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4947(a)(1) or

Gross receipts
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H(b) Are all subordinates included?
If ’No,’ attach a list. (see instructions)

Yes

X

No
No

527
H(c) Group exemption number

Other G

$ 2,864,891.

H(a) Is this a group return for subordinates?

L Year of formation:

2004

G

M State of legal domicile:

1

Briefly describe the organization’s mission or most significant activities:

2
3
4
5
6
7a
b

Check this box G
if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
3
Number of independent voting members of the governing body (Part VI, line 1b)
4
Total number of individuals employed in calendar year 2013 (Part V, line 2a)
5
Total number of volunteers (estimate if necessary)
6
Total unrelated business revenue from Part VIII, column (C), line 12
7a
Net unrelated business taxable income from Form 990-T, line 34
7b
Prior Year
Contributions and grants (Part VIII, line 1h)
1,568,093.
Program service revenue (Part VIII, line 2g)
35,093.
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
1,510.
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12)
1,604,696.
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
372,505.
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
580,139.

OK

Rallying Oklahoma City to end homelessness by
facilitating collaboration among government, nonprofit, and faith-based service providers; educating
corporate and municipal leadership on the nature and costs of homelessness; and reducing family
homelessness through coordinated case management and developing a campus for homeless services.

8
9
10
11
12
13
14
15

12
12
16
292
0.
Current Year

2,462,111.
33,565.
-1,017.
2,494,659.
513,723.
630,860.

16 a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) G

14,140.

17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

22

Net assets or fund balances. Subtract line 21 from line 20

1,217,564.
2,170,208.
-565,512.

1,122,702.
2,267,285.
227,374.
End of Year

Beginning of Current Year

Part II

6,091,863.
896,892.
5,194,971.

6,260,943.
837,764.
5,423,179.

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
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Oklahoma City

X

Firm’s EIN G

OK

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

73120
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Check if Schedule O contains a response or note to any line in this Part III
Briefly describe the organization’s mission:

Rallying Oklahoma City to end homelessness by facilitating collaboration
among government, nonprofit, and faith-based service providers; educating
See Form 990, Page 2, Part III, Line 1 (continued)
2

3
4

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?
Yes
X
If ’Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
Yes X
If ’Yes,’ describe these changes on Schedule O.
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 required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

No
No

$
1,903,316. including grants of $
513,723. ) (Revenue $
1,210,078. )
There is no one solution to the problem of homelessness so we attack it from many fronts. The DAY
SHELTER provides a place to access services or just come in from the elements. We began the 100,000 HOMES program
in 2013 adapting the national Housing First model to provide housing to the community’s most medically
vulnerable chronic homeless. The RESOURCE CENTER provides multiple services at a single location because
access to services is a major impediment for many homeless. COORDINATED CASE MANAGEMENT brings together
the best case managers from many agencies to assist homeless of at-risk families with children. At our DAY
SHELTER, 3,427 unduplicated guests received 81,619 meals, 19,574 showers, access to 12
computers and classes including FreshstART art program, AA, Celebrate Recovery addiction recovery
classes, GED preparatory clasess, veteran-related services, mental health care, medical care, library, job
training and placement. 100,000 HOMES has placed 260 chronically

4 a (Code:

) (Expenses

See Form 990, Page 2, Part III, Line 4a (continued)
) (Expenses $
171,016. including grants of $
0. ) (Revenue $
146,889. )
Administer Homeless Management Information System (HMIS) to provide client level information to the
51 participating agencies operating 169 programs and required data to HUD and the Oklahoma City
and Norman communities on the needs of homeless individuals and families, the use
of services provided by the participating agencies, the progress of individuals, and to
enable sharing of information among agencies to enhance care. Not only does this information
enable these agencies to make decisions based on quantifiable data, federal grants require
the tracking of this data on a community-wide basis. Without this HMIS program, the Oklahoma City
and Norman communities would not be eligible to receive $2.5 million in federal HUD funding
which would severely hamper the community’s ability to provide services to this vulnerable
population. During this year, 8,225 persons were entered into the system for the first time,

4 b (Code:

See Form 990, Page 2, Part III, Line 4b (continued)

$
82,661. including grants of $
0. ) (Revenue $
38,231. )
Build the capacity of the community to better serve the homeless. Convene and host
monthly meetings of OKC’s nine homeless shelters. Convene and host monthly meetings of the
Coalition to End Poverty. Host annual Sooner StandDown 314 volunteers from 56 agencies provided 262
veterans access to dental, vision, and primary medical services by VA Hospital staff;
brought other government agencies including Social Security, IRS, WorkForce, OESC,
MediCare, MedicAid, DHS, Oklahoma City Housing Authority, State Dept. of Veterans
Affairs and State Voc. Rehab and local nonprofits including Goodwill, TEEM and
Upward Transitions onsite to facilitate access to services by veterans. The day shelter
was opened to veterans wanting a shower, haircut, breakfast, and/or lunch. Veterans
could pick from an array of clothing, footwear, coats, sleeping bags, and duffle bags collected

4 c (Code:

) (Expenses

See Form 990, Page 2, Part III, Line 4c (continued)
4 d Other program services. (Describe in Schedule O.)
(Expenses
$
including grants of
$
4 e Total program service expenses G
2,156,993.
BAA
TEEA0102

) (Revenue
07/02/13

$

)
Form 990 (2013)

Form 990 (2013)
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11-3718005

Yes

No

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete
Schedule A

1

2

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

2

3

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ’Yes,’ complete Schedule C, Part I

3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II

4

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

5

X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I

6

X

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Part II

7

X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’
complete Schedule D, Part III

8

X

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

9

X

4
5

6

7
8

9

10

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

X
X
X
X

10

X

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes,’ complete Schedule
D, Part VI

11 a

X

b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII

11 b

X

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

11 c

X

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 16? If ’Yes,’ complete Schedule D, Part IX

11 d

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part X

11 e

X
X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X

11 f

X

12a

X

11

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete
Schedule D, Parts XI, and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional
13

14a

X
X
X

14b

X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ’Yes,’ complete Schedule F, Parts II and IV

15

X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ’Yes,’ complete Schedule F, Parts III and IV

16

X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ’Yes,’ complete Schedule G, Part I (see instructions)

17

X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ’Yes,’ complete Schedule G, Part II

18

X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’
complete Schedule G, Part III

19

X
X

Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV
15
16
17
18
19

20 a Did the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H
b If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?
BAA

TEEA0103

11/08/13

12 b
13

20
20 b

Form 990 (2013)

Form 990 (2013)

Part IV

The Homeless Alliance, Inc.
Checklist of Required Schedules (continued)
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11-3718005

Yes
21
22
23

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 1? If ’Yes,’ complete Schedule I, Parts I and II

21

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III

22

X

Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,’ complete
Schedule J

23

X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No,’go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ’Yes,’ complete Schedule L, Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ’Yes,’ complete
Schedule L, Part I

No

X

X

24a
24b
24c
24d
25a

X

25b

X

26

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

26

X

27

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

27

X

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, trustee, or key employee? If ’Yes,’ complete
Schedule L, Part IV

28b

X

28

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M

28c
29

X
X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ’Yes,’ complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I

30
31

X
X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete
Schedule N, Part II

32

X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I

33

X

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Parts II, III, IV,
and V, line 1
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

34
35a

X
X

b If ’Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ’Yes,’ complete Schedule R, Part V, line 2

35b

X

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

36

X

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

30
31
32
33
34

36
37
38

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

BAA

TEEA0104

11/11/13

X
38
Form 990 (2013)

Form 990 (2013)

The Homeless Alliance, Inc.
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Check if Schedule O contains a response or note to any line in this Part V
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a
1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the calendar year ending with or within the year covered by this return
2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ’Yes’ has it filed a Form 990-T for this year? If ’No’ to line 3b, provide an explanation in Schedule O

No

0
0
1c

X

2b

X

16

3a
3b

X

4a

X

5a
5b
5c

X
X

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

6a

X

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

6b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If ’Yes,’ enter the name of the foreign country: G
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?
d If ’Yes,’ indicate the number of Forms 8282 filed during the year
7d
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?

7a
7b

X

7c

X

7e
7f

X
X

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

7g

X

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

7h

X

8

X

9a
9b

X
X

8

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
10 a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
10 b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
11 a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
11 b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year
12 b
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 report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans
13 b
c Enter the amount of reserves on hand
13 c
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule O
BAA
TEEA0105 07/02/13

12 a

13 a

X
14 a
14 b
Form 990 (2013)

Form 990 (2013)
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Part VI Governance, Management and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a ’No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
X
Section A. Governing Body and Management
Yes
1 a Enter the number of voting 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 body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

No

12

12
2

X

3

X

4
5
6

X
X
X

7a

X

7b

X

3

b Are any governance decisions of the organization 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 following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O

8a
8b

X
X
X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10 a Did the organization have local chapters, branches, or affiliates?
b If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ’No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe in
Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If ’Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a 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 respect to such arrangements?

No

X

10 a
10 b
11 a

X

12 a

X

12 b

X

12 c
13
14

X
X
X

15 a
15 b

X

16 a

X

X

16 b

Section C. Disclosure
17

List the states with which a copy of this Form 990 is required to be filed G

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 public
inspection. Indicate how you make these available. Check all that apply.
Other (explain in Schedule O)
Another’s website
X Own website
X Upon request

19

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

20

G organization
BAA

1724 NW 4

Oklahoma

Oklahoma City
TEEA0106 07/02/13

OK

73106

(405) 415-8433
Form 990 (2013)

Form 990 (2013)
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The Homeless Alliance, Inc.
11-3718005
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
? List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
? List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
? List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
? List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
? List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

BAA

(A)

(B)

Name and Title

Average
hours per
week (list
any hours
for related
organizations
below
dotted
line)

Steve Raybourn
Chair
Frank Turner
Vice Chair
Jordan Sowers
Secretary/Treasurer
Rex Barrett
Director
M.T. Berry
Director
Susie Graves
Director
Jana Gridley
Director
Amy Guzzy
Director
Debi Martin
Director
Mike Means
Director
Julie Porter Scott
Director
Randy Smith
Director
Cynthia Timberlake
Director
Marq Youngblood
Director

Position (do not check more than
one box, unless person is both an
officer and a director/trustee)

(D)

(E)

(F)

Reportable
compensation from
the organization
(W-2/1099-MISC)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

5.00
X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

5.00
5.00
X

0.50
0.50
0.50
0.50
0.50
0.50
0.50
X

X

0.50
X
0.50
X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

0.10
0.50

TEEA0107

07/08/13

Form 990 (2013)

Form 990 (2013)

Page 8
The Homeless Alliance, Inc.
11-3718005
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)
(A)
Name and title

(15)

Average
hours
per
week
(list any
hours
for
related
organiza
- tions
below
dotted
line)

Dan Straughan
Executive Director

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable
compensation from
the organization
(W-2/1099-MISC)

(E)

(F)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

50.00
X X X

83,218.

0.

10,932.

(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

G
1 b Sub-total
83,218.
0.
10,932.
G
c Total from continuation sheets to Part VII, Section A
G
d Total (add lines 1b and 1c)
83,218.
0.
10,932.
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
Yes
3

No

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ’Yes,’ complete Schedule J for such individual

3

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ’Yes’ complete Schedule J for
such individual

4

X

5

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

5

X

X

Section B. Independent Contractors
1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)
Name and business address

CityCare

2
BAA

(B)
Description of services

2400 General Pershing Oklahoma City OK

73137 management/staffing

(C)
Compensation

414,000.

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 1
TEEA0108 11/11/13

Form 990 (2013)

Form 990 (2013)

The Homeless Alliance, Inc.
Part VIII Statement of Revenue

11-3718005

Check if Schedule O contains a response or note to any line in this Part VIII
(A)
Total revenue

1a
b
c
d
e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

1a
1b
1c
1d
1e

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9

(D)
Revenue
excluded from tax
under sections
512-514

152,500.

985,749.

f All other contributions, gifts, grants, and
similar amounts not included above
1f
g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

1,323,862.
390,354.
G

2,462,111.

Business Code

2 a Real Change Vouchers
b Sliding scale rents from clients
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f
3

900099
900099

4
5

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

6a
b
c
d

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss)

(i) Real

(ii) Personal

(i) Securities

(ii) Other

3,028.
30,537.

3,028.
30,537.

0.
0.

0.
0.

G

33,565.

G
.G
G

1,288.

1,288.

0.

0.

-2,305.

0.

0.

-2,305.

2,494,659.

34,853.

0.

G

367,927.
370,232.
-2,305.
G

8 a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, line 18
a
b Less: direct expenses
b
c Net income or (loss) from fundraising events

G

9 a Gross income from gaming activities.
See Part IV, line 19
a
b Less: direct expenses
b
c Net income or (loss) from gaming activities

G

10 a Gross sales of inventory, less returns
and allowances
a
b Less: cost of goods sold
b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions
BAA

G
Business Code

G
G

TEEA0109

07/08/13

-2,305.
Form 990 (2013)

Form 990 (2013)

Part IX

The Homeless Alliance, Inc.
Statement of Functional Expenses

11-3718005

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
(A)
(B)
(C)
Do not include amounts reported on lines
Total expenses
Program service
Management and
6b, 7b, 8b, 9b, and 10b of Part VIII.
expenses
general expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
513,723.
513,723.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
98,564.
68,561.
18,004.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
414,060.
412,305.
1,630.
Pension
plan
accruals
and
contributions
8
(include section 401(k) and 403(b) employer
contributions)
8,000.
7,556.
444.
9 Other employee benefits
72,217.
71,375.
842.
10 Payroll taxes
38,019.
35,921.
1,250.
11 Fees for services (non-employees):
a Management
b Legal
10,060.
9,833.
227.
c Accounting
48,750.
0.
48,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
581,327.
570,467.
10,210.
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
220.
0.
0.
13 Office expenses
23,279.
18,586.
4,412.
14 Information technology
4,467.
4,467.
0.
15 Royalties
16 Occupancy
83,774.
80,313.
3,461.
17 Travel
11,311.
11,291.
3.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
11,259.
7,247.
4,012.
20 Interest
33,693.
31,599.
2,094.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
266,425.
266,025.
400.
23 Insurance
26,703.
26,290.
413.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Equip,repair, maint
21,434.
21,434.
0.
b
c
d
25

e All other expenses
Total functional expenses. Add lines 1 through 24e

26

BAA

2,267,285.

2,156,993.

96,152.

Page 10

(D)
Fundraising
expenses

11,999.

125.
0.
0.
848.

0.
0.

650.
220.
281.
0.
0.
17.

0.
0.
0.
0.

0.

14,140.

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)
TEEA0110 11/08/13

Form 990 (2013)

Form 990 (2013)

Part X

The Homeless Alliance, Inc.
Balance Sheet

11-3718005

Page 11

Check if Schedule O contains a response or note to any line in this Part X
(A)
Beginning of year

A
S
S
E
T
S

L
I
A
B
I
L
I
T
I
E
S

1
2
3
4

Cash ' non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

5

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

5

6

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

6
7
8
9

7
8
9

N
E
T

O
R
F
U
N
D
B
A
L
A
N
C
E
S

200,977.
243,552.

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D
10 a
6,273,360.
b Less: accumulated depreciation
10 b
832,085.
11 Investments ' publicly traded securities
12 Investments ' other securities. See Part IV, line 11
13 Investments ' program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26

A
S
S
E
T
S

(B)
End of year

27
28
29

Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here G
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

X

6,412.

5,631,768.

9,154.
6,091,863.
226,897.

669,995.

1
2
3
4

10 c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

614,240.
193,817.

1,574.

5,441,275.

10,037.
6,260,943.
200,396.

637,368.

896,892.

25
26

837,764.

4,985,300.
200,517.
9,154.

27
28
29

4,940,064.
473,078.
10,037.

5,194,971.
6,091,863.

30
31
32
33
34

5,423,179.
6,260,943.

and complete

Organizations that do not follow SFAS 117 (ASC 958), check here G
and complete lines 30 through 34.
30
31
32
33
34

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

BAA

Form 990 (2013)

TEEA0111

07/08/13

Form 990 (2013)

Part XI
1
2
3
4
5
6
7
8
9
10

The Homeless Alliance, Inc.
Reconciliation of Net Assets

Page 12

11-3718005

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

1
2
3
4

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

5
6
7
8
9
10

2,494,659.
2,267,285.
227,374.
5,194,971.
834.

5,423,179.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes
1

Accounting method used to prepare the Form 990:

Cash

X

Accrual

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:
Separate basis

Consolidated basis

No

Other

X

2a

Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

2b

X

2c

X

3a

X

If ’Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Consolidated basis
Both consolidated and separate basis
X Separate basis
c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA

TEEA0112

07/08/13

X
3b
Form 990 (2013)

Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ.
G Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection

Employer identification number

The Homeless Alliance, Inc.
11-3718005
Part I 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 11, check only one box.)
1
A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
5
170(b)(1)(A)(iv). (Complete Part II.)
6
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7
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(b)(1)(A)(vi). (Complete Part II.)
8
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9

10
11

e
f
g

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a
Type I
b
Type II
c
Type III ' Functionally integrated
d
Type III ' Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes No
A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
(i)
11
g
(i)
below, the governing body of the supported organization?
(ii)

h

A family member of a person described in (i) above?

11 g (ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).
(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

11 g (iii)

(iv) Is the
organization in
column (i) listed in
your governing
document?

Yes

No

(v) Did you notify
the organization in
column (i) of your
support?

Yes

No

(vi) Is the
organization in
column (i)
organized in the
U.S.?

Yes

(vii) Amount of monetary
support

No

(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013

Schedule A (Form 990 or 990-EZ) 2013

Page 2

The Homeless Alliance, Inc.
11-3718005
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) G
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ’unusual grants.’)
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

940,226.

961,093. 1,957,194. 1,568,093. 2,462,111.

7,888,717.

940,226.

961,093. 1,957,194. 1,568,093. 2,462,111.

7,888,717.

1,720,141.

Public support. Subtract line 5
from line 4

6,168,576.

Section B. Total Support
Calendar year (or fiscal year
beginning in) G
7

Amounts from line 4

8

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

9

10

11

(a) 2009

940,226.

(b) 2010

(c) 2011

(d) 2012

(e) 2013

961,093. 1,957,194. 1,568,093. 2,462,111.

2,475.

3,066.

299.

1,510.

13

7,888,717.

1,288.

Total support. Add lines 7
through 10
Gross receipts from related activities, etc (see instructions)

12

(f) Total

8,638.

12

7,897,355.
33,565.

14
15

78.11
79.84

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part II, line 14

16 a 33-1/3% support test ' 2013. If the organization did not check the 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

%
%

X

b 33-1/3% 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
17 a 10%-facts-and-circumstances test ' 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test ' 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEA0402

06/28/13

Schedule A (Form 990 or 990-EZ) 2013

Part III

The Homeless Alliance, Inc.
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

11-3718005

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) G
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ’unusual grants.’)
2 Gross receipts from admissions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year
c Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2009

(c) 2011

(b) 2010

(d) 2012

(e) 2013

(f) Total

(a) 2009
(b) 2010
(c) 2011
(d) 2012
(e) 2013
Calendar year (or fiscal yr beginning in) G
9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)
13 Total Support. (Add Ins 9,10c, 11 and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(f) Total

Section B. Total Support

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2012 Schedule A, Part III, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
17
18 Investment income percentage from 2012 Schedule A, Part III, line 17
18
19 a 33-1/3% support tests ' 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests ' 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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA
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%
%
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Part IV

The Homeless Alliance, Inc.
11-3718005
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

BAA

Page 4

Schedule A (Form 990 or 990-EZ) 2013
TEEA0404

06/28/13

OMB No. 1545-0047

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

Schedule of Contributors

Department of the Treasury
Internal Revenue Service

G Attach to Form 990, Form 990-EZ, or Form 990-PF
G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

2013

Name of the organization

Employer identification number

The Homeless Alliance, Inc.

11-3718005

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Section:

X

501(c)(

3

) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule
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 I and II.)

Special Rules

X

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% 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 on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.
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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.
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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions 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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ,
or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Political Campaign and Lobbying Activities

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

G Complete if the organization is described below. G Attach to Form 990 or Form 990-EZ.
G See separate instructions. G Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
? Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
? Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
? Section 527 organizations: Complete Part I-A only.
If the organization answered ’Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
? Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
? Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.
If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
? Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Employer identification number

The Homeless Alliance, Inc.
11-3718005
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures
Volunteer hours

$G

0.
0

$
$

0.
0.

Part I-B Complete if the organization is exempt under section 501(c)(3).
1
2

Enter the amount of any excise tax incurred by the organization under section 4955

3

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Enter the amount of any excise tax incurred by organization managers under section 4955

Yes

4 a Was a correction made?
b If ’Yes,’ describe in Part IV.

Yes

No

X

No

Part I-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
$
2

Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities

$

3

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

$

4

Did the filing organization file Form 1120-POL for this year?

5

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name

Yes

(b) Address

(c) EIN

(d) Amount paid from filing
organization’s funds. If
none, enter-0-.

No

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(1)
(2)
(3)
(4)
(5)
(6)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Homeless Alliance, Inc.
11-3718005
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
G

B

Check

G

Part II-A

address, EIN, expenses, and share of excess lobbying expenditures).
if the filing organization checked box A and ’limited control’ provisions apply.
(a) Filing
organization’s totals

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

(b) Affiliated
group totals

0.
0.
0.
0.
0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns
The lobbying nontaxable amount is:
If the amount on line 1e, column (a) or (b) is:
Not over $500,000
20% of the amount on line 1e.
Over $500,000 but not over $1,000,000
$100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000
$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000
$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0i Subtract line 1f from line 1c. If zero or less, enter -0-

0.

0.
0.
0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

Yes

No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal
year beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount
b Lobbying ceiling
amount (150% of line
2a, column (e))
c Total lobbying
expenditures
d Grassroots nontaxable
amount
e Grassroots ceiling
amount (150% of line
2d, column (e))
f Grassroots lobbying
expenditures
BAA
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Part II-B

Homeless Alliance, Inc.
11-3718005
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a)

For each ’Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Yes

(b)
No

Amount

1

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If ’Yes,’ enter the amount of any tax incurred under section 4912
c If ’Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes
1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

No

1
2
3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered ’No’ OR (b) Part III-A, line 3, is
answered ’Yes.’
1

Dues, assessments and similar amounts from members

1

2

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4

5

2a
2b
2c
3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

Part IV

4
5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

BAA
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Part IV

Homeless Alliance, Inc.
Supplemental Information (continued)
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SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service
Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements

2013

G Complete if the organization answered ’Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
G Attach to Form 990.
G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Employer identification number

The Homeless Alliance, Inc.
11-3718005
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds

(b) Funds and other accounts

1
2
3
4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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?

Yes

No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Yes

No

Part II

Conservation Easements.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Preservation of an historically important land area
Protection of natural habitat
Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements
2a
b Total acreage restricted by conservation easements
2b
c Number of conservation easements on a certified historic structure included in (a)
2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register
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
5
6

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
G

Yes

No

Yes

No

7

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

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9

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

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
$
(ii) Assets included in Form 990, Part X
$
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 included in Form 990, Part VIII, line 1
$
b Assets included in Form 990, Part X
$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301 10/02/13
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The Homeless Alliance, Inc.
11-3718005
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a
Public exhibition
d
Loan or exchange programs
b
Scholarly research
e
Other
c
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Yes

No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

Yes

No

Amount
c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII

Part V

1c
1d
1e
1f
Yes

No

Endowment Funds. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 10.
(a) Current year

1 a Beginning of year balance
b Contributions

15,496.
200.

(b) Prior year

(c) Two years back

14,279.
250.

(d) Three years back

14,961.
274.

c Net investment earnings, gains,
and losses
2,346.
1,822.
-99.
d Grants or scholarships
723.
707.
716.
e Other expenditures for facilities
and programs
f Administrative expenses
170.
148.
141.
g End of year balance
17,149.
15,496.
14,279.
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
%
c Temporarily restricted endowment G
%
The percentages in lines 2a, 2b, and 2c should equal 100%.

(e) Four years back

13,200.
250.

11,693.
780.

2,354.
693.

1,455.
597.

150.
14,961.

131.
13,200.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If ’Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes
3a(i)
3a(ii)
3b

No

X
X

Part VI 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
(investment)

(b) Cost or other
basis (other)

1 a Land
159,400.
b Buildings
5,613,007.
c Leasehold improvements
d Equipment
386,166.
e Other
114,787.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)
BAA
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(c) Accumulated
depreciation

577,614.
240,568.
13,903.

(d) Book value

159,400.
5,035,393.
145,598.
100,884.
5,441,275.
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The Homeless Alliance, Inc.
11-3718005
Part VII Investments ' Other Securities.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part VIII Investments ' Program Related.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type

(b) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

Part IX

Other Assets.
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)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

Part X

Other Liabilities.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
BAA
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The Homeless Alliance, Inc.
11-3718005
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
1
2,495,492.

Part XI
1
2

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
2b
2c
2d

833.

2e
3

833.
2,494,659.

4c
5

2,494,659.

4a
4b

Part XII 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
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)

1

2,267,285.

2e
3

2,267,285.

4c
5

2,267,285.

2a
2b
2c
2d

e Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
3
4

4a
4b

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Pt V Line 4

The Homeless Alliance established a fund with the
Communities Foundation of Oklahoma to provide for an
endowment to fund future operations of the Alliance.
Communities Foundation of Oklahoma has variance power
over all funds the Foundation holds for the benefit of the Homeless
Alliance.

The Homeless Alliance has not placed any

restrictions or stated specific purpose for these funds
other than to provide for future operations.
BAA

Schedule D (Form 990) 2013

TEEA3304

10/02/13

Schedule D (Form 990) 2013

The Homeless Alliance, Inc.
Part XIII Supplemental Information (continued)

BAA

TEEA3305

07/01/13

11-3718005

Page 5

Schedule D (Form 990) 2013

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

SCHEDULE I

2013

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 21 or 22.
G Attach to Form 990.

Open to Public
Inspection

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

Name of the organization

Employer identification number

The Homeless Alliance, Inc.
Part I General Information on Grants and Assistance

11-3718005

1
2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

X

Yes

No

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ’Yes’ to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
1

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

G
G
TEEA3901

07/12/13

Schedule I (Form 990) (2013)

Schedule I (Form 990) (2013)

Part III

The Homeless Alliance, Inc.
11-3718005
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

1

Rent assistance

300

328,367.

2

Utility deposits and payments

170

102,677.

3

Moving/interim shelter

50

10,537.

4

Repairs, furnishings, kitchen items

150

53,654.

5

bus passes, transportation

1,000

13,288.

6

childcare, supplies, uniforms

25

5,200.

(e) Method of valuation (book,
FMV, appraisal, other)

Page 2

(f) Description of non-cash assistance

7

Part IV

Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Pt I Line 2

Payments are made directly to the landlord, utility provider, motel
operator, furniture or appliance seller by check.

Receipts are obtained

if the payment is personally delivered by staff; other payments are
mailed directly to the provider.

Verification of income, lease costs, utility

costs, and eligibility requirements under the various grants is obtained
prior to payment.
Pt III, col (b)

Number of individuals or families served were estimated from grant and payment

Pt III

All families in all programs were provided professional case managment
services, civil legal assistance, domestic violence counseling, substance
abuse and mental health treatment, and referrals to medical and dental

See Schedule I (Form 990) - Part IV - Supplemental Information (Continuation Sheet)
BAA

Schedule I (Form 990) (2013)

TEEA3902

07/12/13

Compensation Information

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
G Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.
G Attach to Form 990. G See separate instructions.
G Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

2013
Open to Public
Inspection

Name of the organization

Employer identification number

The Homeless Alliance, Inc.
Part I Questions Regarding Compensation

11-3718005
Yes

No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
First-class or charter travel

Housing allowance or residence for personal use

Travel for companions

Payments for business use of personal residence

Tax indemnification and gross-up payments

Health or social club dues or initiation fees

Discretionary spending account

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ’No,’ complete Part III to explain
2
3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

2

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

X

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4

1b

Written employment contract

X
X

Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If ’Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

4a
4b
4c

X
X
X

5a
5b

X
X

6a
6b

X
X

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If ’Yes,’ describe in Part III

7

X

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ’Yes,’ describe in Part III

8

X

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5

6

7
8

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If ’Yes’ to line 5a or 5b, describe in Part III.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If ’Yes’ to line 6a or 6b, describe in Part III.

9

If ’Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101

07/08/13

9
Schedule J (Form 990) 2013

Schedule J (Form 990) 2013

Part II

The Homeless Alliance, Inc.
11-3718005
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation
(A) Name and Title

1
2
3
4
5

Jordan Sowers
Secretary/Treasurer
Mike Means
Director
Randy Smith
Director
Cynthia Timberlake
Director
Marq Youngblood
Director

6
7
8
9
10
11
12
13
14
15
16
BAA

(i) Base
compensation

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

(ii) Bonus and
incentive
compensation

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

TEEA4102

(C) Retirement
and other
deferred
compensation

(iii) Other
reportable
compensation

07/08/13

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

(D) Nontaxable
benefits

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

(E) Total of
(F) Compensation
columns(B)(i)-(D)
reported as
deferred in prior
Form 990

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

Schedule J (Form 990) 2013

Schedule J (Form 990) 2013

Part III

The Homeless Alliance, Inc.
Supplemental Information

11-3718005

Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part II. Also
complete this part for any additional information.

BAA

Schedule J (Form 990) 2013
TEEA4103

07/08/13

SCHEDULE M
(Form 990)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

Name of the organization

11-3718005
(a)
Check if
applicable

1
2
3
4
5
6
7
8
9
10
11
12

Art ' Works of art
Art ' Historical treasures
Art ' Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities ' Publicly traded
Securities ' Closely held stock
Securities ' Partnership, LLC, or trust interests
Securities ' Miscellaneous

13

Qualified conservation contribution '
Historic structures
Qualified conservation contribution ' Other
Real estate ' Residential
Real estate ' Commercial
Real estate ' Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
OtherG (
OtherG (
OtherG (
OtherG (

29

Open To Public
Inspection

Employer identification number

The Homeless Alliance, Inc.
Part I Types of Property

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

2013

G Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.
G Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(b)
Number of
contributions or
items contributed

X

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

20,131. Salvation Army guide

X

22

370,223. market value

)
)
)
)

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

29

0.
Yes

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?
b If ’Yes,’ describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If ’Yes,’ describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

No

X

30 a
31

X

32 a

X

Schedule M (Form 990) 2013

Schedule M (Form 990) 2013

Page 2
The Homeless Alliance, Inc.
11-3718005
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b

BAA

Investment managers process sale of publicly traded securities

TEEA4602 06/27/13

Schedule M (Form 990) 2013

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ.
G Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2013
Open to Public
Inspection

Name of the organization

Employer identification number

The Homeless Alliance, Inc.

11-3718005

Pt VI, Line 11b

A copy of the Form 990 is distributed electronically to

Pt VI, Line 11b

all current Board members for review and discussion

Pt VI, Line 11b

prior to filing of the return.

Pt VI, Line 15a

Executive Director’s compensation is compared to salary

Pt VI, Line 15a

surveys of other comparable organizations in the area

Pt VI, Line 15a

and approved by the Board.

Pt VI, Line 15a

is compared to similar positions at comparable organizations

Pt VI, Line 15a

and approved by the Executive Director.

Pt VI, Line 15a

approval is received if the compensation exceeds budgeted

Pt VI, Line 15a

amounts.

Pt VI, Line 19

Requests for copies of financial statements and policies

Pt VI, Line 19

should be directed to the Executive Director.

Pt VI, Line 12c

The Board members are annually requested to complete

Pt VI, Line 12c

a conflict of interest form and disclose any conflicts.

Pt VI, Line 12c

If a conflict is known, the Board determines whether the

Pt VI, Line 12c

member with the conflict may remain for the discussion

Pt VI, Line 12c

of the item or is requested to leave the room.

Pt VI, Line 12c

member with the conflict is not allowed to vote on the item.

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

All other employees compensation

TEEA4901

Finance Committee

09/09/2013

The

Schedule O (Form 990 or 990-EZ) 2013

OMB No. 1545-0172

Form

4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

2013

(Including Information on Listed Property)

Name(s) shown on return

Attachment
Sequence No.
Identifying number

The Homeless Alliance, Inc.

11-3718005

(99)

G See separate instructions.

G Attach to your tax return.

179

Business or activity to which this form relates

Form 990 / Form 990EZ
Part I
Election To Expense Certain Property Under Section 179
1
2
3
4
5
6

Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions
(a) Description of property
(b) Cost (business use only)

1
2
3
4
5
(c) Elected cost

7 Listed property. Enter the amount from line 29
7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12
13
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Part II

8
9
10
11
12

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)
Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

14
15
16

17

MACRS deductions for assets placed in service in tax years beginning before 2013

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here
Section B ' Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a)
(b) Month and
(c) Basis for depreciation
(d)
(e)
(f)
Classification of property

year placed
in service

(business/investment use
only ' see instructions)

Recovery period

46.

17

Convention

Method

(g) Depreciation
deduction

19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property
25 yrs
S/L
h Residential rental
27.5 yrs
MM
S/L
property
27.5 yrs
MM
S/L
i Nonresidential real
39 yrs
MM
S/L
property
MM
S/L
Section C ' Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life
b 12-year
c 40-year

Part IV
21
22

12 yrs
40 yrs

MM

S/L
S/L
S/L

Summary (See instructions.)

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations ' see instructions
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs
23
BAA For Paperwork Reduction Act Notice, see separate instructions.
FDIZ0812 06/10/13

21
22

266,425.
Form 4562 (2013)

Form 4562 (2013)

Page 2

The Homeless Alliance, Inc.
11-3718005
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Part V

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A ' Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

X

24 a Do you have evidence to support the business/investment use claimed?
(a)

(b)

Type of property
(list vehicles first)

Date placed
in service

(c)
Business/
investment
use
percentage

Yes

Yes

No

(e)

(f)

(g)

(h)

(i)

Cost or
other basis

Basis for depreciation
(business/investment
use only)

Recovery
period

Method/
Convention

Depreciation
deduction

Elected
section 179
cost

26

Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions)
Property used more than 50% in a qualified business use:

27

Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B ' Information on Use of Vehicles

25

X

No 24b If ’Yes,’ is the evidence written?

(d)

25

28
29

Complete this section for vehicles used by a sole proprietor, partner, or other ’more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30

31
32
33

Total business/investment miles driven
during the year (do not include
commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through 32

(a)
Vehicle 1

Yes
34

Was the vehicle available for personal use
during off-duty hours?

35

Was the vehicle used primarily by a more
than 5% owner or related person?

36

Is another vehicle available for
personal use?

(b)
Vehicle 2

No

Yes

No

(c)
Vehicle 3

Yes

No

(d)
Vehicle 4

Yes

(e)
Vehicle 5

No

Yes

No

(f)
Vehicle 6

Yes

No

Section C ' Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
Yes

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is ’Yes,’ do not complete Section B for the covered vehicles.

Part VI

No

Amortization
(a)
Description of costs

(b)

(c)

(d)

(e)

(f)

Date amortization
begins

Amortizable
amount

Code
section

Amortization
period or
percentage

Amortization
for this year

42

Amortization of costs that begins during your 2013 tax year (see instructions):

43
44

Amortization of costs that began before your 2013 tax year
Total. Add amounts in column (f). See the instructions for where to report
FDIZ0812 06/10/13

43
44
Form 4562 (2013)

Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2013, or fiscal year beginning
Department of the Treasury
Internal Revenue Service
Name of exempt organization

Jul 1

, 2013, and ending

Jun 30

OMB No. 1545-1878

,

2014

.

2013

G Do not send to the IRS. Keep for your records.
G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

The Homeless Alliance, Inc.

11-3718005

Name and title of officer

Dan Straughan
Executive Director
Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.
1a
2a
3a
4a
5a

Form 990 check here

G
Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here
G

b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
G
b Tax based on investment income (Form 990-PF, Part VI, line 5)
G
b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)

X

G

1b
2b
3b
4b
5b

2,494,659.

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only
I authorize

to enter my PIN
ERO firm name

as my signature
Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

X

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature

G

Date G

04/22/2015

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

73371651310
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature

G

Date G

04/22/2015

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions.

Form 8879-EO (2013)

TEEA7401 10/07/13

The Homeless Alliance, Inc.

11-3718005

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 1 (continued)
Briefly describe the organization’s mission:

corporate and municipal leadership on the nature and costs of homelessness; and
reducting family homelessness through coordinated case management and developing
a campus for homeless services.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4a (continued)

homeless, most at risk of dying on the streets in housing
maintaining an 85% retention rate. Oklahoma City spends $28 million
or more each year on services to the homeless including police
response and emergency room care. Other major cities using
this program have experienced significant cost savings. With our
public and private partners, all these individuals received case
management ranging from full mental health and substance abuse
to simply a person to check in with them daily to ensure they are
are doing okay. As they become more comfortable with their new
surroundings, most become more open to improving their health
and ability to sustain housing. The concept behind the RESOURCE
CENTER was to eliminate as much as possible the difficulties for the
homeless to access services already available in the community
by bringing those services to one location. 1,268 patients
received treatment. 128 persons enrolled in payee services which
helps them pay their bills timely and learn to budget their money.
304 homeless veterans were served. We were able to contact
322 homeless through our partner street outreach providers.
COORDINATED CASE MANAGEMENT focused on families with children
experiencing homelessness or at risk of homelessness, providing
services to 371 families; providing temporary rental assistance
to 65 families. We provided PERMANENT SUPPORTIVE HOUSING and case
management services to 21families with a household member with a
significant disability. 794 families received other assistance.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4b (continued)

this is not the number served but the number of NEW persons entered into the system
excluding those who entered in prior years.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4c (continued)

and distributed by volunteers from local VFW posts. We facilitated the annual Point In Time
count of the homeless. This annual count not only helps the community determine needs,
quantify trends, and provides useful information in assessing the effectiveness of
current strategies and plans for the future; the annual count is required by certain
sources enabling the City to access federal funding.
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The Homeless Alliance, Inc.
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Schedule I (Form 990) - Part IV - Supplemental Information (continued)
Schedule I (Form 990) - Part IV - Supplemental Information (Continuation Sheet)

care, mainstream government benefits, and other services as indicated by
the particular needs of each individual in the family. The costs of these
services are not included in Schedule I.
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

Description

Audit
Case Management
Day Shelter Contract
Offsite redundancy
Employment services
Home Locator Services
Subsurface Exploration
SPDAT Consultant
Design and Video Services
Public Relations
Programming
Security Services
Other

(A)
Total

10,210.
16,975.
399,120.
11,160.
1,027.
32,003.
2,700.
3,641.
3,270.
16,300.
15,752.
68,891.
278.

(B)
Program
services

0.
16,975.
399,120.
11,160.
1,027.
32,003.
2,700.
3,641.
2,620.
16,300.
15,752.
68,891.
278.

(C)
Management
and general

10,210.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

(D)
Fundraising

0.
0.
0.
0.
0.
0.
0.
0.
650.
0.
0.
0.
0.

