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Form 8868 (Rev. 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box
Note. Only complete Part Il if you have already been grantad an automatic 3-month extension on a previously filed Form B868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tiiee - - -..~. Eoterfiler's identifying number, see instructions

Type or | Name of exempt erganization or other filer, see instructions ity . I P iéfl’\ployer identification number (EIN} or
print [’.." L mperee
Fiwoye [HOUSING FAMILIES, INC. RLLLR i 04-2925846
::::::;"’ Number, streset, and room or suite no. If a P.O. box, see instructions. ) _— Social security number (SSN)
retum. See |354 CROSS STREET b J
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MALDEN, MA 02148

Enter the Retum code for the return that this application is for {file a separate application for each retum}

Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 407(a} or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JIM GOEBELBECKER
® Thebooksareinthecareof » 354 CROSS STREET - MALDEN, MA 02148

Telephone No. > 781-322-9119 FAXNo. p» 617-522-2799
* |f the organization does not have an office or place of business in the United States, check thisbox .. .. . » D
® |f this is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN) . i this is for the whole group, check this
box P D .if it is for pant of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2014
5§ For calendar year , or other tax yearbeginning JUL 1, 2012 ;andending JUN 30, 2013
6 i the tax year entered in line 5 is for less than 12 months, check reason: D Initial return (:I Final return

Change in accounting period
7  State in detail why you need the axtension

INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE.

8a |f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal s 0.

b i this application is for Form 390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymant allowed as a credit and any amount paid

previously with Forrm B868. 8b| $ 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part |l only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this torm,

Signature Tite p» CHIEF EXECUTIVE QOFFICER Date p»

Farm 8868 (Rev. 1-2013)

223842
01-21-33
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990 Return of Organization Exempt From Income Tax A
Form Under section 501(c}), 527, or 494T{a}{1} of the internal Revenue Code (except black lung %
¢ of the Treasury o benefit trust or private foundation) Open to Public
intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Check C Name of organization D Employer identification number
applicable;
e | HOUSING FAMILIES, INC.
g:“nga Doing Business As 04-2925846
lﬁiﬂ?’n Number and street (or P.0. box if mail is not delivered to street address) Room/suvite | E Telephone number
femn- | 354 CROSS STREET 781-322-9119
rendsd City, town, or post office, state, and ZIP code (G Grosa receipta § 3,666,371,
l:l’éﬁ:"?' MATDEN, MA (02148 H{a) Is this a group retum
9™ £ Name and addrass of principal officer:JIM GOEBELBECKER for affiliates? (ves (XINo
354 CROSS STREET, MALDEN, MA 02148 Hib} Are all affilates inciuded?_Jves [_INo
| Tax-e@xempt status: D_LI 501{c)(3) D 501(c}H{ )}l (insert no.) D 4947(a)(1) or D 527 If "No.* attach a list. (see instructions)
J Website: pr HOUSTNGFAMILIES .ORG H{c) Group exemption numbar P
K_Form of organization: [X] Corporation [ JTrust [ ] Association [ Other > [ vear of tormation: 1 9 8 6] M State of tegal domicile; MA

[Partl] Summary

o | 1 Biriefly describe the organization’s mission or most significant activities: TEMPORARY HOQUSING AND SUPPORTIVE
§ SERVICES FOR HOMELESS FAMILIES.
g 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
:'2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9
2| 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) | ... 5 55
£ | 6 Total number of volunteers (estimate if neCeSSaNy) 6 135
E 7 a Total unrelated business revenue from Part VL, column (C), line 12 7a 0.
b _Net unretated business taxable income from Form 990-T.line 3d ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 3,337,511, 3,183,874.
é 9 Program service revenue (Part VIIl, Tne2g) 146,326. 156,967.
2 | 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) 266. 134.
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} ... 11,966. 197, 239 .
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 3,496,069, 3,538,214,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
g 15 Salarias, other compensation, employee benefits (Part IX, column (A), lines 510} . 1 . 697 . 196. 1 P 697 L 080.
2 | 162 Professional fundraising fees (Part IX, column (&), line 13e) . . . 0. 27,582,
§ b Total fundraising expenses (Part IX, column (D). line 25) = 425,785,
W 47 Other expenses (Part IX, column (4), lines 11a-1d, 11424} 1,700,725. 1,731,270,
1B Total expenses. Add fnes 13-17 (must equat Part IX, colurmn (A), line 25) 3,357,821, 3,455,932,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... 98,148. B2,282.
E§ Beginning of Current Year End of Year
B8 20 Totatassets (Part X, line 16) e, 2,231,563, 2,244,113,
<o| 21 Totalliabilities (PartX. N8 26) 323,408. 259,676,
u>= Net assets or fund balances. Subtract fine 21 fromiine 20 ...................ooiiiiiiee.. 1,902,155, 1,984 L 437.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this rejurn, incjuding accompanying schedules and staternents, and 1o the best ot my knowledQe and belie, it is
true, correct, and completds Declaration of preparer (gher m; Hicer)ag based on all information of which preparer has any knowtedge,

V b As bl L aekin I
oficer _Q’// %/y

Sign
Here IM GOEBELEECKER, CHIEF EXECUTIVE QOFFICER

} Tygé o print name and title

PrinkMpe preparer's name Preparer's signature Date J :"“" L_I[ PTIN
Paid DAVID J. KELLEHER, C.P.A.DAVID J. KELLEHER, C05/05/14|stenpoys [PO1059560
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. |fimsEing 04-2571780
Use Only |Firm'saddressy, 21 EAST MAIN STREET
WESTBORO, MA 01581 Phoneno. 508-366-9100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . [K] Yes l:l No
2azo01 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)
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ﬁm;womma HQUSING FAMILIES, INC. 04-2925846_ Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastion inthis Part Wl ... ‘E

1

Briefly describe the organization's mission:

HOUSING FAMILIES WORKS TO END FAMILY HOMELESSNESS. WE PROVIDE SAFE
TEMPORARY SHELTER AND QUALITY AFFORDABLE HOUSING. WE QFFER
INDIVIDUALIZED SUPPORTIVE SERVICES TO ENRICH CHILDREN'S LIVES, NURTURE
THE POTENTIAL OF EACH FAMILY MEMBER, AND HELP FAMILIES MAINTAIN

2 Did the crganization undertake any significant program services during the year which were not listed on
the rior FOMM 880 OF 980-EZ? ... oot ere et es et Cves [XIno
it “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . C]Yes @ No
it “Yes,” describe these changes on Schedute O.

4  Descnbe 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 ars required to report the amount of grants and allocations to others, the tctal expenses, and
revenus, if any, for each program service raported.

4a  (Code: ) (Expanses § 2,696,857- including granta of § )} (Reverue $ 174,633- )
SUPPORTIVE AND TRANSITIONAL HOUSING SERVICES
PROVIDED HOUSING BASED CASE MANAGEMENT TO HELP FAMILIES RETAIN TENANCY
OR _CREATE TENANCIES UPON EXITING SHELTER. THE PROGRAM ALSO PROVIDES
TEMPORARY HOUSING TO FAMILIES BY PROVIDING A SELF CONTAINED APARTMENT,
CASE MANAGEMENT SERVICES, REFERRALS, AND HQUSING ADVOCACY AS NEEDED.

4b  {cooe: ) (Expenses $ including grants of } (Rovenue s )

4c  {Code: ) (Expenzes 8 including grants of § ) (Revemw $ )

4d Other program services (Describe in Schedule O)

(Exponm 3 including grants of § ) (meua 3 ]

4e__Total program service expenses P> 2,696,857,

232002

Form 990 (2012)

12-10-12
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Form 990 (2012) __HOUSING FAMILIES, INC. 04-2925846 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
I *Yes," COMPIBLE SCREGUIB A | | . —— sttt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributons? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, PBILT .. ..........ocomiimiiomiioemieniiesi oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the lax year? If "Yes,” complete Schedule C, Part ettt 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or S01(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure S8-197 If "Yes, " complete Schedule C, Partitl . . 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,® compiete Scheduie O, Panttt ... 7 X
8 Did the organization maintain coflections of works of at, historical treasuras, or other similar assets? If "Yes," complete
SChedule D, Part il e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I oYes, " complete SChedUIe D, Part IV 9 | X
10 Did the organization, directly os through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? If "Yes, " complete Schaduie D, Part V 10 X
11 i the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIII, IX, or X
as applicabla,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," compiete Schedule D,
e 2 OSSOSO Ha| X
b DOid 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 167 If "Yes," compiete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, [ina 167 If BYes, " COmMDIEIe SOOI D, Part LK 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X ... . 11e X
t 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 111 | X
123 Oid the organization obtain separate, independent audited financiai statements for the tax year? If *Yes, " complate
Schedule D, Parts XIand Xl e ettt 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? i "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNGIV | | .. ... s ea bt 14b X
15 Did the organization report on Part X, column (A), line 3, moreé than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes,” complete Schedule F, Parts fend iV 15 X
18 Did the organization report on Pant X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /Y "Yes,® complete Schadule F, Parts I and IV 18 X
17 Did the organization repoert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if *Yes, " complete Schedule G, Part]l e 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand 8a? If "Yes," complete Schedule G, Part 5l ettt 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Pan VI, line 9a? /f "Yes,*
complete SChedule G, Part Bl e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedute H ... 20a X
h_If "Yes" to line 20a, did the crganization attach a copy of its audited financial statemsnts to this return? .. . . 20b
Form 990 (2012
232002

12-10-12
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Form 990 (2012} HOUSING FAMILIES, INC. 04-2925846 Page 4
| Part IV | Checklist of Required Schedules (continuea)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, caotumn (A), line 12 If "Yes,* complete Schedule |, Parts land 1l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes,” compiete Sehedule & Parts L ant M 22 X
23 [Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If “Yes," complete
SCREOUIB J ||| .ot ettt es s ettt e et ene e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K I NG, GOTONING 25 e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXBIMPUBONUST ||| ..o et at et st se e et es e st b3 et s g e e ee e ome e m e em e e et e e et 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... . . 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiate Schedula L, Pamt b 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-E27 if *Yes," complete
SCHEOUIB L, PRITI ettt bbb ettt 250 X
26 Was aloan to or by a current or former officer, director, trustae, key employee, highest compensated employes, or disqualified
parson outstanding as of the end of the organization’s tax year? if "Yes,"” complete Schedule L, Part | . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee theraof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part it | e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instnuctions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, 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 kay employee? if "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employes {(or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schadule L, Part IV t26c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, “ complate ScheduieM . . . . . 29 X
a0 Did the organization receive contributions of art, historical treasuraes, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SChedule M e et a0 X
31 Did the organization tiguidate, terminate, or dissolve and cease operations?
if "Yes,” complete Schedule N, PBITI e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,* complete
Schedule N, Pt Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f *Yes, " complete SchedUle R, Part b o e, 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part If, Ill, or IV, and
PAIE V. BB T . o ooeoesvessvceeseese e ss st ssss et et ss st 015 2 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()13) e, 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 /f "Yes," complete Schedule R, Part V, 5ne 2 e e 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate SChadUIE R, PRIV, 8 2 | . .. oottt e et n s etas e e en s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i *Yes," complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schaedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
HNote. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2012)
232004

12-10-12
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Forr;1990{2012} HOUSING FAMILIES, INC. 04-2925846 Page

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a résponse to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 135
b Enter the number of Forms W-2G included in ling 1a. Enter -G+ if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

{gambling} winnings to Prize WINNEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schadule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .. ... S5a X
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shetter transaction? . 5b X
¢ I "Yes,” toline 5a or 5b, did the organization file FOrm 8BBS-T? || ...........cooe s 5c

6a Does tha organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable CONRbUtIONS T Ga X
b If "Yes.” did the organization include with every solicitation an express statement that such contributions or gifts
WIS MO LA LU IO e e et &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payar? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .. . . . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrn 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizaticns 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? 8
9 Sponsoring organizations maintaining doner advised funds.
a bDid the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 8h
10  Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or sharehOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... 11b
12a Section 4947{a}{1) non-exempt charitabie trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b M "Yes,” entar the amount of tax-exemnpt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the crganization licensed to issue qualified health plans in more than one S ate T . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is raquired to maintain by the states in which the
organization is licensed to issue qualified health plans. | | . ... .. ..., 13b
¢ Enter the amount of resarves onhand | . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b _H "Yes," has it filed a Form 720 to report these payments? if “Ng, * provide an explanation in Schedule O . .. ... ... i 14b
Form 990 (2012)
232008

12-30-32
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Form 890 (2012) HOUSING FAMILIES, INC. 04-2925846 Pageb

| Part VI | Govemance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a “No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute Q. See instructions.

Check if Schedule O contains a response to any questioninthisPart V1 ... .. o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ia 1 2]
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee. orkay BMPIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or tnustees, or key employees te a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... ... 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the GOVEIMING BOUY? || ...t bttt b e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e, b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEMING BOTY? oottt n et ee et ettt 8a | X
b Each committes with autharity to act on behalf of the govemning body? leb | X |
9 |s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addresses in Schedule O . ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afialas 10a| X
b If "Yes,” did the organization have written policies and procedures governing thae activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization's exempt purposes? . . 10b | X
1ta Has the organization provided a complate copy of this Form 590 to all mermbers of its goveming boedy before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “NO,“ go o e 13 122] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schadule DROW thiS WES JOMB | oot ee et e eee e e e enrene e 12c| X
13 Did the organization have a written whistleblower policY? . . e e 131X
14 Did the organization have a written document retention and destruction PolCY T . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemant official |1 18a | X |
b Other officers or key employees of the organization 150 | X
Il *Yes" to line 15a or 15b, dascribe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the YRAr? ettt e 163 X
b I "Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? .. .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited M2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

19

for public inspection. Indicate how you made these available. Check all that apply.

|:| Own wabsite IE Another's website II] Upon request I:] Other {explain in Schedule O}

Describe in Schedule O whather (and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
staternents available to the public during the tax year.

State the name, physical address, and telephone number of the parson who possesses the books and records of the arganization: p»
JIM GOEBELBECKER - 781-322-91189

354 CROSS STREET, MALDEN, MA (02148

12-10-12 Form 990 (2012)
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Form 990 (2012} HOUSING FAMILIES, INC. 04-2925846  Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Pant ViI

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

® List all of the arganization’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.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, of key employee) who received reporiabie
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List alt 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and fermer such persons.

l:l Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

() (@) () (0) () (F)
Name and Title Average | .o df:gfﬁ'::‘m one Reportabl.e Heportablie Estimated
hours per | box, uniess person is both an compenasation compensation amount of
weaek ‘;"“ znd a droctorftnustes) from from related other
{list any g the organizations compensation
hours for | 3 B arganization (W-2/1099-MISC) from the
related | 3 g z (W-2/1099-MISC) organization
organizations| £ | 3 -3 and related
below g 2 % g% z organizations
line) s| 8 § E|¥s| 2
(1) DAVID BARBATO 4.00
PRESIDENT X X 0. 0. 0.
(2) ELI LIPCON 1.00
CLERK AND VICE PRESIDENT X X 0. 0. 0.
(3) BRIAN SLATER 1.00
TREASURER X X 0. 0. 0.
(4) ABU PATRICK 1.00
DIRECTOR X 0. 0. 0.
(5} ADAM BICKELMAN 1.00
DIRECTOR X 0. 0. 0.
(6) BARBARA DURGIN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(7) DEMOS KOUVARIS 1.00
DIRECTOR X 0. 0. 0.
{8) JEPF ROSARIO TURCO, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{9) LANRE A. OLUSEKUN 1.00
DIRECTOR X 0. 0. 0.
{10} LISA A, NICKERSON 1.00
DIRECTOR X 0. 0. 0.
{11} WILLIAM C. NOLAN,6 JR, 1.00
DIRECTOR X 0. 0. 0.
{12} RICHARD WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{13} JAMES GOEBELBECKER 40.00
CHIEF EXECUTIVE OFFICER X 98,828. 0. 6,170,

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) HOQUSING FAMILIES, INC. 04-2925846 PageB
IF'ﬁ"‘t vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € {0) (3] F)
Name and title Average tco nat ;&smﬂ:‘m one Reportable Raportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
wesk aficer &nd a diraciorrustee) from from related other
listany | & the organizations compensation
hoursfor {5 B organization (W-2/1089-MISC) from the
related |z % 3 {W-2/1098-MISC) organization
organizations § = 3 g and related
below ,2,3 N ¥ 5 organizations
ne) [z|Z2[5|5 |85 =
10 SUBOAI et > 98,828, 0. 6,170.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 16 and 16) ..o > 98,828. 0. 6,170.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 If "Yes, ® complete Schedule J for SUCh InGIVITUa] 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servicas
rendered to the organization? If "Yes, " complete Schedule J for such person ... T i i i 5 X

Section B. Independent Contractors
1 Complate this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from tha organization p» 0

Form 990 (2012)

232008
12-10-12
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Form 990 (2012) HOUSING FAMILIES, INC. 04-2925846 Page9
| Part VIll | Statement of Raevenue
Chack if Schedule O contains a response to any question in this Part VL E:]
Total (r;)tenue Fiela(tBe)d or Unr(él:gted R?venue excfuded
axempt function business [sgg}mrfsunﬁer
ravenue revenue 513, or
22| 1a Federated campaigns ... 1a
g 3| b Membershipdues 1b
,,-E ¢ Fundraisingevents 1¢ 147,293.
-g‘_g? d Related organizations ... 1d
E‘:E e Government grants {contributions) |1e|2,591 ,140.
g‘g f Al other contributions, gifts, grants, and
at similar amounts notincluded above 1| 445,441.
g% g Noncash contnbutions included in lines 1a-14 §
08| h Total.Addlinestatf ... p (3,183,874,
Business Code
¢ | 2a INTEREST INCOME ON NOT | 5000853 64,673. 64,673,
'5,, b DEVELOPERS FEE 900098 36,646. 36,646,
;3 ¢ PROGRAM SERVICE REVENU | 900099 28,070. 28,070,
£2| o MANAGEMENT FEES 900099 27,578.] 27,578,
o f All other program service revenue
g _Total. Add lineg 2a-2f . 156 .967.
3  Investment income (mcludlng dmdends interest, and
other similar amounts) > 134. 134.
4  Income from investment of tax-exempt bond proceeds P
5 ROYRRIOS ..ot ittt ee s e e »
{§ Real {ii) Parsonal
6 a Grossrents ..
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or {loss) ..., >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgainor loss} .. .. >
o | 8 a Gross income from fundraising events (not
q==: inctuding $ 147,293, of
é contributions reported on line 1c). See
5 Pat IV, lne18 a307,730.
g b lLess: directexpenses b{128,157.
¢ Netincome or (loss) from fundraising events ... > 179,573. 179,573,
9 a Gross income from gaming activities. See
Part V. line19 . . a
b Less; direct expenses b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances |, . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from salgs of inventory ... . >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 5000989 17,666. 17 ,666.
b
[
d Allotherrevenue . ...
e Total Add lines 11a-13d .. 17,666,
12 Total revenue. Seeinstructions. p 3,538,214, 174,633. 0.1 179,707.
G Form 990 (2012)
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Form S90 {2012}

[Part IX| Statement of Functional Expenses

HOUSING FAMILIES,

INC.

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 to any guestion in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expanses

B)
Program service
axpenses

<)
Management and
general expenses

8Xpenses

1

10
1

12
13
14
15
16
17
18

RBRRBS

o ™ o a0 o w

e a o oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance t¢ governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16
Benefits paid to or for members ..
Compensation of current officers, directors,
trustees, and key employees . . .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions})
Other employee benefits
Payroll taxes | . ..o,
Fees for services {non-employees):

LOBBYING ..o
Professional fundraising services. See Part IV, line 17
Investment management fees . . ... ...
Othar. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11p expenses on Sch 0.)
Advertising and promotion
Office expenses . ... ...
Information technology
Royafties .. ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Paymentsto affiliates . ...
Depreciation, depletion, and amortization
Insurance

Other expenses. liemize expenses aot covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

UTILITIES

114,226,

57,113.

57,113.

1,288,945.

923,287.

111,939.

253,719.

143,844.

116,716.

9,742.

17,386.

150,065.

109,740.

15,318.

25,007.

60,501.

25,433.

35,068.

290.

290.

41,000.

41,000.

27,582,

27,582.

1,445,

1,445.

19,510.

12,098.

7,412.

84,794.

36,349,

17,964.

30,481.

1,148,209.

1,141,781,

3,482,

2,946,

37,552,

23,842,

5,242.

8,468,

1,085,

727.

358.

15,770.

10,101.

5,669.

18,298.

9,560.

8,738.

63,730.

60,871,

2,706.

153.

TELEPHONE

53,796.

47,660.

3,597.

2,539.

PRINTING AND POSTAGE

51,775.

10,955.

3,230.

37,590.

REPATRS AND MAINTENANCE

28,656,

22,603.

6,053.

All other expenses

104,853.

86,576.

5,781.

12,502.

Total functionai expenses. Add lines 1 through 24e

3,455,932,

2,696,857,

333,250.

425,785.

3 R

Joint costs. Complete this line only it the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cneck hers P C’ it follgwing SOP 8.3 (ASC 988.720}

232010 12-10-12

Form 990 (2012
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Forrm 990 (2012) _ HOUSING FAMILIES, INC. 04-2925846 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in thiS P X e et et I:l
{A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 324 " 405.0 1 177 . 899.
2 Savings and temporary cash investments B7,565.] 2 41,003.
3 Pledges and grants receivable,net 23,800.] a 115,950,
4 Accountsreceivable, net 211,420.] 4 231,877,
5 Loans and other receivables from cument and former officers, directors,
trustees, key employaes, and highest compensated employess. Complete
Partllof Schedule L e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in secticn 4958(c)(3)(B). and contributing
employers and sponscring organizations of section 501(c){9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable, net 1 L 488 , 342.] ~ 1 i 612 1 966.
2 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 62,576.] 9 14,488.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 137,048.
b Less: accumulated depreciation 10b 87,118. 33,455.{10¢ 49,530.
11 Investments - publicly traded securities .. .. ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets e 14
15 Otherassets.See Part IV, line 11 ... 15
16__Total assets. Add lines 1 through 15 (mustequal line 34} ... 2,231,563.] 6 2,244,113,
17 Accounts payable and accrued expenses . 171 . 023.] 17 180 4 638,
18 Grants payablle || . . et 18
19 Deferrad fOVeNUE . . . e, 103,170.] o 0.
20 Taxexsemptbond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 23,508.] 21 26,909.
£ |22 Loans and other payabies to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Compiete Part Jiof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 31,707.] 23 52,129,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities {including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule © 25
26 Total liabilities. Add lines 17 through 25 329,408.] 28 259,676,
Organizations that follow SFAS 117 (ASC 958), check here [i] and
o complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,859,047, 27 1,885,237,
& |28 Temporariy restricted netassets ... 43,108.| 28 89,200.
b 20 Permanently restricted net assets || ... 29
3 Organizations that do not follow SFAS 117 {ASC 858), check here B[]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 3t
% |32 Retained samings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsor fund balances 1,902,155.] 33 1,984,437,
34  Tota! liabilities and net assetsfund batances 2.231,563. 34 2,244,113.
Form 990 (2012)

232011
12-10-%2
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Part Xl | Reconciliation of Net Assets

Fon.n990f2012) HOUSING FAMILIES, INC. 04-2925846 Page12

Check if Schedule O contains a response to any quastioninthis Part X1 .. .......ooooevieiiiiieiiieeeo

© ® N m s W N -

=y
Q

Total revenue {(must egual Part VIli, column (A), line 12)

3,538,214,

Total expenses (must equal Part IX, column {A), line 25)

3,455,932.

Revenue less expenses. Subtract line 2 from line 1

82,282.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

1,902,155.

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVBSTMEBNE BXPOMNSES | et e et e e e et et et et et s e s e e et e et e et et e ee e e enamenerees

Prior period adjUSIMBIES e ettt

Other changes in net assets or fund balances (explain in Schedule O

0.

Net assels or fund batances at end of year. Combins lines 3 through 9 {must equal Part X, line 33,
O B et aee it e s i e e et ees b e sttt ettt 10

1,984,437,

| Part XIl| Financial Statements and Reporting

Check if Schedulg O contains a response to any question in this Part Xil ...

2a

3a

Accounting method used to prepara the Form 990; D Cash El Accrual D Cther

It the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Waera the organizaticn's financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis C| Both consolidated and separate basis

Woere the organization's financial statements audited by an independeant accountant?
If *¥as,” chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

l:] Separate basis m Consolidated basis D Both censolidated and separate basis

if *Yas" to line 2a or 2b, does the organization have a committes 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 Schedula O.
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-1337
If *Yas,” did the organization undergo the required audit or audits? If the organization did not undargo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... .

Yes | No

2c | X

3.a| X

ab| X

232012

12-10-12

Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501{c}{3) organization or a section

Dopartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
HOUSING FAMILIES, INC. 04-2925846

[Part | | Reason for Public Charity Status (Al organizations must completa this part)) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 ]
2 (]
a (]
4 [

00 B0 O

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170{b)} 1){A)(i).

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

A hospital or a cooperative hospital service crganization described in gection 170{b}(1{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)ii). Enter the hospital's name,
city, and state:

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

gection 170{b}{ 1}(A}{iv). (Complete Fart ||.)

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1){A}{v).

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part ||}

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

An organization that normally receives; (1) more than 33 1/3% of its suppon 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 509a){2). (Complete Part 111}

An organization organized and operatad exclusively to tast for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad 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 | b D Type |l ¢ |:| Type I - Functionally integrated d I:I Type M - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

It the organization received a written determinaticn from the IRS that it is a Type |, Type II, or Typa lil

SUDPORIng OMGANIZANON, CRBCK IS BOX .. . . Lot oot e [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with parsons described in (i} and {iii) below. Yes | No

the goverming body of the supported organization? | . ... 11g(i)

(ii) A family member of a person descrbed in (i abOveT | e e | 11g(ii)

(iii) A 35% controlled entity of a parson dascribed in {j or (i) above? | ... .. 11gfiii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i} Type of organization [iv} Is the organization) (v) Did you notify the | L lsthe | (vil) Amount of menetary

organization (described on lings 1-9 0 col. (I) listed in your| organization in col. {i) organized in the suppart
above of IRC section  |governing docement?| (i) of your support? us?
(see instructions}) Yes No Yes No Yes No
Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 2980 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-67) 2012 HOUSTING FAMILIES, INC. 04-2925846 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170{b){(T){A)}{vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,561 206, 3,448 027, 31,950 025, 3,337,511, 3,065 259,01 16 362 028,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

3 The value of services or facilities
fumished 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 publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,561 206, 3. 448 027, 3,950, 025, 3,337,511, 3,065,259, 16,362,028,

columntd)
6 _Public Support. Subiract line 5 trom ling 4. 16 362 028
Section B. Total Support
Calendar year (or fiscal year beginning in) > |___ {a) 2008 {b} 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined 2,561,206, 3,448 027, 3,950 025, 3,337 511, 3, 055 259, 16 362 028,

8 Gross income from interest,
dividends, payments raceived on
securities loans, rants, royalties
and income from similar sources 508. 476. 241. 266. 134, 1,625.

9 Netincome from unrelated business
activities, whether or nat the

business is regularly caried on
10 Other income. Do not include gain
or toss from the sale of capiial
assets (Explain in Part V) 74,360.] 147,145.] -11,569.] -4,957.] 249,889.] 454,868.
11 Total support. Add lines 7 through 10 16 B18 521
12 Gross receipts from related activities, etc. (see instructions) 12 l 1 ‘ 230 (469,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this DOX and stOP Rere ... ... i i » El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 1, column (A} .. .. .. ... 14 97.29 %
15 Public support percentage from 2011 Schedule A, Part . line14 15 98.39 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion e,
b 33 1/3% support test - 2011, If the organization did not check a box on tine 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 OrgaNZatIoN
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meats 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 - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lins 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 mests the “facts-and-circumstances” test. The crganization qualifies as a publicly supponed organization
18 Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... ... | 4 l:l
Schedule A (Form 890 or 890-EZ) 2012

232022
12-04-12
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Sche;dule A {(Form 960 or 990-EZ) 2012 _ Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the erganization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 (N Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

5 The value of services or {acilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis incluced on lines 2 and 3 recervad
from ather then diaguahified persons that
axcead the greater of $5.000 or 1% of the
amount on hine 13 1or the year

c Add lines 7a and 7b

8 Public support (Subirciine ¢ fum dne 6
Section B. Total Support

Calendar year (or fiscel year beginning in) p» {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
g Amounts fromline8 . ...
10a Gross income from interest,
dividends, payments received on
socurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) irom businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11 Net incomse from unrelated business
activities not included in line 10b,
whethar or not the business is
regulady camedon
12 Other income. Do not inchede gain
or loss from the sale of capital
assets (ExplaininPart V) -.--.......
13 Total support. (aad lines @, 10c, 11, anct 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 ..................ceeeciiieiii ST T TR U TS DT U VOO T P UO VSOV PV > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) .. . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2012, 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 . ... . .. » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 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 ... » l:]
232023 120412 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 880) » Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department ¢t the Treasury . .
Internal Revenus Servics P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HOUSING FAMILIES, INC. 04-2925846

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part iV, line 5.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear

n b W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara tha organization’s property, subject to the erganization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... . i st e D Yes E] No

D Yes [:] No

IT’art I [Conservation Easements. Completa if the organization answered "Yes” to Form 990, Part IV, lina 7.

1 Purposel(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 impertant 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 fast

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemeNts | . .. e 2a
b Total acreage restricted by conservation easements as)
¢ Number of consarvation easements on a contified 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 Nalional REGISTET | | ... ...ttt et ettt e 2d

3 Number of conservation sasemants modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldS Y
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Doss each conservation easement reported on line 2(d) above satisty the requirements of section 170{h)(4){(B){i)
and section I70MNBII T e e e ettt an [Jves [INo
9 InPart Xlll, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the arganization's financial statements that describes the organization's accounting for

conservation easements.

l:] Yes [:] No

Part | ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 880, Part |V, line 8.

1a f 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 cther simitar assets held for public exhibition, education, or research in furtherance of public service, providae, in Part XIII,
the text of the footnote to its financial statemeants that describes these tems,

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histerical
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 VI, line 1

lii} Assets included in Form 980, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gam provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a FRevenues included in Form 990, Part V111, line 1 . | 3

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12
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Schedule D {Form 990) 2012 HOUSING FAMILIES, INC. 04-2925846 Page2
[Part [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a [ pubiic exhibition
b (] Scholarly research e
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl1.
5 Dunng the year, did the arganization 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
| Part IV ] Escrow and Custodial Arrangements. Gomplets it the organization answered “Yes" to Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

d¢ [Jioanor gxchange programs
D Other

[:]No

1a s the organization an agent, trustea, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PAI X7 ||t [ ves
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

No

Amount

Distributions during the year
Ending balance

If “Yes,” explain the arrangement in Part XHt. Check here if the explanation has been provided in Part Xl
| Part V

c
d
€
f
2a EINO
b x]

Endowment Funds. Complets if the organization answered *Yes" to Form 980, Part IV, line 10.
(b} Prior year {c) Two years back | {d} Three years back

{a) Current year {e) Four years back

1a Beginning of year balance
Contributions || ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. e
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year and balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowmant P %

¢ Temporarily restricted andowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

® a0 T

-

by: Yes | No
(i) unrelated OrgGaNIZAtiONS | et et et 3afi}
fii} related OIGANIZAtIONS | et ee et ee e e 3afii)

b If "ves" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
{Part V] | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
1a Land s
b Buidings ... ...
¢ Lsasehold improvements
d Equipment 76 ,559. 54,694. 21,865.
_e 60,489. 32,424, 28 065,
Jotal, Add lines 1a through 1e. [Column (d) must equal Form 990, Part X, colurnn (B}, line 10(c).) | 2 49,930,

232052
12-10-12

Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 HOUSING FAMILIES, INC.

04-2925846 Page3

[Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or Category (including name of sscunty} (b) Book value

{c) Method of valuation: Cost or end-of-yaar market value

(1) Financial derivatives ...

{2) Closely-held equity interaests

(3} Other

)]

(8

<

{0)

(E)

@)

S]

H

)

Total. (Col. {b) must equal Form 980, Part X, col. (B} line 123

[Part VAIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

1)

2

(3)

4

{5)

{6)

)

{8)

{9)

{10)

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

{Part IX| Other Assets. Ses Form 990, Fart X, line 15.

(a) Description

{b) Book value

()

2

{3)

{4

(3)

{€)

{7}

&

{9)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (Biline 15.} ... ... | 4

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

()]

{4

i5)

{6)

)

(5]

&)

(19

{1

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

2. FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnota to the organization's financial statemants that reports the organizaticn's
liability for uncentain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIIl ..., .

232053
12-10-12

Schecule D (Form 990) 2012
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Schedule D (Form 990) 2012 HOUSING FAMILIES, INC. 04-2925846 Paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statemersts . 1 3 I 829 : 917.
2 Amounts included on ling 1 but not on Form 990, Pant VI, line 12:
a Netunrealized gains oninvestments ... ... ... 2a
b Donated services and use of facilites 2b 163,546.
c Recoveries of prioryear grants e 2¢
d Other (Describe inPart XIILY e 2d
e Addlines 2athrough 2d e 2e 163,546.
3 Subtractfine 2e fromliNe 1 .. e 3 3,666,371,
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1;
a Invesiment expenses not included on Form 990, Pant Vil line 7b ... ... ... 4a
b Other(Describein PartXIL) 4b -128,157.
C AGDINES 4a ANT AD | e et h e et e et et et 4c -128,157.
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part LN 12,0 e 5 3,538,214.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 3 P 747 N 635.
2 Amounts included on line 1 but not on Form 990, Part I1X, ling 25:
a Donated services and use of facilities 2a 163,546.
b Prior year adjustments | s 2b
€ OMBFIOSSES | i e 2¢
d Other (Describein Part XIL} e 2d
e ADAINGs 2a throUugN 2d | et e 2e 163,546,
3 SUbIACL NG 20 fTOM ENG 1 | . it ece oot eee et ee e eeeeeeeeee s st e eeee e ereeenes 3 3,584,089.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . 43
b Other (Describe in Part XIL) ..o 4b -128,157.]
€ AGTHNGS 48 ANG 8B | _._.\.\e. ooooso oo ooooieotoviaosinei st 4c -128,157.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L i€ 18 cooooveeeeeeeeeeeeeeeeeereeeae 5 3,455,932,
Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Pant Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION COLLECTS SECURITY DEPOSITS FROM ITS

TENANTS AND KEEPS THEM IN A SEPARATE ACCOUNT UNTIL A TENANT MOVES OUT. IF

THE RESIDENCE IS IN AN ACCEPTABLE STATE, THE ORGANIZATION RETURNS THE

DEPOSIT BACK TO_THE TENANT.

PART X, LINE 2: HFI AND AFFILTATES FOLLOW THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES STANDARD, WHICH REQUIRES HFI AND AFFILIATES TO

REPORT UNCERTAIN TAX POSTITIONS, RELATED INTEREST AND PENALTIES, AND TO
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 HOUSING FAMILIES, INC. 04-2925846 Pages
[Part XIll| Supplemental Information (continved)

ADJUST THEIR ASSETS AND LIABILITIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND ACCRUED INTEREST AND PENALTIES ACCORDINGLY. AS OF JUNE 30, 2013, HFI

AND AFFILIATES DETERMINED THAT THERE ARE NO MATERIAL UNRECOGNIZED TAX

BENEFITS TO REPORT.

INFORMATION RETURNS FILED FOR THE PRIOR THREE YEARS REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE COMMONWEALTH OF

MASSACHUSETTS. HFI AND AFFILIATES DO NOT EXPECT THAT THE AMQUNTS OF

UNRECOGNIZED TAX BENEFITS WILL CHANGE SIGNIFICANTLY WITHIN THE NEXT TWELVE

MONTHS .

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE ON TRS FORM 950

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES NETTED WITH REVENUE ON IRS FORM 990

Schedute D (Form 990) 2012
232058
12-16-12
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OMB No, 1545.0047

2012

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

am"‘m ‘:m’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a, Open To Public
! P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HOUSING FAMILIES, INC. 04-2925846

Fundraising Activ?tios. Complete if the organization answered "Yes* to Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this par.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a [E Mail solicitations e Solicitation of non-governmant grants
b D Internet and email solicitations f m Solicitation of govemment grants
c [:] Phone solicitations g IK] Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [i] Yes
b If "Yes,” list the ten highest paid individuals or antities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

DNO

Lo iili) ua . v) Amount paid . .
(i) Name and address of individual N o {iv) Gross receipts tc(: or ratained by) | (Vi) Amount paid
or entity {fundraiser) (i) Acthity "o control from activity fundraiser to (or retained by)
comroutiona? listed in col, () |  ©'9anization
CLAPPAZZOLA PARTNERS - 564 Yes | No
MASSAPOAG AVE K SHARON K MA RAISING CONSULTANT X 0, 27,582, -27 582,
Yotal ..o > 27,582, -27,582,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-12
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Schedula G (Form 990 or 990-£7) 2012 HOUSING FAMILIES,

INC.

04-2925846 Page2

| Part I | Fundraising Events. Complete if the organization answered "Yas” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event i1

{b) Event #2

{c) Other events

(d) Total events
(add col. (a) through
RODMAN RIDE GALA 1 col. {e))
o {event type) (event type} (total number} '
=
c
]
é 1 Grossreceipts 102,254. 336,408. 16,361, 455,023,
2 Less: Contributions 102,254, 28,678. 16,361. 147,293.
3 Gross income (line 1 minus ine2) .. . . 307,730. 307,730.
4 Cashprizes | . . ... ...
5 Noncashprizes .. ... ...
o
0
0w
§_ 8 Rentfaciitycosts 11,271. 11,271,
E
o
G| 7 Foodand beverages . . ... .. . 43,516. 43,516.
5
8 Entertainment | ... 17,750. 17,750,
9 OCther direct expenses 7,622, 45,292, 2,706, 55,620.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . > (¢ 128,157,
Net incoms summary. Combine line 3, column (d). and line 10 ..o » 179,573,
| Part 1N Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Gther gaming col. {a} through col. (c))
5
T
1 GrosSrevenue ..........................
w|2 Cashprzes ...
2
5
8|3 Noncashprizes . ... .
i
D
2|4 Rentfacilitycosts | .. . ...
a

] Yes_ = %

DNO

D Yes %

g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If *No,” explain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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s«:n'euule G (Form 990 or 990-E7) 2012 HOUSING FAMILIES, INC.

04-2925846 Paf]es
11 Does the organization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMINGT | . ... i et e [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's faCIY || .. ... .. et e 13a %
B AR QUESIAS TACIITY | | | et ettt e es e 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special avents books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenus received by the organization p» $ and the amount

of gaming revenue retained by the third party P
c If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name b

Gaming manager compensation p §

Description of services provided P

D Director/officer I:l Employee |:] Indepandent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? I:] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own axempt activities during the tax year p $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Pan 1, line 2b, columns (i} and (v}, and Part [Il,

lings 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OM8 o 15450047
(Form 990 or 990-E2) P Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢c,
ot of the Treasy or Form 890-EZ, Part V, line 38a or 40b. Open To Publi
Interma! Rc:u:u‘:s.:r\rm " P> Attach to Form ©90 or Form 990-EZ. p- See separate instructions. |nspe¢t?onu ¢
Namae of the organization Employer identification number
HOUSING FAMILIES, INC. 04-2925846

l Partl I Excess Bonefit Transactions (section 501(c)(3) and saction 501{c)(4) organizations only).
Complets if the organization answered “Yes" on Form 9390, Part IV, line 25a or 25b, or Form 990-EZ, Pan V, (ine 4Qb.
{b) Relationship between disqualified (d) Comected?

L (c) Description of transacticn
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year undar
section 4958

| Part !I | Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the organization
reported an amount on Form 9390, Part X, line 5, 6, or 22.

it . . .
(a) Name of (b) He:?it‘ﬁns’h'p {c) Purpose (d)"'::’l‘h‘: “]  {e) Original {f) Balance dus (@) In '(-g;, ﬁgg:g"&d (i) Written
interested person organization of loan organization? principal amount default? committee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total S TSRS U OO » 3
] Eart I} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person {b} Relationship betwaan {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990.€7) 2012 HOUSING FAMILIES, INC. 04-2925846 Page2

Business Transactions Involving Interested Persons.
Complete if the grganization answered "Yes" on Form 990, Pant IV, line 2Ba, 28b, or 28¢.

{a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of | (8} Shanng of

person and the organization lransaction transaction

organization's
revenues?

Yes

No

JAMES GOEBELBECKER DFFICER 0.JAMES GOEBE X
HFI PROPERTIES, INC. AFFILIATE ORGANIZAT) 35,764 .DEVELOPER F X
HFI PROPERTIES, INC. AFFILIATE ORGANIZAT 62,210.REIMBURSEME X

[PartV | Supplemental information

Complets this part to provide additional information for responsaes to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: JAMES GOEBELBECKER

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CFFICER

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: JAMES GOEBELBECKER, HOUSING FAMILIES'

OFFICER ALSO SERVES AS AN OFFICER FOR CRCSS STREET REALTY, INC. AND HFI

PROPERTIES, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: HFI PROPERTIES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AFFILIATE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: DEVELOPER FEE PAID TC HOUSING FAMILIES,

INC. BY HFI PROPERTIES AND MALDEN MEDFORD HOMES LLC. ALL MEMBERS OF HFI

PROPERTIES, INC.'S BOARD OF DIRECTORS ALSO SERVE ON THE BOARD OF

DIRECTORS OF HOUSING FAMILIES, INC.

(A) NAME OF PERSON: HFI PROPERTIES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedule L {Form 990 or 990-EZ) 2012

232132
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Schedule L (Form 990 or 990-E2) HOUSING FAMILIES, INC. 04-2925846 Page2

[Part V_| Supplemental Information —

Complete this part to provide additional information for responses to questions on Schedule L (sea instructions).

AFFILIATE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT FOR_OPERATING EXPENSES DUE

TO HOUSING FAMILIES, INC. FROM HFI PROPERTIES, INC. AND MALDEN MEDFORD

HOMES LLC. ALL BOARD MEMBERS OF HFI PROPERTIES, INC. ALSQO SERVE ON THE

BOARD OF DIRECTORS OF HOUSING FAMILIES, INC.

232461 D5-01-12 Schedule L (Form 980 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T8
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 890-EZ or to provide any additional information. i
lnc bl Rmm P Attach to Form 890 or 950-EZ. gp;g‘:z:nubilc
Name of the organization Employer identification number
HOUSTNG FAMILIES, INC. 04-2925846

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERMANENT HOUSING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN A CONFLICT OF INTEREST POLICY ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE COMPENSATION OF THE

CEQO THE BQOARD COMPENSATION COMMITTEE DOES A COMPENSATION REVIEW BASED UPON

GUIDESTAR SALARY COMPARISON ANALYSIS WITH THE INTENT TO MOVE TOWARDS BEING

IN THE TOP 25% OF COMPENSATION PACKAGES.

WHEN DETERMINING COMPENSATION OF THE COO AND PROGRAM DIRECTORS,

COMPENSATION IS BASED UPON VARIQUS COMPENSATION STUDIES AND DETERMINED BY

THE CEQ BUT REVIEWED BY THE BOARD COMPENSATION COMMITTEE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: HOUSING FAMILIES, INC. MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 930-EZ) {2012)
232213
51-04-13
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complete it the organization answered "Yes" to Form 830, Part IV, line 33, 34, 35, 36, or 37.
Depsrtment of the Trepsury | A Open to Public
Internal Revenues Servica P Attach to Form 990, P> See separate instructions. Ingpection
Name of the organization Employer identification number
HOUSING FAMILIES, INC. 04-2925846
Part} Identification of Disregarded Entities (Complete it the organization answered “Yes® to Form 990, Part IV, line 33.)
(=) L] [} (d) (e} n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
MALDEN MEDFORD HOMES LLC - 27-3308025 CQUIRE, DEVELOPE AND
354 CROSS STREET PPERATE CERTAIN PROPERTIES
MALDEN, MA 02148 [N MALDEN & MEDFORD  MA SSACHUSETTS -133 517 2,980 524 ,HPI PROPERTIES  INC

Partll organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes” to Form 990, Part IV, line 34 because it had one or more related tax-exempt

{a) (b) (c} (d) (e) n Soctm(?l)zmxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling conwolisd
of related organization foreign country) section status (if section entity entity?
501(c)3) ves | No

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

232181
12-10-12  LMA

Schedule R (Form 990) 2012
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Scheduls R (Form 990) 2012 HOUSING FAMILIES, INC. 04-2925846 Page 2 -
Part Iil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answerad “Yes* to Form 990, Pan IV, line 34 bacause it had one or more related
organizations treated as a partnership during the tax year.)
{a) (b} {c) {d} (e) U} (9) (h) 0] (i k)
Name, address, and EIN Primary activity asn | Diract controling | Predominantincome | Share of totat Share of Oispraportion-|  Code V-UBI  [Genorat orParcentage
of related organization (slmflc: entity (]re!ated, unrelated, income end-of-year | o ienas| 2MMOUNEIN Dox  |maEn20nG] gwnarship
Torergn excluded from tax under assets 20 of Schedule |Batne? |
country) sections 512-514) Yes | No | K-1{Form 1065) yesNo
CROSS _STREET HOUSING LIMITED
PARTNERSHIP - 02-0654092, 350
CROSS STREET, MALDEN MA LOW INCOME HOUSING
02148 HOusSING MA  [PAMILIES  INC, RELATED -22 245,159 N/A X
part v !dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answared "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b} (c) (d) (e) n (9) (h s‘g)m
Name, address, and EIN Primary activity Legal damicile | Direct controlling | Type of sntity Share of total Share of Percentage| sizpxy)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlied
foreign or trust) assets —entity?
oounin) Yes | No
CROSS STREET REALTY K INC, - 27-0030115
350 CROSS STREET HOUSING
MALDEN _MA 02148 W INCOME HOUSING MA  FamrpniEs, INc, I CORP -983 0 79,008 X
HFL PROPERTIES, INC, - 27-3309025
354 CROSS STREET HOUSIRG
MALDEN _ MAa 01248 W_INCOME HOUSING MA  paMILIES  INC, [ CORP -163,237 4,652,185,] 100,00% X

232162 12-10-12

Schedule R (Form

990) 2012
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Schedule R (Form 990) 2012 HOUSTNG FAMILIES, INC. 04-2925846 Page 3-
PartV  Transactions With Related Organizations (Complete if the organization answared "Yes" 10 Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schadule. Yes | No
1 Ouring the tax year, did the organization engage in any of the following transactions with ona or more related organizations listed in Parts I-V?

a Receipt of (i} interest (ii) annuities (iii) royalties or {iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organizatien(s) tb X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans or loan guarantees by related organization(s) 1e X
1 Dividends from related organization(s) 1f X
@ Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organizations) bl X
i Lease of facilities, equipment, or other assets to related organization(s} hi X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising salicitations for related organization(s) 1 X
m Performance of services or membarship or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipmant, mailing lists, or other assets with retated organization(s) in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses X
q Reimbursement paid by related organization{s) for expenses X
r  Other transfer of cash or property to related organization(s) X
s Other transfer of cash or property from retated organization(s) . X

2 It the answer tg any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of othg:)organization T:agg;::t:;n Amoungcizwolved Method of determir(lti’:!g amount involved
ype (a-

(1) CROSS STREET HOUSING LIMITED PARTNERSHIP D 805,583.FAIR MARKET VALUE

20 CROSS STREET HOUSING LIMITED PARTNERSHIP A 64,673 .tFAIR MARKET VALUE

{3 CROSS STREET HOUSING LIMITED PARTNERSHIP D 184,872.FAIR MARKET VALUE

@)

(5)

81

232183 12-10-12 Schedule R (Form 990) 2612
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Schedule R (Form 990)2012  HOUSING FAMILIES, INC. 04-2925846 Page 4

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answarad "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnarship through which the organization conducted maore than five percent of its activities {measured by total assets or gross revenue)
that was not a related orgarization. See instructions regarding exclusion for certain investment parinerships,

(a) (v) (<) () A(::)I (U] () (h} (i) 0} k)
Name, address, and EIN Primary activity Legal domicile | Predominant income |paners see Share of Share of Oisproper- | Code V-UBl  [Geneval oriPercentage
of entity (state or foreign gggl‘ﬁk dufl;{)enl?ltg()j(' SR total end-ofyear |y al;?“s'éwe'[‘;u?:}’ﬁc ey | ownarship
country) under section 512-514) fyas] no income assets ves|No| (Form 1065) -\ifn__o

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 HOUSING FAMILIES, INC. 04-2925846 rPages

| Part VIl | Supplemental Information
Complate this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 32-30-12 Schedule R (Form 990) 2012



