Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) (1) of 1he Internal Revenue Code (except private foundations)

G Do not enter Socfal Security numbers on this form as it may be made public.
G Information about Form 930 and its instructions is at www.irs.gow/form990.

A For the 2013 calendar year, or tax year beginning

. 2013, and ending

"B Check if applicable:
Address change
Name change
Initial raturn
Terminated
Amended return
Appiication pending

C

ADVOCATES FOR HOMELESS FAMILIES, INC.

D Employer Identification Number

52-1591139

216 ABRECHT PLACE
FREDERICK, MD 21701

E Telephone number

301-662-2003

G Gross receipts B

296,236,

KENNETH W. ALLREAD

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempl status

[X[s03) | [sote} ( )H (insertno) | [4sr(a)(yer | [s27

J  Website: G WWW.AFHF88.0RG

Hia) fs this a group relurn fer subordinates?

HIb} Are all subordinates included?
If 'No," altach a list. (see instructions)

Hic) Group exemption number G

Yes X No
No

Yes

iX[corporation | | Trust | [ Association | [ otmerG | L vear of formatian: 1 088

IM State of fegal domicite; MDD

K Form of crganization:
[Partll | Summary
1 Briefly describe the organization's mission or most significant activities: ADVOCATES_FOR_HOMELESS FAMILIES
ol EMPOWERS MOTIVATED INDIVIDUALS TO_QVERCOME HOMELESSNESS. FAMILIES_ACHIEVE SUCCESS
£|  THROUGH A_TWO_YEAR STRUCTURED PROGRAM_OF EDUCATION, HOUSING, AND SUPPORT SERVICES. _
£l TWO PROGRAMS ARE_OFFERED: TRANSITIONAL HOUSING - PROVIDES HOUSING_FOR HOMELESS __ _
%| 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
1 3 Number of vating members of the governing body (Part VI, ine 1a)............. oo, 3 7
‘:g 4 Number of independent voting members of the governing body (Part VI, line b} ....................... 4 Vi
.81 5 Total number of individuals employed in calendar year 2013 (Part V, line 28). ..............ooooovoon.., 5 6
;E 6 Total number of volunteers (estimate if NECESSAIY) . ... . i [ 60
&| 7a Total unrelated business revenue from Part VIII, column (€), ine 12, ... oo 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34....................ooco oo, 7b 0.
Prior Year Current Year
» | 8 Contributions and granis (Part VIl line Th). ... 296,878, 258,385,
21 9 Programservice revenue (Part VIl line 2g) ... . i 32,.826. 29,595,
%’ 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d)........... ... ... ..., 23. 10.
o 111  Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e}................ 10,534. 1,855,
12 Total revenue ' add lines B through 11 (must equal Past VI, column {A), line 12)...... 340,261, 289,845,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column {A), line 4). ... ... ... oo .o,
Wl 8 Salaries, other compensation, employee benefits {Part 1X, column {A), lines 5-10). ... .. 149,338. 152,997,
§ 162 Professional fundraising fees (Part X, column (A}, line 11e}..........................
8| b Total fundraising expenses (Part IX, column (D), line 25) G -
d 17 Other expenses {Part IX, column (A}, lines 1Ma-11d. 11f-24e). ........................ 202,943 . 219,138,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 28) ,............ 352,287. 372,135,
.| 19 Revenue less expenses. Subtract ling 18 fromiine 12......... ... ... oo, -12,020. ~82,290.
g § Beginning of Current Year End of Year
§;; 20 Total assets (Part X. Hine 16}, ..ot e et 867,225, 781,889
‘_:,E 21 Total abilities (Part X, ne 28) .. .. ... .o i 355,985, 352,930,
ZE 22 Net assets or fund balances. Subtract fine 21 from ine 20, ... oo oo 511, 240. 428,950,

=

)
T

Signhature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accom
complete. Declaration of preparer (other then officer) is bgsed on all information of which preparer has any knowledge.

panying schedules and stalements, and to the best of my kaowledge and delief, it is true. corect, and

" /
I"W(ﬂ"’f’ Y. B{O/y

WWV”WQ\

Sign Sitfatfre of officer P Date
Here A KENNETH W. ALLREAD EXECUTIVE DIRECTOR
Type of print name and tille,
Print/Type preparer's name Preparer's signature Date Check U i |FTIN
Paid BARBARA J. ROMAN BARBARA J. ROMAN self-emplayed P0O0972808
Preparer (Fimsneme G INTON SHAFER WARFIELD & GARRETT, P.A., CPA'S
Use Only |firmvs aderess G 207 THOMAS JOHNSON DRIVE smsENG 52-1273734

FREDERICK, MD 21702

Phone no. (301) 662-9200

May the IRS discuss this return with the preparer shown above™? (See INSruCtoNS) . . ...ttt oo e e e

X} Yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/08/13 Form $90 {2013}



Form 950 (2013) ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591138 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part It ......................................_.
1 Briefly describe the organization's mission:

S SRl O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 890 or 990-EZ7. ... [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?...... D Yes No

if "Yes.' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to repert the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 267,193, including grants of $ ) (Revenue § )

4 d Other program services. {(Describe in Schedule O.)

(Expenses  $ including grants of  $ ) {Revenue $ )
4 e Total program service expenses (G 347,089,
TEEADIO2L 07/02113 Form 930 {2013)

BAA



Form 980 (2013)  ADVOCATES FOR HOMELESS FAMILIES, INC. 52-15691139

Page 3

[PartIvi | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than z private foundation)? If 'Yes, * complete
Schedule A. ..o T

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I "Yes, ' compiete Schedule C, Part 1. ................... ... ... ... 0 onTEE

4 Sectjon 507{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) electian
in effect during the tax year? If ‘Yes, " complete Schedule C, Part #1270 T T

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membershi dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes, ' complete SchecE.'fe C o Partiil.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the ri?ht
to provide advice on the distribufion or investment of amounts in such funds or accounts? # 'Yes," complete Schedule D,

7 Did the organization receive or hold a conservation easement, including eesements to preserve open space, the
envirgnment, historic land areas, or historic structures? /f 'Yes.' complete Schedule D, Part .. ... ... . .. .. .. ... .. ...

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part .. ................... .0 T

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 V..........0......... 00 U T T e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Ves,’ complete Schedule D, Part V.. ... ... ... 0

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

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

DoPart Vi oo e e 1al X
b Did the organization report an amount for investments ' other securities in Part X, fine 12 that is 5% or mare of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ., ... ... . . . . e 1Mb X
¢ Did the organization report an amount for investments * program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes," complete Schedule D, PartViir. .. ... . . " .~ T o Tic X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes.' complete Schedule D, Part IX............... 0 000 .0 Do TTmEm IR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part X.. ... .. lie X
f Did the organization's separate or consolidated financial statements for the tax %(ear include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /F 'Yes, * complete Schedule D, Part X..... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and Xil. ... .0 0 0 oo AT T T t2al X
b Was the arganization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No” o line 12a, then completing Schedule D, Parts X1 and XIf is optional .,.............., 12b X
13 Is the organization & school described in section 170(b}(1)(A)(ii)? If 'Yes, ' complete Schedule E.,..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ... .................. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forefgn fnvestments vatued
at $106,000 or more? If 'Yes. ' complete Schedule F, Parts [and iV, ... . . 00 0 S T T 14b X
5 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 iand IV...... ... . 0 .. . . o 15 X
16 Did the organization relport on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, ' complete Schedule F. Parts iffand Iv.. ... ... . . . . . . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A?, lines 6 and 11e? If 'Yes,' cornplete Schedule G, Part | (See mstructions) . . ..., ... ... . . .. .. 17 X
78 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 87 /f 'Yes," complete Schedule G, Partii........ 0 ... 0 L T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes, '
complete Schedule G, Partifl ... 0 T 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedufe H.. ... ... . .. . 20 X
bIf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. . ........... . 20b

BAA ' TEEAOIG3L  11/08/13

Form 990 (2013)



Form 990 (2013} ADVOCATES FOR HOMELESS FAMILIES. INC. 52-1591139 Page 4

iP | Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts fand Il . ... ...\ 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to individuals i the United States on Part
IX, column (A). line 27 If 'Yes." complete Schedule I, Parts Tand fll ... ........................ . o= 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, ' complete
Schedule J.......oooo e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstandingyprincipal armount of more than $100,000 as of
the last day of the year, that was issued after December 37, 20027 If "Yes.’ answer lines 24b through 24d and

complete Schedute K. If 'No, goto line 25 .. .........._... ... T T 248 X
b Did the erganization invest any praceeds of tax-exempt bonds beyond a temporary period exception?. ............. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease

any tax-exempt bonds? ... R AT e 24¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?............. ..... 24d

25a Section 501(cH3} and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Partl...........................oooo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been répdried on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L Part 1. T e 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key emplayees, highest compensated employees, or disgualified persons?

If so, complete Schedule L, Part L.~ T L e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke¥ employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L Partil......................c..oooe

28 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 A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trusteg, or key employee? If ‘Yes,' complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a fam‘yy member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV ... ... . . . ... ... 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 contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If 'Yes, ' complete Scheduie M.. ... .o o L T e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartI. .. .. .. 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes,’ complete
Schedule N, Part il ... .0 T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Parti.................. .. ... ... ..~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes," complete Schedule R, Parts II, Ifi, 1V,
and V. dine ...l T T e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(0)(13)2 . .......... ... ... .. ... .. ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga’ge in any transaction with a controlted
entity within the meaning of section §12(b)(13)7 If "Yes, ' complete Schedule R, Part V., line 2. . ... .. ............ 35b
36 Section 507(cH3} organizations. Did the or%anization make any transfers ta an exernpt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, tine 2.7, .., L ST 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as'a partnership for federal income tax purposes? if 'Yes ' complete Schedule R, Part Vi, ... ... ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Farm 990 filers are required to complete Schedule O, ... ... ........... ... .. e e 38 X
BAA Form 990 {2013)

TEEAGTO4L 1171113



Form 990 (2013) ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 5
B | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part Vi.............................................. [_[
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable, . ............, ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie. ... ........ h
¢ Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ......... . LT e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

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 codntry (such as a bank account, securities account, or other firancial account)?. .........

b If 'Yes,' enter the name of the foreign country: G
See instructions for fiting requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable Contributions?. ... ... ... ......... oo 6a X
b If 'Yes,” did the organization inciude with every solicitation an express statement that such contributions or qgifts were
nottax deductible? . ......... ..o T
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment fn excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .. ..o LR
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?..........................
¢ Did the organization sefl. exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB2BZ2. ... T

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSIBAUINGH? ... 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 098-CP. oo T

B Sponsoring organizations rnaintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
su?orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ................... .0 .0 . .0 T

10 Section 501{c){7?} organizaticns. Enter:

a Initlation fees and capital contributions included on Part VI, lin@ 12 ... ... ..o oot ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faciliies . . . .. i0b
11 Section 507{c)(12) organizations, Enter:
a Gross income from members or shareholders ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.). ... ... i1b
12a Section 4947(a)(1) ron-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 .. .. ... [ 12 bf
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State?. .. ...

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

which the organization is licensed to issue qualified healthplans . ......... ... ..... ... .. | 13b
c Enter the amount of reserves onhand. ... ... I 13¢ .
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .............. .. ... ....... 14a
bIf 'Yes,' has it filed & Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O, .. ............, 14b

BAA TEEAO105L  07/02/13 Form 990 (2013}



Form 990 (2013} ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 6
Par 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 circurnstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line inthis Part VI......................................._ .

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independant. ... .. b

2 Did any oificer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate controi over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to & management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents

=

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ....,........ 5
6 Did the organization have members or stockholders?. ....................o 6
7 a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint one or mare
members of the governing body?. . ............. 7a

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...................... ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foflowing:

> > > >

8§ s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? if 'Yes," provide the names and addresses in Scheduie O......_.................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
102 Did the organization have local chapters, branches. or affiliates?. ...................... .. ... . ... 10a X
b If "Yes," did the organization have writlen policies and pracedures governing the activities of such chapters, affiliates, and brariches to ensure their
operalions are consistent with the organization’s exempt PUMROSES? . .. .. ... et 10b
11 a Has the organization provided a complete copy of this Form 590 1o all members of its governing body befare filing theform?. ... ............... ... 11a| X
b Describe in Schedule O the process. i any, used by the organization to raview this Form 990, SEE SCHEDULE O [ 7
12a Did the organization have a written conflict of interest policy? /f ‘No, ' gotoline 13....... ... ... .. ... ... ... ........ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . ... e, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule © how this was dore.. .. SEE . SCHEDULE. O....... .. ... ... .0 7~ .77 12¢f X
13 Did the organization have a written whistleblower policyZ..................... ... ... X
X

14 Did the arganization have a written document retention and destruction poliCy? . .,
15 Did the pracess 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 CEQ. Executive Director, or top management official, . . SEE. .SCHEDULE.Q..............

b Other officers of key employees of the organization ... ................co.o oo i
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.}
164 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... .. ..
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 taken steps to safeguard the
organization’s exempt status with fespect to such arrangements? . ... .. vviuoioue o

Section C. Disclosure
17 List the states with which a copy of this Form 990 js required to be filed G MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these available, Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, haw) the organization makes its governing documents, conflict of Interest policy. and francial statements available to

the pubfic during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

GTHE ORGANIZATION 216 ABRECHT PLACE FREDERICK MD 21701 301-662-2003

BAA TEEAO106L. 0702113 Form 980 (2013)



ABVOCATES FOR HOMELESS FAMILIES, INC. 52-1581139

Page 7

Form 990 (2013)

~— Independent Contractors

Check if Schedule O contains a response or note to any tine in this Past VIL. .......................... ... ... . .

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required (o be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
7 List all of the organization's current officers, directors, trustees
compensation. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

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

(whether individuals or organizations), regardiess of amount of

7 List the organization’s five current highest compensated employees (other than an officer, director, trustea, or key empioyee)

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.

7 List all of the organization's former officers, key
of reportable compensation from the organization and any related organizations.

7 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.

employees, and highest compensated employees who received more than $100,000

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 ary refated organization compensated any current officer, director, or trustee,

(C)
(B) Position (do not check more than (D) (E F)
g | WS RTERDAEDS| g | memwe | el
i [RST SO E[ 35 5| omeuso | Ctobaeg | cpeme
forrelated | @ 2558 g‘ 3 organization
or %ralsza goEie| g2 = and relateg
Jons | 2 5 g =AEES organizations
detted gl = 5 g
line} Z g o &
_m TED Luck ___ _____ ] _1_
BOARD MEMBER 0 X 0, 0. 0.
_@ LINDA CHRISLER ____ __ | _2_
TREASURER 0 X X 0. 0. 0.
_& DAN LAJEWSKI __ | 1 _
BOARD MEMBER a X 0. 0. 0.
@ _MELISSA PHILLIPS | 2 _
SECRETARY 0 X X 0. 0. - 0.
_ &) MEREDITH MCADAM _ | L
BOARD MEMBER 0 X 0. 0. 0.
_&_KENDYL LOVELACE __ __ _ | S
BOARD MEMBER 0 X 0. 0. 0.
_0_DARLENE AQLLS _ __ ___ | ——t
PRESIDENT 0 X X 0. 0. 0.
~©® KENNETH W, ALLREAD __ __|_40_
EXECUTIVE DIREC 0 X 30,000. 0. 0.
e e
09 ———
af e
A —
8 .
a8 _ ] e

BAA TEEAQTOTL 07/08M13

Form 890 {2013)



Form 990 (2013) ADVOCATES FOR HOMELESS FAMIL!ES, INC. 52-1591139 Page 8
iR || Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees {continued)

(B ©
Positi
(A) Alvl.l'erage égo nullchecﬁcs#g'r-'e_lhgn r:I:me (3] (E) (F)
. 0urs ¥, unless person is both an Reportabl Reportabl Esti
Name 2nd title JDar | officer and a directarfirustes) compeﬁgaiﬁone_rrom compgggaz?o_nerr_om amaunt r.?rl%[ljher
tistary @ 5] =] =8 o the organization related organizations compensation
hGUrsy o B 85| & 35| (W-2/1098-MISC) {W-2/1039-MISC) from: the
e EEE S %% 3 organization
related [B S B[ R g s 2@ and related
organiza % B S S &g arganizations
- lions g = S _g
below &l g’ 2 g
dn | 8lZ g
]
* g
s .
L _
L o
08 ] L
L L
e o
e ] ———
@) __
e ] o
@y .
) -
Th SUD-EOtal . L. €] 30,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... G 0. 0. 0.
dTotal (add lines 1hand 1€} . ... .o ve e e G 30,000, 0. 0.

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 G 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line a7 If 'Yes," complete Schedule J for such individual ... ... 0 S L e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 I *Yes' complete Schedule ./ for

such individual. ...
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 SUCR PEFSOR. . . ... ... .os oo

Section B. independent Contractors
T Complete this table for your five highest compensated independent contractars that received more than $100.000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year.

(A) . (B) (C}
Name and business address Description of services Compensation
N/A
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 G g . -
TEEAOI08L 11/1%/13 Form 990 (2013)

BAA



Form 990 (2013) ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 9

Check if Schedule O contains a response or note to any line in this Part VIN., ......................................... D
l (A) (B) (C) (D)
{_; Total revenue Related or Urrelated Revenue
i ”’@2; exempt business excluded from tax
. z% function revenue under sections
o e revenye 512-514
© | 1a Federated campaigns ......... 1a
[ .
E % b Membershipdues............. 1b
g% ¢ Fundraising events, ........... 1c
& %: d Related organizations ......... 1d
:?,-5 e Covernment grants (contributions). . . . . le 91,647
=»
‘E et f Al other contributions, ?iﬂs, grants, and
BE similar amounts net included’above ... | 1f 166,738
E g ¢ Noncash contributions included in lines 1a-1f: $
=]
8% hTotalAddlines1a-1f...............c. .. ...
= Business Code
G| 22 TRANSITIONAL HOUSING FEES__
& b
e I T
o C
g d
SH] ———_—_———— e e e e - ——
. o __
& f All other program service revenue. . . .
| gTotal Addlines 2a-2f............. .. ... G 29.595.
3 Investment income (including dividends, interest and
ather similar amounts). . ... ... . . G 10. 10
4 Income from investment of tax-exempt bond proceeds... G ’
5 Royalffes...... ... ... .. . .. i,
(i) Real (ii} Personal
6a Grossremts ... ......
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or {loss})..........................
(i) Securities (i} Other

7 a Gross amount from safes of
assets other than inventory...

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gainor(loss)........
dNetgainor (Ios8) ................ ... ..

8a Grass income from fundraising events

T
:g 5

A

fal

= (not including. . $

E of contributions reported on line 1c).

= See Part IV, line18................ a
g b Less: directexpenses. ............. b
B .

¢ Net income or (loss) from fundraising events. . ........
9a Gross income from gaming activities.

See Part iV, line19................ a

b Less: direct expenses

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

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

b Less: costofgoods sold. . .......... b

c Net income or (loss} from sales of inventory ..........
Miscelianeous Revenue Business Code

289,845, .
BAA TEEAO10SL  07/08/13 Form 990 (2013)




Form 990 (2013}

ADVOCATES FOR HOMELESS FAMILIES, INC.

52-1591139

Page 10

[Pa

Statement of Functional Expenses

Section 507(c)(3) and 501{c){4) orqganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in (s Part X

Do not include amounts reported on lines
65, 7b, 8h, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

1

10
11

13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21. .............. ... .. .......
Grants and other assistance i¢ individuals in
the United States. See Part IV, iine 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
Unried States. See Part IV, lines 15 and 16, ..

Benefits paid to or for members. . ...........
Compensation of current officers, directors,
trustees, and key employees ...............

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

in section 4958(C}(3)(B) ... .................

Other salaries and wages.. ... ..............

Pension plan accruals and contributions
(include section 401(k) and 403(h) employer
contributions) . ............ ...

Other employee benefits ...................

Payrolltaxes.................. ..o ...

Fees for services (non-employees):
aManagement.................... .. ...

e Professtonal fundraising services. See Part IV, line 17. . .,

 Investment managementfees...............

g Other. (If line ﬂ? amt exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule ), . . . ..

Advertising and promotion. . ...............,
Office eXpenses.........ovi e,
Information technology. ....................
Royalties .................................
OCCUPANCY. . .o e i
Travel.. ... ..o

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

Payments to affiliates.. ....................
Depreciation, depletion, and amortization . . .,

Insurance. . ... i
Other expenses. itemize expenses not
covered above (List misceltaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.)..................

ayTILITIES

0
Fundraising
expenses

30,000,

18,881.

0

122,997.

77.408.

7,901.

10.201.

10,201,

14,100,

14,100.

8,253,

B,253.

48,275,

45,690.

2,585.

6,681,

Tatal functional expenses. Add lines 1 through 24e . , .,

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 G if following

SOP 98-2 (ASC 958-720)..................,

55,702,
36,570, 36,570.
8,809, 8,809.
4.274 43. 4,231,
4,713 83,761. -79,097. 49.
372,135 347,089. 16.040. 9,006,

BAA

TEEAQTI0L 11/08/13

Form 930 (2013)



Form 920 (2013} ADVOCATES FOR HOMELESS FAMILIES, [INC. 52-1591139 Page 11
; | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X........._........ ... ... .. . . .. D
A (B)
Beginning of year End of year
1 Cash ' non-interest-bearing........... oo 169,698.1 1 128,303,
2 Savings and temporary £ash iNVestments. . .. ... oot en s, 2
3 Pledges and grants receivable, net. ... ... ... ... e 3 10,521 .
4 Accounts receivable, Net . ... 4
5 Loans and other receivables from current and former officers, direciors,
trustees, ke emplo&rees, and highest compensated employees. Complete
Partllof Schedule ... .. .0 . o .
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f}(1)). persons described in section 4958(c}{3)(B). and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary employees’
beneficiary organizations (see instructions). Complete Part [l of Schetlule E .......
g 7 Notes and loans receivable, net. ... ... . .
E 8 dnventorfes for Sale O USE . .. ... i
é 9 Prepaid expenses and deferred charges. .. ......... ... . ... i
10a Land, buiidings, and equipment: cost or other basis.
Complete Past Vlof Schedule D................... 10a ,
b Less: accumulated depreciation . .................. 100 630,487 . 675,480 | 10¢| 631,708
11 Investments * publicly traded securities. . ........... . L 12
12 Investments ' other securites. See Part IV, line 1., ........................ .. 12
13 Investments ' pregram-refated. See Part IV, line T1. ... ..., 13
14 Intangible @ssels. . ... 645.| 14
15 Other assets. See Part IV, line T1.. ... ... .o i i i 319.1 15 319,
16 Total assets. Add lines 1 through 15 (must equat line 34)..............cooviiins, 867,225.| 16 781,889,
17 Accounts payable and accrued expenses. ........... ... ..., 13,366.|17 15.777.
18 Grants payable. . ... .
19 Deferredrevenue.. .. ..o .
L] 20 Tax-exemptpond liabilities. ......... ... ..
l\ 21 Escrow or custodial account liability. Complete Part IV of Schedute 3.......... ..
,B 22 Leoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persens.
! Complete gart Wof Schedule L. ... ... .. .0 .
{5 23 Secured mortgages and notes payable to unrelated third parties. ................
51 24 Unsecured notes and loans payable to unrelated third parties.. ...l
25 Qther fiabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule b, . 25
26 Totat liabilities. Add lines 17 through 25, . ........ ... ... i,
y Organizations that follow SFAS 117 (ASC 958), check here G [X|and complete [
; lines 27 through 29, and lines 33 and 34,
2|27 Unrestricted netassets.. ...
F | 28 Temporarily restricted net @SSeS. . .. ........oooi e
z 29 Permanently restricted net 8Ssets. . ... ... i
R Organizations that do not follow SFAS 117 {ASC 958), check here G D
F and complete lines 30 through 34.
ﬁ 3¢ Capital stock or trust principal, or current funds .. ............ . ... ... .. ... ...,
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
j;: 32 Retained earnings, endowment, accumulated income, or other funds.............
H133 Totalnetassetsorfundbalances.............. ... .. i 511,240.| 33 428,950.
§| 34 Total tiabifities and net assetsffund balances. .................................. 867.,225.] 34 781,889,
BAA Form 980 {2013)

TEEAO11IL  07/08/13



Farm 980 (2013) ADVOCATES FOR HOMELESS FAMILIES, INC. 52-15981139

Page 12

‘Ba Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any line N this Part X, ... ..o e

Totaf revenue (must equal Part VIIL column (A), line T2) ... o

Ll e ICN N < T I S N X R
=
@
4
c
=2
=
I
o
=
©
a
[7e]
=X
3
7]
_-
=)
n
i
@
@
b
o
=
5
z
o]
“n
@
3
o
3
=
w

Other changes in net assets or fund balances {explain in Schedule O). ... . ... .. . .. .

! 289,845.
2 372,135,
3 -82,290.
4 511,240.
5
&
7
8
9 0.

10 Net assets or fund batances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

G0N (B e 10
<il5] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line N this Pact XIL . ... ..o oo

1 Accounting method used to prepare the Form 990: DCash Acc;ual DOther

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

2.a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..............., ...,
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... .........oovoreoee i
If *Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements ard selection of an independent accountant?. . .. ..., ........or. ... ..
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 arganization required to undergo an audit or audits as set forth in the Single

b If "Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ......oovvoes oo,

3a X

3b

BAA

TEEADT1ZL 07/08M13

Form 990 (2013)



Public Charity Status and Public Support |__owe ko, 15450007
SCHEDULE A ) N . N )
Complete if the organization is a section 501{c)(3) organization or a section
(Form 930 or 990-E2) P %947(a)(1) ronexempt charitabie trust.
G Attach to Form 990 or Form 980-EZ.

Department of the Treasury G Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form590.

=

Emptoyer idetification number

Name of the organization
ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139
{Rartil] Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(L) (1A ().

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

3 A hospital or a cooperative hospital service organization described in section 170(2) (1) {A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}A)(if}). Enter the hospital's
name, city. andstate: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in saction "
170(B)(1)(A) (V). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b) (DA} (V).

7 An arganization 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 11.) )

8 A community trust described in section 170(b){(1}{A}vi). (Complete Part 11}

g D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o 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 taxabie income (less sectian 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aj(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
eck the hox that

more publicly supported organizations described i section 509(a}{1) or section 509(al{2). See section 509(a}(3). C
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il ' Functionafly integrated d Type Il ' Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlied directly or indirectly by ane or more disgualified persons
o

other than ioundation managers and othér than one or more publicly supported organizations described in sectien 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type H or Type HI supperting organization, D

check this Box.. ..o T R,
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?

Yes | No
(it A person who directly or indirectly controls, either alone or together with persons described in (i) and (&) )
below. the governing bady of the'supported organization?... ... ... ... ... . . . . . .. . .. ... g (i)
(i) A family member of a person described in (i) above?.............. .. .. .. 11 g (i}
{iii) A 35% comdrolled entity of a person described in (i) or (i} above?. . .......oooeer T1g (iii)
h Provide the foilowing information about the supported organization(s).
(i) Name of supported i} EIN {ili) Type of organization {iv} Is the (v} Gic you natify (vi) Is the {vii} Amount of monetary
organization (described on Jines 1-9 organization in_(the organization’n [ organizatian in support
above or tRC section celumn {i) Ested in | column (i} of your column {i)
{see instructions)} your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No

{A)
(B}
(<)
)
(E) T
Total o o

BAA For Paperwork Reduction Act Noﬁce. see the Instructions for Form 990 or 990-E2. Schedule A (I;orm 990 or 990-EZ) 2013

TEEAC401L  06/28N3



Schedule A (Form 990 or 980-E2) 2013 ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 2
B 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 & of Part | or if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tests listed below, please complete Part M1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) G {a} 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (1 Total
1 Gifts, granls, contributions, and
membership fees received. (Do not
include any uausual grants.). . ... .. 305,472, 290,409, 300,816, 296,878. 258,385.1 1,452,060.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsoehall ................. 0.
3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . . . 0.
4 Total. Add lines 1 through 3 . . . 305,472, 290,409. 300,916 296,878 258,385.1 1,452,060.
§ The portion of total o :
contributions by each person
{other than a governmental
unit or publicly supperted
organization) included on ling 1
that exceeds 2% of the amount
shown on fine 11, column (f). . . 0.
6 Public support. Subtract line 5
fromlined................... 1,452,0860.
Section B. Total Support
Calendar year (or fiscal year
Beginning i) G ¥ {a) 2009 (b6} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4.......... 305,472.| 290,409.| 300,916.] 296,878.| 258,385.| 1.452.060.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. T4. 48. 35. 23. 10. 191,
g8 Net income from unrelated
business activities, whether or
not the business is regularly
carrfiedon .. ... 0.
10 Other income. Do not include
gain o'r toss froEn the sale of
capital as io.in
11 Total support. Add lines 7
through 10............ .. ..., E 1,452,641,
12 Gross receipts from related activities, etc (see instructions) 0,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ©................ oo G D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (B). .. ......... ............. 14 99.96 %
15  Public support percentage from 2012 Schedule A, Part 1, line 14, . ......... ... .. oo i 15 92.93%

162 33-1/3% support test * 2013, If the organization did not check the

b33-1/3% support test ' 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ................ ..o

17 a 10%-facts-and-circumstances test '
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicty supported crganization

3. box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .................o oo

GH
o[

] fices 2073. If the organization did not check a box on line 3, 16a, or 16b, and fine 14 Is 0%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part i how

b 10%-facts-and-circumstances test * 2072 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 & 10%

or more. and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The erganization qualifies as a publicly supported organization . . ..

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

s

BAA

TEEAD402L 06/28/13
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Schedule A (Form 90 or 890-EZ) 2013 ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 3

[ JSupport Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II. If the organization fails

to quatify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in} G (a) 2009 (b) 2010 {c} 201 d} 2012 e) 201
1 Gifts, graats, contributions © (€) 2013 () Total
and membership fees
recelved. (Do not inglude
any 'unusual grants.’). ... ...,
2 Gross receipts from admis.
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
lax-exempt pUrpoese. ... .......
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
isbehalf ... .................
5 The value of services or
facilities furnished by a
governmental urit 1o the
organization without charge. . . .

6 Total, Add lines 1through 5.. ..

7 a Amounts included on fines 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
fortheyear..................

cCAddiines7Taand7b..........

8 Public support (Subtract line
Tcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2009 by 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline&..........
10 a Gross income feom interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b ........
1t Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or {oss from the sate of
tapital assets (Explain in
Part IV.)

13 Total SUPPOrT. (AddIns 8.10c. 11 and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, i
orgamzatn%n, check this box and stop here.g ................... n . .t. X d . fourth .c‘ur. ﬁrth - tax yearasa sectuon 501(6)(3) ........... G rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8. column (f) divided by line 13, column ). .................... ... . 15 %
16 Public support percentage from 2012 Schedule A, Part N, ine 15 . ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (7) 7 17 %
18 Investment income percentage from 2012 Schedute A, Part L INe 17 ... .o oo e 18 %

19a 33-1/3% support tests ' 2013. If the organization did not check the box on fine 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%,. check this box and stap here. The organization qualifies as a publicly supperted organizaotion . I ......... G |:|

b 33-1/3% support tests * 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . ..

20 Private foundation. If the organization did not check a box or line 14, 19a, or 19b, check this box and see instructions ............. G
BAA TEEAQ403L 08/2813 Schedule A {Form 990 or 990-E7) 2013




Schedue A (Form 990 or 990-E7) 2013~ ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139

£a 2| Supplementat Information. Provide the explanations required by Part [, line 10; Part I, line 17a

or 17/b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

Page 4

Schedule A (Form 990 or 990-E2) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 40338 ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139
5/09/14

04:52PM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2013 2012 2011 2010 2009

MISCEL.LANEQUS [NCOME $ 85. $ 305,
TOTAL § 0. % 0. % 85. % 0. % 305.




Schedule B OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) 2 O 1 3

G Attach to Form 990, Form 990-EZ, or Form 990-PF

%?E?Aé‘?ﬁgbé’#&‘eslﬁ?fé‘ & G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form99o.

Name of the organization Employer ientification rumber
ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139
Organization type (check ¢ne):

Filers of: Section:

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

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |____] 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 507(c){3) taxable private foundation

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

Note. Only a section 501(c)(7). (B). or (10) erganization can check boxes for both the General Rule and a Spectal Rule. See instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 890 or $90-EZ that met the 23-1/3% support test of the regulations under sections
509(a){1) and 170(b}{1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1} $5.000 or
(2) 2% of the amount en (i) Form 990, Part VIIL, line 1h, or (i} Form 999-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10} organization filing Farm 990 or 990-EZ that received from any one congributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary. or educational purposes, or
the prevention of cruelty to children or animals. Completé Parts |, I, and 1I1.

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not tatal to more than $1.000.
If this box is checked, enter here the total contributions that were received dguring the year for an exclusively religious, charitable, ete,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year. .. ........................ ... .. ...

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No* on Part IV, line 2, of its Form 980; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedute B (Farm 980, 990-EZ. or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQTOIL 1272713



Schedule

B (Form 980, 990-EZ, or 990-PF) (2013)

Page 7 of

T of Part1

Name of organization

ADVOCATES FOR HOMELESS FAMILIES,

iNC.

Employer identification number

52-1591139

R

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

(a)
Number

b
Name, address, and ZIP + 4

c)
Total

contributions

Type of contribution

FREDDIE MAC FOUNDATION

Payroll ]

Noncash [ ]

Person

(Complete Part Il for
noncash contributions.)

(a)
Nurnber

(c}
Total
contributio

{d)

ns

Type of contribution

z__

12

Person

Payroll [ ]

,000.| Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

ic)
Total
contributio

d

ns

(d)
Type of contribution

3

Person

Payroll  []

Noncash D

(Complete Part 1l for
noncash contributions.)

{a)
Number

(c}
Totai,
contributiol

ns

(d)
Type of contribution

Person

O
Payroll D

Noncash D

{Cornplete Part Il for
noncash contributions.)

(a)
Number

(cy
Total
contributio

ns

(@
Type of contribution

Persan

]
Payroll |:|
Noncash D

{Complete Part 11 for
noncash contributions.)

(c}
Total
contributions

-
Type of contribution

Person

[
Payroll [ ]

Noncash D

(Complete Part Il far
noncash contributions.)

TEEAQ702L 12/27H13

Schedule B {Form 990, 890-EZ, or 980-PF) (2013}



Schedule 8 (Form 990, 990-EZ, or 980-PF) (2013}

Page 1 t©

1 ofPartll

Name of organization

ADVOCATES FOR HOMELESS FAMILIES,

INC.

Employer identification number

52-1591139

¢| Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.

{a) No, o (b) ) ) (d)
from Description of noncash property given FMV {or estimate} Date received
Part [ (see instructions)
N A
L TITTTITTTTIITIIIIIIIIITTITTTTT S
{a) No. o (b) ) (2] (d)
from Description of noncash property given FMV {or estimate) Date received
Part 1 {see instructions)
__________________________________________ $

(a) No.
from
Part i

b

{c)
EMV (or estlmate;
{see instructions;

(@)
Date received

(a) No.
from
Part |

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

{b)

{c}
FMV (or estimate)
(see instructions)

{d)
Date received

(2) No.
from
Parti

(b

()
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

TEEAQTO3L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-FPF} (2013} Page 1 to T ofPartlit

Name of crganizaticn Employer identification number
ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139
1] Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part [1l, enter totai of exclusively religious, charitable, etc.

contributions of $1,000 or less for the year, (Enter this Information once. See Instructions.)............. G3% N/A
Use duplicate copies of Part Il if additional space is needed, ~ —e—o————ofs
2 ) ) N . A
No. from Purpose of gift Use of gift Description of how gift is held
Part )
N A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
E)] & (€} | ol
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
a L c N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
&)
. Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) by S d
Na. from Purpose of gift Use of gift Bescription of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (201 3)
TEEAGTOAL 12027113



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) G Complete if the organization answered ‘Yes,’ to Form 990, 2 O 1 3
Part 1V, lines 6.7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e. 11f, 123, or 12b.
G Attach to Form 990.

Dapariment of e Treasury G Information about Schedule & (Form 980} and its instructions is at www.irs.goviform990,

Name of the organization

Employer identification num

ADVOCATES FOR HOMELESS FAMILIES, INC, 52-1691139
Par Organizations Maintaining Donor Advised Funds or Other Similar FUnds or AcCoUNts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b} Funds ar« other accounts
1 Totainumberatengofyear................
2 Aggregate contributions to (during year} .. ...
3 Aggregate grants from (during year).........
4 Aggregate vaiveatendofyear..............
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ....................... DYes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private beneflt? . ......... ... ..o s Yes D No

{Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easernents held by the organization (check a¥l that apply).
Preservation of fand for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Bpreserva{ion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a canservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CONServation BaSEMENIS. . .. ... ..o e e 2a
b Total acreage restricted by conservation easements. . ............ ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @.....ooo. .. 2c
d Number of conservation easements included in (¢) acquired after 8/77/06, and not on a historic
structure listed in the National Register . .................. .. ... .. . ... ... 7. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

4 Number of states where property subject to conservation easement is located G

Does the organization have 2 written policy regarding the periodic monitoring. inspection, handling of violations,

ard enforcement of the conservation easements it ROldST . .. ... ... o0 oo Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year

G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

G$

& Dees each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4XB) (i}
D Yes D No

8 In Part Xl#, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
£:111-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIL fine 1. .. ... ... G$
(i) Assetsincluded In Form 990, Part X. ... ..o oo G$%

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 Revenues inctuded in Form 980, Part VL ine V... ... o G$
b Assets included in FOrm 990, Part X...........oouuuuuieeii e G3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I301L  10/02/73 Schedule O (Form 990) 2013




Schedule D {Form 990) 2013 ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 2
J_ 1115} Organizations Maintaining Collections of Art, Historical Treasures, or Other SIMIar ASSeis fcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose i
Part XIIl,

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

#|Escrow and Custodial Arrangements. Complete if the organization answered Yes' {0 Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm BO0. Part X?.. ... ... T e |:| Yes DNO
b If 'Yes,” explain the arrangement in Part XIIt and complete the following table:
Amount
c Beginning balance. .......... o ic
d Additions during the Year. .. ... 1d
e Distributions during the year. .. ... 1e
FENDING DAANCE ... .o 1f
2 a Did the organization include an amount on Form 880, Part X, ine 212... ... |:| Yes B No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIN..... .. ..... ... ... ...
[Pai Endowment Funds, Cornplete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. . .. .. 26,657, 25,070. 27,371, 23,040, 25,795,
b Contributions. . ................ 2,500.
© And loscag o1t earnings. gains, 2,251, 1,587. _2,301. 4,337, -4,436.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses........ 219.
g End of year balance ........... 28,908 . 26,657. 25,070, 27,371. 23,040.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment G
b Permanent endowment G %
¢ Temporarity restricied endowment G %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No

(i) unrelated organizations. . ......... . 3a{i) X

(i) related organizalions. . ... ... o L 3aliiy X
b If "Yes' to 3a(ii}. are the related organizations listed as required on Schedule R?............................... . 3b

4 Describe in Part XHI the internded uses of the organization's endowment funds.  SEE PART XI1ii

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 {¢) Accumulated (d} Bock value
(investment) basis (other)

Taland........ooooiiii 55,900.1 55,900,
bBuildings ................ ... 1.103,076. 513,395,

¢ Leasehold improvements. . ................. 140,755, 61,366.
dEquipment......... ... ... .. L, 9,967. 424 .
eOther. ... ... 2,497, i1,874. 623.
Total. Add lines Ja through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10} . G 631,708,
BAA Schedule D (Form 990) 2013

TEEAZ302L.  10/02/13



ScheduleD{Form 990) 20?3 ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139 Page 3

| Investments ' Other Securities. N/A
Comp_mte if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markel value
(1} Financial derivatives. . ...,
(2} Closely-held equity interests. . .......................
@) Oter
W ___
B
o
o __
O
B
o
W
D __
Tntal (Column (b) must equal Form 390, Fart X, column (B) fine 12, J ..

Investments ' Program Related. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.

(a) Description of investment type {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(m
(2}
(3
C)]
(5)
(6}
(7)
(8)
)]
(0
Tutal (Can'umn {b) must equal Form 990, Part X, column (B) line 13.). . (3

Other Assets. N/A
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1}
(2
(3)
{4)
{5)
(6)
n
(8}
(9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B, ine 15,0, ... oo G
Padoxi] Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of fiability (b} Book value -
(1) Federal income taxes
2
{3)
{4)
(5)
(6
{7}
16:)]
©
(o
(11}
Total. (Column (b} must equal Form 980, Part X, column (B) line 25).. .. .. G _ _ .
2. Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the arganization's financial statements that reports the orgamzatmns Irabmty for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XNE. ... .o E]
BAA TEEA3303L. 10/0213 Schedule D {Form 930) 2013




Schedule D (Form 990) 2013  ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139

Page 4

Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

720.

1 Tetal revenue. gains, and other support per audited financial statements. . ... ....... ... ... . 317,

2 Amounts included on line T but not on Form 980, Part VilI, tine 12:
a Net urrealized gains oninvestments. . . ............. oo 2a

c Recoveries of Prior Year grants. . .. ............ . vuiuree 2c
d Other (Describe in Part xni). . SEE PART X110 2d 6,391,
eAddlines 2athrough 2d............ T 27,

875.

845,

3 Subtractline 2e from line 1. 289,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: =
a Investment expenses not included on Form 990, Part VL line 7b.. .. ... .. .. ... 4a
b Other (Describe in Part XHLY . ... 4b
cAddlinesdaanddb ... o T T

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.)............... ... .. ..... . § 289,

845.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ...........ooooeoe e 400,

010.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . ............ . ... o
b Prier year adjustments. ...
COther J0SSBS . . .

27,

875.

3 Subtractline 2efrom line 1.... ... o 372,

135.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIEL line 7b. . ... ... ..... ..
b Other (Describe in Part XHLY. ... e
CAddlinesdaanddb... . ... T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

372,

135.

(Ract X1 Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D {Form 990) 2013

TEEA3304L 10/02/13



2013 SCHEDULE D, PART XIII - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 40338 ADVOCATES FOR HOMELESS FAMILIES, INC., 52-1591139
04:52PM

5/09/14

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

d

DIRECT FUNDRAISING ON PART VILT, LN 8B.............oo $ 6,391.
TOTAL % 6,391,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING ON PART VIIl, LN 8B............... $ 6.391.
TOTAL § 6,391,




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E7

(Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 2071 3
Form 890 or 990-EZ or to provide any additicnal information.

G Attach to Form 990 or 950-E7.
Department of the Treasury G Information about Schedule O (Form 990 or 890-E2) and its instructions is
Internat Revenue Service at www.irs.gov/form8g0, E
Employer identification number

Name of the organizalion

ADVOCATES FOR HOMELESS FAMILIES, iNC. 52-1597139

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. TEEA4901L  09/09/2013 Schedule O (Form 980 or 990-E7) 2013



Schedule O (Form $90 or 990-EZ) 2013

Page 2
Name of the organization

Employer identification number

ADVOCATES FOR HOMELESS FAMILIES, INC. 52-1591139

Schedule O {Form 990 or 990-E2) 2013
TEEA4S02L  07/08/13



