (B)) -+ - v vt vt tee e bt s e et e e st e n e e e ittt 10 5,344,368,

Financial Statements and Repotting
Check if Schedule O contains a respense or note te any line in this Part X!

1 Accounting method used to prepare the Form 9901 DCash

Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled cr reviewed by an independent accountant? ...

If *Yas,' check a box below to ingdicate whether the financial staternents for the year were compiled or reviewed on a
Sﬁnarate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis -

b Were the organization's financial siatements audited by an independant accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

_ Sgparate basis DConso\idated basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. )
3a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrcUlar A-T337. . e
b if "Yes,' did the organization undergo the requirsd audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

DBoth consolidated and separate basis

3a

3b

BAA
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Public Charity Status and Public Support |__owa o 15450007
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947¢a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of e Treasury » information about Schedule A (Form 920 or 990-EZ) and its instructions is
Interna| Revenue Service at www.irs.gov/form880.

Name of the organization
HOMELESS SERVICES CENTER 77-0126783
'Part 1| 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 A church, convention of churches, or association of churches described in section 170(0)(1AXD).
2 A school described in section 170(bY1XAXiD). (Atlach Schedule E (Form. 990 or 990-E7).)
3 A hosgital or a cooperative hospital service crganization described in section 170{b)(1)(AX[i
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAMIIi). Enter the hospital's
name, city, and state:

I:] An organization operated for the benefit of a college or university ownred or operated by a governmental unit described in
section 170(b){1 )J}Jﬂ\)(iv). (Complete Part 11.)

6 % A federal, state, or local government or governmental unit descrived in section 170 MAXVY
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(BY1XAXVI). (Complete Part 11.)

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

An agricultural research organization described in section 170{b)(1 AXixX) operated in conjuncticn with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

w oo

10 |:| An srganization that nermally recaives: (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 (f2) no more than 33-1/3% of its support from gross
investment inceme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)(2). (Complete Part 111.)

1 An crganization organized and cperated exclusively to fest for public safety, See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the Eurposes of one
or more sublicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting crganization cperated, suparvised, or controlled by its supporled organization(s), fypically by giving the supperted
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type il. A supporting organization supervised or controlled in connection with its supported organizaiion(s), by having control or
managerrent of the suRPortlng organization vested in the same persons that control or manage the supported organization(s). You
must compiete Part [V, Sections A and €.

c D Type !l functionally integrated. A supporting organization operated in cennection with, and functionally integrated with, its supporied
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [Il 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 requirament (see
instructions). You must complete Part IV, Sections A and D, and Patt V.

e Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type II, Type Il funclionally
integrated, or Type IIl non-functicnally integrated supporting organization.

§ Enter the number of supported organizations. . ... oo e I:I

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

() Name of supported organization {ii) EIN %III) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed |  suppoert (see instruclions) support (see instructions)
above (see instructions)) in your governing
documant?
Yes No
A
(B)
©
(D)
(E)
Total s S o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  HOMELESS SERVICES CENTER 77-0126783 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)A)vi)

(Complate only if you checked the box on line &, 7, or 8 of Part | or if ihe organization failed to qualify under Part 1l If the
crganization fails to qualify under the tests listed below, please complete Part 118]

Section A. Public Support
Galendar year (or fiscal year (@)2012 (b) 2013 (©) 2014 (d) 2015 (€)2016 (f) Total

1 Gifts, grants, contributions, and
memhership fees received, (Do not

include any ‘unusual grants.y ... ... 1,818,388.|4,241,949.(13,623,973.|3,943,732, 4, 698,238.{18,326,280.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facililies furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1through 3... | 1,818,388.[4, 241,949, 18,326,280,

5 The portion of total - A T
contributions by each person
(other than a governmental
unit or publicly supported _
organization) included on fine 1L
that exceeds 2% of the amount
shiown on line 11, column () ..

0.

6 Public support. Subtract line 5
fromiined..............0

Section B. Total Support

18,326,280,

Calendar year (or fiscal year
beginning in) ,(, {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromline4.......... 1,818,388.(4,241,949.)3,623,973.]|3,943,732.]|4,698,238.)18,326,280.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...l 580, 560, 1,140,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried QN ..o 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in :

PartVI)....ooooioie 0.

11 Total support. Add lines 7
through 10 .............. ...

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

18,327,420,

112
13 First five years. If the Form 990 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here. ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, cclumn (f) divided by line 17, column () ..o 14 99,99 %
15 Public support percentage from 2015 Schedule A, Part Il line 14, ..o 15 0.00%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2015. If the organizaticn did not check 2 box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported OFgANIZALION . .. ..o e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or moere, 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 2 publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2015. I the organization did not check a box on ling 13, 16a, 16b, or 17a, and line-15 is 10%
or morz, and if tha croanization meels the 'facts.and-circumslances' test, check this box and stop here, Explain in Part VI how the
organization meets ihe 'facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organizalion. ... ........ > H
>

18 Private foundation, If the organization did not cheek a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. ..
BAA Schedute A (Form 990 or 990-EZ) 2016
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