Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e T
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: c D Employer identification number
g Address change  [HOUSING FORWARD _ 75-2461679
l& Name change 3000 PEGASUS PARK DR. #1020 E Telephone number
'_‘Initialreturn DALLAS, TX 75247 (972) 638-5600
Final return/terminated
h]Amended return . G Grossreceipts $ 12 , Q92 ,987.
[ Application pending F Name and address of principal officer: JOLI ANGEL ROBINSON |H(3) Is this a group return for subordinates? HYes ﬁ No
_ |SAME AS C ABOVE N [T s gt shoranetes et ons, 1Yo Lo
| Taxeremptstatus:  [X[5010)3) | | 501(c) ( ) (nsertno) | [4947a)yor | [527
J Website: WWW . HOUSTINGFORWARDTX . ORG |H(c) Group exemption number
IK Form of organization: |XrCorporatron_ |_ Trust ! | Association I ‘ Other |L Year of formation: 1990 ||V| State of legal domicile: TX
(Part] | Summary _
1 Briefly describe the organization's mission or most significant activities: HOUSING FORWARD LEADS IN THE

£  HOVELESSNESS_RARE, BRLEF, AND NON-RECURRING IN DALLAS AND COLLIN COUNTIES. __~____
=)
2| 2 Checkthisbox [ | if the organization discontined its operations or disposed of more than 5% of its net assets, "~
S| 3 Number of voting members of the governing body (Part VI, line 1a). ................... . .. .. ... 3| 19
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1bY .............. . ... ... 4 19'
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ............... .. . 5 39
.E 6 Total number of volunteers (estimate if necessary). ........... ... ... ... .. ... . .. ... ... .. 6 110
2‘ 7a Total unrelated business revenue from Part VI, column (C), line 12.... . ............... ... s5n - 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ........ e ... | 7b 0.
‘ ' Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............ ... ............ .. 8,979,115. 12,073,895.
2 ‘ 9 Program service revenue (Part VIIl, line 2Q)............ ... . ... ... ... .
% 10 [nvestment income (Part VIII, column (A}, lines 3,4, and 7d). . .......... .. . -
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... .. 3,695, 18,823.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 8,982,810. 12,092, 718.
[ 13" Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ................ 835,692, 6,460, 317.
14 Benefits paid to or for members (Part IX, column (A), line 4)................... ... ... o
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,779,173, 2,589, 484,
g 16a Professional fundraising fees (Part X, column (A), line 11e) . ............... ... .. L |
?::. b Total fundraising expenses (Part IX, column (D), line 25) 153, 81L = ] [
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ........ . 833,479. 1,303,143.
|18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 3,448,344.] 10,352,944,
19 Revenue less expenses. Subtract line 18 from line 12...... . . . 5,534,466. 1,739,774.
& § Beginning of Current Year Erld of Year
%i:f 20 Total assets (Part X, line 16) .. ... ... ... ... ... ..... .. A iEEET . - . 7,410,102, 9,551,246,
%2 21 Total liabilities (Part X, line 26) . .. ....................... T 442,152, | 639,457.
2",_%_ 22 Net assets or fund balances. Subtract line 21 from line2Q.......... .. .. . ... ... ... 6,967,950. i 8,911, 789.
[Partll | Signature Block -

Under penalties of perjury, | declare that | have examined this return, including accompan%(ing schedule
complete. Declarati

) " C s and statements, and to the best of my knowledge and belief, it is true, correct, and
on of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Si gn Signature of afficer v Y Date
Here PETER BRODSKY TAXPAYER S COP CHATRMAN
Type or print name and title 4 N
PrintType preparer's name Pre':!;r‘s _'!nature Date B | check I [ i |PTIN
i CARROLL ELIZABETH ARNOTT : / ‘;.S self-employed |P01965628
al - £ 'lelr"}’?/v y I I
Preparer Firm's name SUTTON FROST CARY LLP
Use Only |rimsadoress 600 SIX FLAGS DR., SUITE 600 FirmsEN  75-2593210 .
ARLINGTON, TX 76011 Phone na.  (817) 649-8083

May the IRS discuss this return with the preparer shown above? See instructions IR « e s e s

| | Yes [ThNo

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

TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) HOUSING FORWARD 75-2461679 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thls Part T gisiscismiiiiosis s issie s dimse « « oo o vneearennn L D

1 Briefly describe the of organization's mission:

HOUSING FORWARD LEADS IN THE DEVELOPMENT AND IMPLEMENTATION OF AN EFFECTIVE HOMELESS

FOrm 990 08 990-EZ2. . .\ o oo e e [ ] Yes No
If "Yes," describe these new services on Schedule O.
3 D the‘organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.
4a (Code_ ) (Expenses $ 9_§30 859 . including grants of § 6,460,317.) (Revenue $ - )
HOUSING FORWARD LEADS THE PLANNING AND GRANT SUBMISSION FOR THE FEDERALLY FUNDED

4h (Code ) (Expenses S including grants of $ ) Revenue $ )
4c (Code y (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.) -

(Expenses S including grants of  § - ) (Revenue § )
de Total program service expenses 9,360,859.

BAA TEEAO102L 09/01/22 Form 990 (2022)



Form 990 (2022) HQUSING FORWARD 75-2461679 Page 3
|PartIV | Checklist of Required Schedules

Yes | No
T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes, " complete TR
Schedule Ao T T . | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ... ... ... . 2 X l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates [ ‘
for public office? If "Yes, "complete Schedule C, Part1....... .. ... ... .. . o omTee 3| X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f "Yes," complete Schedule C, Part ... ... . . . . . oC oo 4 ‘ X
X

assessments, or similar amounts as defined in Revenue Procedure 98-19? #f "Yes," complete Schedule C, Part il .. .. ..
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? /¥ "Yes, " complete Schedule D, ‘
Partl ... e .| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, Ristoric land areas, or historic structures? /f “Yes, " complete Schedule D, Part!l........ ... .. .. ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il ... ... ... .. ... ... ... oo . X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV........ " .. . . TR 2

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part /... . ... ... ... ... ... ..

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
| R

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, X,
or X, as applicable. = Sy L A
a DidPthe (lv/rlganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule |
art VI e e
’ t 1
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.............. .. . . . . T 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 16? Jf "Yes, " complete Schedule D, Part Vit .. ... .. . . .~ 0T T 1
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... ... ... ... . . T T 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Scheduie D, Part X. . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.. ... | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete |
Schedule D, Parts Xl and Xil.......... ... . ... ... T DI e ‘ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and XIl is optional. . . .. . .. 12b Xl
13 s the organization a schoo! described in section 170()(NA)ID? If "Yes," complete Schedule E . ... ... . .. .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... . ... ... s | 14a

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? Jf "Yes,” complete Schedule F, Parts land IV. . ......... . . .. .. ... )}!4b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes,” complete Schedule F, Parts lland IV. ... ... .. ... ... . ... . . . %7 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,"” complete Schedule F, Parts lifand IV ... ... ... ... . ... . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions. . . ... ... 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If "Yes," complete Schedule G, Part i ........... ... . . T T T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, " |

complete Schedule G, Part Iff ... ... .0 . e e : 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H. .. ........ ... .. 20a | X

[ E
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . .. | 20b |

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

domestic government on Part IX, column (A), line 1?7 i “Yes, " complete Schedule |, Parts | and if . . ... .. ... ... ... 21 |
BAA TEEAOIO3L 09/01/22 Form 990 (2022)




Form 990 (2022)

HOUSING FORWARD

75-2461679

Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

[Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, [
column (A), line 2? If "Yes," complete Schedule I, Parts land fif.. ... ... . . . . ..o T 22 | I X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current |
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete |
Schedule J......... T T T e 23 X ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mure than $100,000 as of |
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and ‘ ‘ X

24a

complete Schedule K. If "No," go to line 25a

b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during- the year to defease |
any tax-exempt borids?. ... T e _24c‘
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?..... .. ... .. .. 24d ‘
25a Section 507(c)(3), 501(c)(4), and 501(c)29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!........... .. .. ... . | 25a ‘ Xﬂ
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and |
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes, " complete ‘ ‘
Schedule L, Part [................... 0T T e | 25b | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or |
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .............. . . ... . .. .. .. ‘ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee ‘
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these |
persons? If "Yes," complete Schedule L, Part il ........0....... .0 . . . ... L 27 X_
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, f
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f r '
"Yes," complete Schedule L, Part IV ............ ... ... .. ... ... .. ... ... l_28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. ... .. ... 28b‘ X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV oo T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " complete Schedute M ....... .. .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ’7 [
contributions? /f "Yes," complete Schedule M....... .. .. . . .. T T T . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete |
Schedule N, Partil........... 0 0 L T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections |
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... .................. ... .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iii, or 1V, |
andPart V. line 1............ .0 .. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)?.............. . .. ... ... | 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ‘ | |
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. .. ... ... . .. ... ... 35b |
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related ‘
organization? /f "Yes," complete Schedule R, Part V, line2.. ... .. . .. . . . o 36 I X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is |
treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI._... . .. .. ... .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 !
Note: All Form 990 filers are required to complete Schedule O ............ .. .. . . . =77 [ 38 | X |
|Part V Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any lineinthisPartV.. . . e L_l_
| Yes | No

1a
b

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. | la |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. [ 16

277 _j—[—
0l

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. .

|1l X

BAA

TEEAO104L  09/01/22

Form 990 (2022)



Form 990 (2022) HOUSING FORWARD 75-2461679 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a | 39!
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ... | 2b| X
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? /£ "No” o fine 3b, provide an explanation on Schedule O . . ... ... .. ... ... .. .. .. .. S ce | 3
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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter frénsaction at any time during the tax year? .......... .. ... ... .. 1_ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ....... ... .. | 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2. ... ............. .. ... ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... ........... o 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts were
nottax deductible?. ... ... TR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. " ... T .l 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.. . ...... ... ........ .. | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ... .. T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 ’>
asrequired?. ... ... T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7. T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year? . |8
9 Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoring organization make any taxable distributions under section 49667.... ... .. .. . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine12.. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .............. ... ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources T
against amounts due or received fromthem.) . ......... ... ... . .. . 1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b :'
13 Section 507(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state?. .. ............ . ] 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in r
which the organization is licensed to issue qualified health plans. . ... ... ... .. .. ... | 13b | |
¢ Enter the amount of reservesonhand. ... .............. . . ... ... . .. ... . ' 13¢ I| S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? ............. ... .. ... ... ... . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the impaosition of an excise tax under section 4951, 4952, or 49537, . . ... & ST S S f et o oo 17
If "Yes," complete Form 6069. | i
TEEAO105L 09/01/22 fF orm 990 (2022)

BAA




Form 990 (2022) HOUSING FORWARD 75-2461679 Page 6
lﬁll‘t!}_; Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ........... . m

Section A. Governing Body and Management

[ Yes [ No
Ta Enter the number of voting members of the governing body at the end of the tax year...... ‘ 1a 19 [SEnfeega
- If-there arenfiaterial differences in voting rights among members ol R - 1
of the gaverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. ‘
b Enter the number of voting members included on line 1a, above, who are independent . .- .. | 1b| 19| i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, tfustee, or key employee?. .. ... ... .. . . . .. ... ... ... ... e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision ‘
of officers, directors, trustees, or key employees to a management company or other person? . ... ... ... ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior 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? ..... SEE SCHEDULE. Q.. .. ... ... ...... . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more [ o

members of the governing body? .. SEE . SCHEDULE . Q... ... ... ... .. . . . . . .. . . . ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?....................... ... . okkE SCH O |

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. .. .. ... ... 9 | | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
- [ Yes No
10a Did the organization have local chapters, branches, or affiliates?............. ... .. .. .. .. ... ... |_10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their ‘
operations are consistent with the organization's exempt purposes?. ... ... ... | 10b ‘ |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... .. ... . .. . ... ... ' Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O r 1
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline 13............ ... .. ... ... ... ... .| 12a| X ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ‘
toconflicts? ... R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on ’
Schedule O how this was done. .. .SEE. SCHEDULE O ... ... .. ... .. .. ...~ " 12¢
13 Did the organization have a written whistleblower policy?. ... ........... ... .. .. . . . ... ... ... 13| X
14 Did the organization have a written document retention and destruction policy? . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization's CEO, Executive Director, or top management official. .. SEE. SCHEDULE. O...... .. = [15a] X
b Other officers or key employees of the organization. ... SEE. .SCHEDULE .O. .. ... ... .00 . | 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. (i
T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ll ' £
taxable entity during the year?. ... ... . 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............. . . ... .. . . . | 16b X

Section C. Disclosure )
17 List the states with which a copy of this Form $90 is required to be filed NONE

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

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JOLI ANGEL ROBINSON 3000 PEGASUS PARK DR., #1020 DALLAS TX 75247 (972) 638-5600
BAA TEEAD106L 09/01/22 Form 990 (2022)
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Page 7

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

Independent Contractors

Check if Schedule C contains a response or note to any fine inthis Part VIl ... ... ... ... .

U

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

o b

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box
from the organization and any related organizations.

6 of Form 1099-MISC, and/or box 1 of Form 1092-NEC) of more than $100,000

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

' © | '
L @ |fmmpemoee | o) L ®
ame end tite AKSL?ge ' b%‘;peﬁpoﬁg'fse{egyda compée#sc,artia()nefrom comp:r?gtiaqnefrpm Estimated amount
| BT SaIsE TS Taaa | et | ode
(hygf gﬁy a. R la S]] | mIScriose-NEC) MISC/1099-NEC) the organization
‘ hours for |§ 3| £ & | 8 ‘3 23 ofggngat}ggs
organina & & § \1?—, &3
i0ns 5| = S 3
A
™| 18] | | &
_ | o |
(1) JOLT ANGEL ROBINSON a0 REEE
~ PRESTDENT & CEO  ~~ 77 I"o"\ Ix | 174,399. 0.  8,654.
(2 SARAH KAHN 40
" CHIEF PROG OFF. | 0 { \ X || 144,250, 0. 886.
(3 MACKESHIA BROWN 40 '
VP, FIN/OPERATT T _ x| | | IJ  96,552. 0. 14,016.
(4) SARA CRAIG 40 '
VP, DEV/COMMUNI ‘ 0 /X L | 71,415, 0. 7,910.
_®) PETER BRODSKY ___ | L[ [
~ " CHAIRMAN o x| Ix| | | 0. 0. 0.
_® ROBIN MINICK _______ _1_ ‘ ‘ '
SECRETARY "o x| Ix | 0. 0 0.
_(D_ASHLEY BRUNDAGE _ | 1_ | |
BOARD MEMBER "o x| | | \ 0. 0. 0.
_® RANDY BOWMAN____ 1 | | |
~ TREASURER 0 x| Ix _ 0 0. 0.
_©)_KAREN HUGHES __ 1 | |
BOARD MEMBER _ "o | x| | | 0 0 0.
(10 ROMAN BERHE L 1 |
_ DIRECTOR """y 7 x| | | 0 0 0.
OD_GARRETT BOONE_ -1 ] ] -
DIRECTOR 0 \ X| | ‘ 0. 0 0.
(12) SHAWANA CARTER |1 ] |
~ DIRECTOR 7777 0 x| | ‘ | 0. 0 0.
(3 JOHN CASTLE 1 ' '
DIRECTOR 0 x| | |_ 0. 0. 0.
(4 NAKIA DOUGLAS _ _ 1 | “ | |
DIRECTOR 0 |x | 0 0 0.
Form 990 (2022)

TEEAO107L  09/01/22



Form 990 (2022) HOUSING FORWARD 75-2461679 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continses)

‘ (B) © | | |
® A | ot | ©) e %
Name and title ‘ per officer and apdirector/trustee) com,?f.ﬁ’gf%tﬁefmm comsgﬁgiﬁﬂ?om Estimated amount
& e olF[aaq| "EEET | GRS | omdrtion rom
hours”™ |y % %‘ 2|2 |29 5| mscrionnec MISC/1099-NEC) the organization
for s E |2 edz and relat
R related & £ & % ‘_3 S ’*‘ ... organizations
- organiza (& B 3 Eleg ‘
i 2l E‘ 3 ‘ 3
“l a
% 8E 7|2
- . | | -
(15 SHARON LYLE _____ ______ | 1 | | |
DIRECTOR ) 0o x| | | || 0. 0 0
(9_CLINT MCDONNOUGH _ LT 1
DIRECTOR 0 X | 0 0. 0
(7 _BRENT RODGERS __ _ ___ _1 | ‘
DIRECTOR N 0 X | 0. 0. 0.
(8 MIGUEL SOLIS____ 1] | | |
" DIRECTOR 0 |x| | | 0. 0 0.
(9 LAMONTE THOMAS | _1_ N
DIRECTOR 0 [x \ | 0 0. 0.
{29 MAGGIE PARKER ___ | 1| | | |
__VICE CHAIR. 0 X ‘ X| | 0 0 0
@) ERIN EISNER __ L [ ] ] |
BOARD MEMBER 0 [X| | | | 0. 0. 0.
22) SARA MADSEN MITLER ___ IS |
o BOARD MEMBER ] | 0 X I ! . 0. 0. 0.
23 OWEN WILSON 1 | '
~~ BOBRD MEMEBR o x| | | | 0 0. 0.
ey 1T T T 17 II
|
e J _— | | N
_ I L L] ‘ || —
b Subtotal .. ...... ... . ... L . 486,616. 0 31,466.
¢ Total from continuation sheets to Part VII, SectionA. ...... ... 0. 0. 0.
d Total (add fines tband 1¢). ... ... ... ..o . 486, 616. 0. 31, 466.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repo&able compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual.. . ... . . .. . . T r3 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 # "Yes, complete Schedule J for Pl o sliet
suchindividual ... | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes, " complete Schedufe J for such person. . ... ................_ I | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of -
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
2lit d LS |
A . (B) _ ©
Name and business address Description of services Compensation

_2 Total number‘of independent contractors (including but not Ii}lwited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQ108L 09/01/22 Form 990 (2022)
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75-2461679

|Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. ............. ... .. .. ... . ...

, Grants, |

lar Amou

and Other Simil

nts |

b
c

d
e
f

9
h

1a

Federated campaigns. |

Membership dues. .. ...

~179,843.

Fundraising events ........ ..
Related organizations. ... ... ..

B 43,610.|

Government grants (contributions) .

| 6,457,336.

All other contributions, gifts, grants, and |
similar amounts not included above . . .

| 5,393,106.

Noncash contributions included in |
finesta-t1f. ... ... ... ... .....

: 12,073,895.

(A
Total re)venue [

D)
Revenue
excluded from tax
under sections
512-514

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Program Service Revenue | Contributions, Gifts

| Business Code

All other program service revenue. . . . [

Total. Add lines 2a-2f.......... .. ...

Other Revenue

9a

10a

b Less: direct expenses. ... ...
¢ Net income or (loss) from gaming activities.

b Less: cost of goods sold. . . ..
¢ Net income or (loss) from sales of inventory. .. .. ..

Investment income (including dividends, interest, and
other similar amounts).......... ... .. . ... .. .. ..

Income from investment of tax-exempt bond proceeds

Royalties .. .....

| (i) Real |

Grossrents . ......

Less: rental expenses | 6b |

Rental income or (loss) léc |

Net rental income or (loss) ......... ..

Gross amount from (i) Other

| (i) Securities
sales of assets

[
‘7aI

other than inventory
Less: cost or other basis
and sales expenses

Gain or (foss). . ... ..

o |

Net gain or (loss). .. ..

Gross income from fundraising events

(notincluding § 43,610.
of contributions reported on line 1¢).

See Part IV, line18. .. ........ .. ‘ ‘

| |
Less: direct expenses. ... ... [Sb |

269.

Net income or (loss) from fundraising events ...

-269.

-269.

Gross income from gaming activities.
SeePart IV, line19.. ... ... ... %

% |

-

Gross sales of inventory, less. . . .. .
returns and allowances...._.....

10b |

Revenue

Business Code

11a

Miscellaneous

® o o0 T

OTHER_TNCOME 900099

19,092.

19,092,

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

19,0092.

12

Total revenue. See instructions

12,092,718.

19,092. 0. -269.

BAA

TEEAD109L  09/01/22

Form 990 (2022)
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Page 10

\PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anv line in this Part 1X . .

Do not include amounts reported on lines

6b

, 7b, 8b, 9b, and 10b of Part VIII.

‘ (A)
Total expenses

®
Program service
 expenses

©)
Management and
general expenses

o)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Pdrt 1V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

4 Benefits ;;aid to or for members

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees .. ....... ...

6 Compensation not included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ...............

Other salaries andwages. ................

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

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

11

12
13
14
15
16
17
18

25

Payroll taxes
Fees for services (nonemployees):
a Management

¢ Accounting. .
d Lobbying. ...
e Professional fundraising services. See Part IV, line 17 . . .

f Investment managementfees.............. |

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.).

Advertising and promotion
Office expenses. . ................... ..
Information technology. ............ ..
Royalties. ............ . ... ... .. ...
Oceupancy......cooov v
Travel ... o

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

Conferences, conventions, and meetings
Interest............ ..
Payments to affiliates.
Depreciation, depletion, and amortization. . .
Insurance
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . ................

6,460,317.

6,460,317.

518,080.

399,513.

89,552.

29,015,

0

0

0

0

1,704,589.

1,314,478,

294,645,

95, 466.

8

6

il

1

211, 996.

163,479.

36,644.

11,873.

154,811.]

119,379.]

26,761.

8,671.

19,520.

16,491.

3,029.

940,878.

793,864.|

146,255,

759.

4,137.

4,137.

—

32,484.

5,030.

27,454,

91,210.

49,629.

41,080.

501.

1,382.

1,382.

14,068.

14,069.

81,495.

6,588.

74,634.

273.

SUPPLIES

61,371.

23,894.

36,928.

549.

12,937.

175.

10,897.

1,865.

11,855.

1,270.|

10,585.

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

31, 805.

6,746.

24,354.

705.

10,352,944.

9,360,859.

838,270.

153, 815.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

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

BAA

TEEAO110L 09/01/22

Form 990 (2022)



Form 990 (2022) HOUSING FORWARD 75-2461679 Page 11
|Part X Balance Sheet B

Check if Schedule O contains a response or note to any line inthis Part X .. . ... Rl et

L@ ] ®
Beginning of year End of year
| 1 Cash — non-interest-bearing. ... . ..., i : L 5,505,984.] 1 6,035,848,
2 Savings and temporary cash investments e | 2
| 3 Pledges and grants receivable, net. .. ... .. ce 1,829,1231.| 3| vun 3,197,687.
‘ 4 Accounts receivable, net.. ... .. ... ... .. .. .. o _ B | 4
| 5 Loans and other receivables from any current or former officer, director, r J
trustee, key employee, creator or founder, substantial contributor, or 35% e e : 1= ===t -
controlled entity or family member of any of ;hese persons............... | 5
6 Loans and other receivables from other disqualified persons (as defined under L e W ___J - N
section 4958(f)(1)), and persons described in section 4958()3)(B). ..., |
7 Notes and loans receivable, net............. ... . ... .. . . . | 7 |
..3 8 Inventories forsaleoruse.......... ... ... ... ... L . L | 8 |
@ | 9 Prepaid expenses and deferred charges .......... .. ... . ... } 59,548 ,_;_9 317,711.
2 : . ki d e SR YRS
10a Land, buildings, and equipment: cost or other basis. | !
Complete Part VI of Schedule D............ . . ... 10a | 88,874. [ i i
b Less: accumulated depreciation. ... ....... ... .. 10b | 88,874, |I 1,382.] 10c -
| 11 Investments — publicly traded securities .. .. ... .. e | |
12 Investments — other securities. See Part IV, line 11, .. |' 12 | -
13 Investments — program-related. See Part IV, line 11 . .. . | 14,065.[13
14 Intangible assets............ ... . ... |_ [ 14 _ ]
15 Other assets. See Part IV, line 11........... ... ... ... ... .. ... | 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... 7,410,102, | 16 9,551, 24s.
|
| 17 Accounts payable and accrued expenses. . ... 442,152.17 | 639,457.
18 Grantspayable......... ... ... ... ... ... . .. . |18 |
19 Deferredrevenue.. ... ................. ... . .. |19 o
20 Tax-exempt bond liabilities . ... ......... ... . ... . .. . .. ... .. .. | 20
’g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... | 21
E Loans and other payables to any current or former officer, director, trustee, |
a key employee, creator or founder, substantial contributor, or 35% !
5’ | controlled entity or family member of any of these persons. . .. ... e | | 22
23 Secured mortgages and notes payable to unrelated third parfies. ......... ... .. .. N | 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ......... . | 24
‘ 25  Other liabilities (including federal income tax, payables to related third parties, ‘
. and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ‘» | 25
| 26 Total liabilities. Add lines 17 through 25 ... ... .. . . . 442,152.| 26 639,457.
| Organizations that follow FASB ASC 958, check here '
gé ‘ and complete lines 27, 28, 32, and 33. ’
< | @7 Netassets without donor restrictions................. 946,348/ 27| 420 ,031.
0| 28 Net assets with donor restrictions .. ......... ... .. ... . . 6,021,602. | 28 | 8,491,758,
E Organizations that do not follow FASB ASC 958, check here D |
T and complete lines 29 through 33. |
s 29 Capital stock or trust principal, or current funds. .. .......... . .. ... .. ... | 29
1§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... L. | 30 -
2 31 Retained earnings, endowment, accumulated income, or other funds. .. ... .. .. | 31
- 32 Total net assets or fund balances .. ......... I b e e o e e ’» 6,967,950. 32 8,911,789 5
Z | 33 Total liabilities and net assets/fund balances . . ....... . . | 7,410,102. |33 9,551,246.
TEEAOT1IL  09/01/22 Form 990 (2022)
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Form 990 (2022) HQUSING FORWARD 75-2461679 Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedufe O contains a response or note to any line in_ thisPart X1L................ .. .. [&
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... ... ... [ 7] 12, 692 ,718.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. ... . ... |— 2 | 10,352,944,
3 Revenue less expenses. Subtract line 2 from line 1. ................. ... ... ... .3 ' 1,739,774.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. F | 6,967, 950.
5 Net unrealized gains (losses) on investments ... ...... ... .. P P, O 5
6 Donated services and use of facilities .................... . ... ... . e ‘—6 T ,130.
7 Investment expenses. ... ‘_7—[ -
8 Prior period adjustments. . ... .o = S 8 _'
9 Other changes in net assets or fund balances (explain on Schedule O) ... L SEE SCHEDULE O| 9 [ -14, 065_.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, [ ‘
COlMN B)) .o T . | 10 | 8,911, 789.
[Part Xil |Financial Statements and Reporting
- Check if Schedule O contains a response or note to any line in this Part Xl . ... ... A T N T _D_
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther _ ) f
If the organization changed its method of accounting from a prior year or checked "Other," explain |
on Schedule O. =y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . ng- X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: !
lj Separate basis DConsoIidated basis DBoth consolidated and separate basis B e S
b Were the organization's financial statements audited by an independent accountant?.......... .. . ... ... .. .. E{-ﬂ X |

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |

review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ... . | 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain |

on Schedule O. =

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform l_

Guidance, 2 C.F.R Part 200, Subpart F?. " ... .0 S T T T e e 3a X’i
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit I

or audits, explain why on Schedule O and describe any steps taken to undergo such audits = ... . ... .. | 3| X |

TEEAOTI2L 09/01/22 Form 990 (2022)
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OMB No. 1545-0047

Public Charity Status and Public Support P
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. T = .
Attach to Form 990 or Form 990-EZ. Open to Public
R AL Go to www.irs.gov/Form990 for instructions and the latest information. inspection
| Employer identification number

Name of the organization

HOUSING FORWARD |75-2461679
\Part] Reason for Public Charity Status. (All organizations must complete this part.) See instructions. -

The—organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 r A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(TYAXiT). Enter the hospital's

name, city, and state:

S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1)}A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}ANV).

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

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

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 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 50%a)(2). (Complete Part 11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)d).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection wi
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally

-

o

th, and functionally integrated with, its supported

(2]

[« 3

integrated, or Type Il non-functionally integrated supporting organization. -
f Enter the number of supported organizations. ......... . ... . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | {iv) Is the (v) Amount of monetary (vi) Amount of other
(described an Tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
| Yes | No
(G | i =
|

(B) - .
(D) 1 B -
(E) - B S |

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920) 2022
TEEAC40TL  09/09/22



Schedule A (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support -

Calendar year (or fiscal year | |
beginning In) (a) 2018 (b) 2019 (c) 2020 ‘ (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any "unusual grants.”). ... .. {1,415,057./1,876,844./2,076,201./8,979,115.] 12073895.]26,421,112.

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

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

4 Total. Add lines 1through 3. . [1,415,057.]1,876,844. 2,076,201.8,979,115.] 12073895.] 26,421,112,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported |
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f .. ‘ | 3,917,605,

6 Public support. Subtract line 5 ‘
fromlined . ............. | | 22,503,507.
Section B. Total Support
gg;ggﬁ{gy%f (or fiscal year (a) 2018 | (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line 4. ... 1,415,057.]1,876,844./2,076,201.8,979,115.| 12073895.] 26,421,112.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............. 42. 23. 3. 68.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... .. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as laip, i
Far vl SRR PARE VT 3,695.|  19,092. 22,787.
] T
11 Total support. Add lines 7 ‘ | |
through 10.............. .. | 26,443,967,
12 Gross receipts from related activities, etc. (see instructions) .. . ........ ... ... ...... . ... [ l 12 248,947,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) D

organization, check this box and stophere . ............ ... ... ...
Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2022 (line 6, column (f), divided by line 11, column () | 14 85.10 %
15 Public support percentage from 2021 Schedule A, Part If, line 14................... | 15 84.51 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ....... ... . .. D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization. ...... ... .. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explaln in Part Vi how the
organlzatlon meets the facts-and-circumstances test. The organization quallﬂes as a publicly supported organization ............... ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ...
Schedule A (Form 990) 2022

BAA
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* Schedule A (Form 990) 2022

HOUSING FORWARD

75-2461679

Page 3

\Partill |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

c
8

(a) 2018

(b) 2019

| (c)2020

(d) 2021

Gifts, grants, contributions,
and membershlp fees
recerved (Do not include

any "unusual grants."). ... ...

Gross receipts from admlsswns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

(e) 2022

(f) Total

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

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

Total. Add fines 1 through 5

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear..................

Add lines7aand 7b...... ...

Public support. (Subtract line
7cfromline6.).............

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"

12

13

14

Amounts from line 6..........

@2018

(b) 2019

| (c)2020

(d) 2021

(e) 2022

(f) Tota!

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUTCES .+ v v ove e

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

Add lines 10a and 10b. .. ...

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ... ... ... ..

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

PartVIY ...
Total support. (Add lines 9,
10c, 1, and 12.). . ............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a section 501 (c)(3)

organization, check this box and stop here

[y

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2021 Schedule A, Part lii, line 15

o0

o\

Section D. Computation of Investment Income Percentage
Investment income percentage for 2022 (line 10c, column (), divided by line 13, column ())........

17
18

Investment income percentage from 2021 Schedule A, Part lll, line 17

}_17
18

19a 33-1/3% support tests—2022. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

X

°

3
b 33-1/3% support tests—2021. If the arganization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and H

BAA

TEEAO403L  09/09/22

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 4

[Part IV | Supporting Organizations

' (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations _
"Yes | No

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

1.-Are all of the organization's supported organizations listed by name in the erganization's governing documents? !
the designation. If historic and continuing relationship, explain. L

i

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). l_gi _J
i
|

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

and 3c below.
—
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g
satisfied the public support tests under section 509(2a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. i[__‘
1 N
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ( i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. L3c
4a Was any supported organization not organized in the United States (“foreign supported organization™? /f “Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. L 4a«L
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. | 4b |
¢ Did the organization support any foreign supported organization that does not have an IRS determination under | |
sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes, " explain in Part VI what controls the organization used to ensure that [
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c N

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | i
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited by one {
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of |
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. L 6 l

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). | 7

complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, " >;
8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If "Yes," provide detail in Part VI. ‘ 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9% J

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f *Yes, "

answer line 10b below. 10a L

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 5
[PartV [Supporting Organizations (continued)

[Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? f _[' == 3
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, [
the governing body of a supported organization? 11a ‘

b A family member of a person described on line 11a above? | 11b
€ A 35% controlled entity of.a person described on line 11a or 11b above? /f “Yas" iy Jine 11a, 11b, or 11c, provide detail in Part VI, n | Mc |

Section B. Type | Supporting Organizations ) B

; —
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one +

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's | ’
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported i
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more |
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees :
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers ’11 L

during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f “Yes, “ explain in Part VI how providing such i
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the | [
supporting organization. 2 I

Section C. Type Il Supporting Organizations

of each of the organization's supported organization(s)? If "No,"” describe in Part VI how controf or management of the

1T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees )
supporting organization was vested in the same persons that controlled or managed the supported organization(s). (

Section D. All Type lll Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? | 1 —

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported |
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at i
alt times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played

in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. I”Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the |
reasons for the organization’s position that its supported organization(s) would have engaged in these activities !
but for the organization's involvement. 2b ]
—

3 Parent of Supported Organizations. Answer lines 3a and 3b below. {

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 1 t
3a

each of the supported organizations? If “Yes” or "No," provide details in Part V.
=,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. | 3b I I

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HOUSING FORWARD

75-2461679 Page 6

|PartV_ | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V]). See
in_structions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

Net short-term capital gain

(B) Current Year

(A) Prior Year (optional)

Recoveries of prior-year distributions -

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl A w | =

o lu nw|(N| =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

N,

8 Adju§t_eq Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail inPart VI).

. 2 Acquisition indebtedness applicable tc? non-exempt-use assets

win

Subtract line 2 from line 1d.

w

[

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). B

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo\llmcn

Minimum Asset Amount (add line 7 to line 6)

oI N RN RES, .Y

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1. -
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O ShlwiN| =

| MW (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

BAA

TEEAO406L  09/09/22

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOUSING FORWARD

75-2461679 Page 7

{PartV | Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, |

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Total annual distributions. Add lines 1 throuah 6.

5

6 Other distributions (describe in Part VI). See instructions.
7

8

Distributions to attentive supportedforganizations to which the organization is responsive (provide details

in Part VI). See instructions.

2 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) i
IS utions

1 Distributable amount for 2022 from Section C, line 6

' (i) | (i)
Underdistributions Distributable
Pre-2022 | Amount for 2022

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

—

3 Excess distributions carryover, if any, to 2022

a From 2007 . ... L.
b From 2018

CFrom2019...............

dFrom202Q............ ...

|
ALl U |

e From2021. ............ ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

|

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount .

¢ Remainder. Subtract lines 4a and 4b from fine 4.

B 5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See

instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.

€ Excess from 2020.

_ d Excess from 2021.

e Excess fram 2022. .

:

BAA

TEEAQ407L  09/09/22
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Schedule A (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 8
I‘,Pa!’t Vi Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part

' i1, ling 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018

OTHER INCOME $ 19,092. $  3,695. o
TOTAL §  19,092. § _ 3,695. § 0. § 0. % 0.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022
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OMB No. 1545-0047

Schedule B

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . ,
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization | Employer identification number

HOUSING FORWARD [75-2461679
Organization type (check one):

Filers of: Section:

Form 920 or 990-E7 501 ©( 3 ) (enter number) organization
D 4547(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(&) 2% of the amount on (i) Form 920, Part VIil, line 1h; or (ify Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year. ........... ... ... .. . . . s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 920) (2022)

TEEAOZ01L 712222



Schedule B (Form 990) (2022)

1 1 Page 2
Name of organization Employer identification number
HOUSING FORWARD 75-2461679
{Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPT OF HOUSING AND URBAN DEV. . Person
R | Payroll D
451 JTH ST. SW_ _ _ _ _ _ _ $___1,696,140.| Noncash L]

(Complete Part Il for

noncash contributions.)
@ (b) - - © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARGOT PEROT Person
| Payroll |:|
3000 TURTLE CREEK BLVD. _ __ ________________ $___1,075,000.  Noncash L]

(Complete Part |l for

noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |DAY 1 FAMILIES FUND Person
~2__ . Payroll D
11700 7TH AVENUE 116, SUITE 149 _ __ ___________ §___1,250,000.| Noncash L]
Complete Part 1l for
| SEATTLE, WA %8101 __ __ ____ _______________ goncapsh contributions.)
@ | (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |RAINWATER FOUNDATION Person
-y -""7""7""7/"7/"7/"7/7/7/7// /0= Payroll D
3000 TORTLE CREEK BLVD __ _ _ _ _ __ _____________ $___1,000,000. Noncash [
(Comptlete Part Il for
_D_Z_\LL_A§ c IX 75219 o ____ noncapsh contributions.)
@ (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TOYOTA NORTH AMERICA Person
- - " """/ "/ /"7/¥"7/7"7 "7 V""" 77/ 7/ 7/ 7/ /0000000 Payroll D
6565 HEADQUARTERS DRIVE s 250,000, | Noncash N

(Complete Part Hf for

noncash contributions.)
@ ® - ) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |US DEPT OF TREASURY Person
e Payroll D
1500 PENNSYLVANIA AVE. NW _ § _4,387,737.| Noncash  []

(Complete Part 1l for
[m T TS e o noncash contributions.)
BAA TEEAO702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 3
Name of organization | Employer identification number
HOUSING FORWARD |75-2461679
{Eartil : Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. o (b) . © ‘ (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
- WA e __ N -
U - S R
(a) No. b) (©) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ s
e — e —— e e e
(a) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S - I
(a) No. L ( , (© (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
S A I
(a) No. o (b) i © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O |
(a) No. . (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y S I
| |
BAA TEEAQ703L Q7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Emplayer identification number

Name of organization
HOUSING FORWARD 75-2461679
\Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)@), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ..... ... ... S ] N/A
Use duplicate copies of Part Il if additional space is needed.

(?30';‘:' J (b) Purpose of gift (c) Use of gift | (d) Description of how qift is held
Partl |

(?2 Ol\rlno. r (b) Purpose of gift | (c) Use of gift (d) Description of how gift is held
Partl | |
| 1‘ o -
| (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

|
(e) Transfer of gift

[ Transferee's name, address, and ZIP + 4

|
(?QONW‘]) (b) Purpose of gift [ (c) Use of gift (d) Description of how gift is held
Part | |

( (e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAQ704L  07/22/22 Schedule B (Form 990) (2022)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. | o
Attach to Form 990. Db
O SCalreasiiry Go to www.irs.gov/Form990 for instructions and the latest information. gg;gégoiubhc
Employer identification number

Name of the organization

HOUSING FORWARD 75-2461679
|Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N __" ED&or advised funds - (b) Funds and other accounts
1 Total number atend of year.......... . |_ -
2 Aggregate value of contributions to (during year). o -
3 Aggregate value of grants from (during year). . . . . ]
4 Aggregate value at end of year... .. .. } | | -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D "
es o

Partll  Conservation Easements.
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 7. -

1 F’urpose?s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

! Held at the End of the Tax Year
a Total number of conservation easements ............ .. e R 2a| )
b Total acreage restricted by conservation easements .. ... ... ... .. .. ... ... ... R 2b -
¢ Number of conservation easements on a certified historic structure included in(a) ........ .... 2c S
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. ... ... ... ... . . ... .. .. ... ............ 2d -

3 Number of conservation easements modified, transferred, released, extinguished, or terminated bj/ the o-rganization during the

tax year
4 Number of states where property subject to conservation easement is located o B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? .. ... ... .. ... . . .. . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&)(B)()
DYes D No

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

conservation easements.
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
—  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

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

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIE, line 1. ... oo -
(i) Assets included In Form 990, Part X. . .. .

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line T.. .. .. . . .

b Assets included in Form 990, Part X .. ... .. ... .. ... ............... : i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HQOUSING FORWARD 75-2461679 Page 2
F,a’rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in . -
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

[_Payl’t IV | Escrow and Custodial Arran?em_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Pat X2 . ..ot e ] Yes [ ]Ne
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
1 N Amount
¢ Beginning balance . ........ L S T LT T e e AU 1c -
d Additions during the year ... . L 1d o
e Distributions during theyear. .. ... . R . - -
f Ending balance............ p O 1 < F o N B

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . ..

LP?_"L V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
| (a) Current year ' (b) Prior year (c) Two years back (d) Three years back |  (e) Four years back

1a Beginning of year balance . ...
b Contributions .. ..............

¢ Net investment earnings, gains,
andlosses................... -

d Grants or scholarships.........
€ Other expenditures for facilities
and programs. ................
f Administrative expenses....... o
g End of year balance........ ... | —
2 Provide the estimated percentage of the current year end balance (Iir_1e 1g, column (a)) held as: o

<%

a Board designated or quasi-endowment 3
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the —
organization by: Yes No
() Unrelated organizations. ... ... ... . . | 3a(i) [
(i) Related organizations. . . ... ... —3a(ii)q N
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .......... ... ... | 3b | B
4 Describe in Part X!l the intended uses of the organization's endowment funds.
[PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. T N
b BUIdinGS. . oo T
¢ Leasehold improvements. ~  ..... .
dEquipment............. ... - 88,874. 88,874. 0.
eOther.................. . ... |
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.} . ... .. T 0 __
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 3
[Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes” on Form 990, Part iV, line 11h. See Form 990, Part X, line 12. - -
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ............... .. ... ... ... ...
(2) Closely held equity interests . .................... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . .. |
Part Vil Investments — Program Related. N/A
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value ~ (c) Method of valuation: Cost or end-of-year market value

M
2)
3 -
@
®) B
®) B
7
@ _ o
(€)]
ao B
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13, ]
PartIX | Other Assets. N/B
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description -
a B -
@
3
4
5)
(6)
) =
8)
&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... . ... ........ .
[Part X | Other Liabilities. _ A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liahility I (b) Book value

(1) Federal income taxes o B
2
3
&
(%) e -
(&)
@)
®)
®
(10) _
qan -

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .. - i e ey e o - -
2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIlI. e SEE PART XIII.[X
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022

] (b) Book value




Schedule D (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 4
|'_ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. B T T s P 1| 12,719, 033.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’ [

a Net unrealized gains (losses) on investments. . . R TN | 2a| |

b Donated services and use of facilities . ... ... N S 2b| 626,315 .| !

c Recoveries of prioryeargrants............. .. . .. T - MR ... 2 ‘ -

d Other (Describe in Part XIIL) .............. : L. L AALEEEELEL L L _'_2d| —I [

e Add lines 2athrough 2d . ......................._ .. I oeae st U | 2] 626,315.
3 Subtractline2efromline ... ... ... .. ... RO ‘ 3 12,092,ﬁ

4 Amounts included on Form 990, Part VI, line 12, but not on-line 1: ‘

a Investment expenses not included on Form 990, Part VIlI, line 7b. . ... . : 4a ;
b Other (Describe in Part XI1L) . ................................... | ab) |
CAddlinesdaand4b............ ... ... ... R —— 4c|
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72) . e 5 | 12,092,718.

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

1 Total expenses and losses per audited financial statements.......... .. ... . [ 1] 10,761,129.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: rij _

a Donated services and use of facilities ... ... .. . ... ... .. | Za‘ 408,185, |

b Prior year adjustments. .. ........... e |_2 b | |

COher l0SSes. . ... ... | 2¢ l

d Other (Describe inPart XINL) ..o o | 2d| ) !

e Add lines 2a through 2d . ... ... 2e| 408,185.
| 3| 10,352,944.

3 Subtractline 2e from iNe T .. .. o o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIi, line 7b .| 4a |
b Other (Describe inPart XIILY . ... ... ... .. .. ... .. ... .. . |£1 _.
cAddlinesdaanddb. ... ... ... . .. ... .. ... ... X T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78) L e |— 5 | 10,352,944,

rPart Xt Supplemental information. _ B

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XU, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE
HOUSING FORWARD IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE (IRC). PEBBLES IS A WHOLLY-OWNED FOR-PROFIT SUBSIDIARY OF
HOUSING FORWARD WHICH IS CONSIDERED TO BE A DISREGARDED ENTITY FOR TAX PURPOSES, AND

ITS ACTIVITY IS INCLUDED IN HOUSING FORWARD'S FEDERAL INFORMATION RETURN.

FOR THE YEARS ENDED DECEMBER 31, 2022, HOUSING FORWARD HAD NO MATERIAL UNRELATED

BUSINESS INCOME, INCLUDING PASS-THROUGH INCOME FROM PEBBLES. ACCORDINGLY, NO
Schedule D (Form 990) 2022

BAA

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 5

[Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING
HOUSTNG FORWARD’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF
HOUSING FORWARD HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT
BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS
ANALYZED THE TAX POSITIONS TAKEN BY HOUSING FORWARD, AND HAS CONCLUDED THAT AS OF
DECEMBER 31, 2022 THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE.

BAA TEEA3305L  07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. e 202_2
Eﬁgrarginrggf/g:fwfsgeszﬁ?gg v Goto www.irs.gov/:;trar;r.:JLOOFfoc:'“iagsot?;(ffigr;gggnEj lthe latest information. ggggégoﬁ,"b“c
Name of the organization Empleyer identification number
HOQUSING FORWARD 75-2461679

[P‘ —'i | Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part, d .

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

b D Internet and email solicitations
¢ [ ] Phone solicitations
d D In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ............... DYes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
T : . —
(v) Amount paid o | (vi) Amount paid to

(i) Name and address of individual S Antivi (ifi) Did fundraiser | (iv) Gross receipts or retained b .
or entity (fundraiser) (i) Activity | pave custody or control ( )from activityp fu(ndraiser Iisteé’)in (or retained by)
of contributions? column (i) organization

Yes No

10

Total... . . . ... .. . e
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

TEEA3701L  Q7/05/22



Schedule G (Form 990) 2022

HOUSING FORWARD

75-2461679

Page 2

{Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 |
STATE OF THE H

(b) Event #2

| (c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

L]
g |
)
: ‘ 1 Gross receipts’. ... . e 43,610, - 43,610,
o
‘ 2 Less: Contributions......... . 43,610.| 43,610,
| 3 Gross income (line 1 minus line 2)
| 4 Cash prizes. .. ..
‘ 5 Noncash prizes. . ‘ i
"n ope
f'é ‘ 6 Rentfacility costs........ .. ....... !
S
153 ‘ 7 Food and beverages............
& .
4 .
@ ‘ 8 Entertainment.. ... .
&
‘ 9 Other direct expenses. 269, 269,
| 10 Direct expense summary. Add lines 4 through 9 incolumn (d)..... ..... ........ . 269.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ... .. . . . . . . . ... | -269.
Part lll. Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ‘ ) (b) Pull tabs/instant l ) | (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
é bingo through column (c))
g - -

1 Gross revenue . .. .

‘ 2 Cash prizes. ..

Noncash prizes.

w

Rent/facility costs

Direct Expenses
by

| 5 Other direct expenses. B
| | [yes % || IYes % Yes %
‘ 6 Volunteer labor........... | |No [l No | [No
‘ 7 Direct expense summary. Add lines 2 through 5 incotlumn (d). . ... ... .. ... ... .. |
| 8 Netgaming income summary. Subtract line 7 from line 1, column () ...... .. ... ... ... . ...
9 Enter the state(s) in which the organization conducts gaming activities: B

a Is the organization ficensed to conduct gaming activities in each of these states? D Yes D No
blf*No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. .. _lj Yes _E]_No‘ -

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 HOUSING FORWARD 75-2461679 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... .. ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?........... .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in: |
a The organization's facility .. .................. ... .. .. . L RN L L . 13a| %
b An outside facility. . .......... ... ... ... ... ... | AR SO Ehen e e o |'|3|)|I e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name _ _
Address _ _ .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... . .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $_ and the amount
of gaming revenue retained by the third party $_ B
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address |
16 Gaming manager information:
Name
Gaming manager compensation $ _ _ _
Description of services provided
I:, Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... ... LT DYes D 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 exempt activities during the tax year... §

|Part IV | Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022
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2022 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT MET10 HOUSING FORWARD 75-2461679
11/15/23

09:09AM
PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

CLIENT PER ANNUM IS $800. REQUESTS ABOVE THAT AMOUNT MUST BE APPROVED BY THE CEO AND
USUALLY ARE RELATED TO HOUSING DEPOSITS AND FEES WHICH MAY EXCEED THE CAP BUT ARE
CRITICAL TO ACHIEVING HOUSING. AFTER THE FLEX FUND PAYMENT' IS MADE, HOUSTING FORWARD

DOCUMENTS EVERYTHING IN DETAIL IN THE CLIENT AND ACCOUNTING RECORDS.




SCHEDULE J Compensation Information | OMBNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 23. -
Attach to Form 990. Open to Public
l[)n?gg;rlnlgg/g:\ézesgs?csg i Go to www.irs.gov/Form990 for instructions and the latest information. F;nspecﬁon
| Employer identification number

Name of the organization

HOUSING FORWARD [75-2461679

[Partl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.

D Housing allowance or residence for personal use

D First-class or charter travel
D Payments for business use of personal residence

D Travel for companions

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain .............. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
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Participate in or receive payment from an equity-based compensation arrangement? .. .. . .. ‘s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

(]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. . ............. .. Fra T
if "Yes" on line 6a or 6b, describe in Part I1l.

7 For persons listed on Form 990, Part Vi|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 1. ... ... ... ... ... ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF"Yes," describe in Part 1 .o

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,400 8-0(C) T . o o

Yes | No
i
|
b ]
"
i
s X
| 4 | X
X

| 52| | X

 Sb| | X

|

_1

| 6a X
& | x

|

|7 X

8| | X
o |

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

TEEA4101L 07/25/22

Schedule.j (Form 990) 2022
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ SiB ot o
(Form 990) ‘ Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. —0 “—t-;—-;l_——-

i . . pen to Public
ﬁ?@ﬂ;ﬁ"ﬁgb grf‘ Lijgesgrr%eiacsgy Go to www.irs.gov/Form8990 for the latest information. | inspection
Name of the organization Employer identification number

|75-2461679

HOUSING FORWARD ) -

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

AS PART OF ITS PROGRAM ACTIVITIES, HOUSING FORWARD IS A MEMBERSHIP ORGANIZATION
WHOSE MEMBERSHIP IS COMPOSED OF INDIVIDUALS AND ORGANIZATIONS WHICH ARE CONCERNED
ABOUT THE HOMELESS ISSUE IN DALLAS AND COLLIN COUNTIES. HOUSING FORWARD MEMBERS
INCLUDE: NON-PROFIT ORGANIZATIONS, HOMELESS CITIZENS, UNITS OF GOVERNMENT,

FATTH-BASED ORGANIZATIONS, BUSINESSES AND INDIVIDUALS.

THE MEMBERS FORM THE CONTINUUM OF CARE ASSEMBLY THAT ADVISE ON POLICIES AND
PROCEDURES FOR CONTINUUM OF CARE ASSISTANCE AND PROVIDES AN ANNUAL REVIEW OF HOUSING
FORWARD TO THE BOARD OF DIRECTORS ON ITS ROLE AS COLLABORATIVE APPLICANT OF THE
CONTINUUM OF CARE CONSOLIDATED APPLICATION AND AS THE HMIS ADMINISTRATOR. THE CHAIR
AND VICE CHAIR OF THE COC ASSEMBLY SERVE ON THE HOUSING FORWARD BOARD OF DIRECTORS.
THE HOUSING FORWARD BOARD OF DIRECTORS ARE ELECTED FROM NOMINATIONS MADE BY THE

GOVERNANCE AND NOMINATING COMMITTEE.
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

SEE LINE 6.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

SEE LINE 6.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

QUTSIDE TAX ADVISORS WORK WITH THE FINANCE DIRECTOR TO PREPARE THE FORM 990, WHICH
IS REVIEWED BY THE CEO. THE FORM 990 IS ALSC PROVIDED TO ALL MEMBERS OF THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS INCLUDED IN BOTH THE BY-LAWS AND
THE SEPARATE CODE OF CONDUCT AND ETHICS. BOARD MEMBERS AND STAFF ARE REQUESTED

PERIODICALLY TO ACKNOWLEDGE IN WRITING HAVING RECEIVED, READ, AND UNDERSTOOD THE

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

TEEA490IL  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form $90) 2022

Page 2

Employer identification number

Name of the organization

HOUSING FORWARD B

75-2461679

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
CODE OF CONDUCT AND ETHICS, AS WELL AS TO FILL OUT AND SUBMIT A DISCLOSURE
QUESTIONNAIRE DISCLOSING ANY CONFLICTS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE'OF THE BOARD DETERMINES THE COMPENSATION FOR THE
PRESIDENT/CEO. ANNUALLY, THE COMMITTEE CONSULTS SALARY SURVEYS AND OTHER SOURCES OF
INFORMATTION RELATING TO THE COMPENSATION OF CHIEF EXECUTIVES OF COMPARABLE
ORGANTZATIONS. THE COMMITTEE ALSO CONDUCTS A REVIEW OF THE CEO'S PERFORMANCE. BOTH
THE COMPARABLE COMPENSATION INFORMATION AND THE PERFORMANCE REVIEW ARE TAKEN INTO
CONSIDERATION IN DETERMINING THE PRESIDENT/CEQ'S COMPENSATION. THE COMPENSATION OF
KEY EMPLOYEES IS DETERMINED BY THE PRESIDENT/CEO,BASED ON SALARY SURVEYS AND OTHER
RESEARCH ON COMPENSATION FOR COMPARABLE POSITIONS AND ORGANIZATIONS, AS WELL AS
PERFORMANCE REVIEWS. THE PRESIDENT/CEO REPORTS THESE COMPENSATION LEVELS TO THE
EXECUTIVE COMMITTEE OF THE BOARD, AND THEY ARE APPROVED AS PART OF THE ANNUAL BUDGET
PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE COMPENSATION FOR THE
PRESIDENT/CEQ. ANNUALLY, THE COMMITTEE CONSULTS SALARY SURVEYS AND OTHER SOQURCES OF
INFORMATION RELATING TO THE COMPENSATION OF CHIEF EXECUTIVES OF COMPARABLE
ORGANIZATIONS. THE COMMITTEE ALSO CONDUCTS A REVIEW OF THE CEO'S PERFORMANCE. BOTH
THE COMPARABLE COMPENSATION INFORMATION AND THE PERFORMANCE REVIEW ARE TAKEN INTO
CONSIDERATION IN DETERMINING THE PRESIDENT/CEQ'S COMPENSATION. THE COMPENSATION OF
KEY EMPLOYEES IS DETERMINED BY THE PRESIDENT/CEQ, IN CONJUNCTION WITH THE
ORGANIZATION'S HUMAN RESOURCES PROFESSIONAL, BASED ON SALARY SURVEYS AND OTHER
RESEARCH ON COMPENSATION FOR COMPARABLE POSITIONS AND ORGANIZATIONS, AS WELL AS
PERFORMANCE REVIEWS. THE PRESIDENT/CEO REPORTS THESE COMPENSATION LEVELS TO THE

EXECUTIVE COMMITTEE OF THE BOARD, AND THEY ARE APPROVED AS PART OF THE ANNUAL BUDGET

BAA

Schedule O (Form 990) 2022

TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization

HOUSING FORWARD -
FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (COM

Employer identification humber

75-2461679

PROCESS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

"AVAILABLE T0 THE PUBLIC UPON REQUEST. COPIES OF THE ORGANIZATION'S FORM 990 ARE ALSO

AVATLABLE UPON REQUEST, AS WELL AS THROUGH OUTSIDE WEBSITES SUCH AS GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

L0SS ON JOINT VENTURE.............coocooiiiiii, . § -14,065.
TOTAL $§ -14,065.

FORM 990, PART VIII INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENT REPORTED ON PART VIII, LINE 1C $ 43,610

LESS: DIRECT COSTS OF EVENT REPORTED ON PART VIII, LINE 8B (269)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENT $ 43,341
Schedule O (Form 990) 2022

BAA
TEEA4902L  07/22/22



Application for Automatic Extension of Time To File an
am 8868 Exempt Organization Return P

> File a separate application for each return.

Department of the Treasur: . . .
|m§mal Revenue Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, far which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. )

(Rev. January 2022)

Name of exempt organization or other filer, see instructions. ‘ Taxpayer identification number (TIN)
Type or
print

HOUSING FORWARD |75—2461679
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fingyour | 3000 PEGASUS PARK DR. #1020 - )
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

DALLAS, TX 75247 -
Enter the Return Code for the return that this application is for (file a separate application for each return). i .
Application ‘ Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 1041-A - 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - | 04 Form 5227 N 10
Form 990-T (section 401(a) or 408(a) trust) 3 | 05 Form 6069 11
Form 990-T (trust other than above) | 06 Form 8870 12
Form 990-T (corporation) | 07 JINE Y- ol o =

® The books are in the care of ™ JOLI ANGEL ROBINSON 3000 PEGASUS PARK DR., #1020 DALLAS TX 75247

Telephone No. » (972) 638-5600 Fax No. »
® Ifthe organization—d?)e_sﬁo—t have an office or Ela—ce~6f business in the United gtétEsTJ}&thﬁis_bB; e BB S > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . It it is for part of the group, check this box. ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 23, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or

» D tax year beginning , 20 _ , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
1 =
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... ... ... .. L. 3a 3 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................. ... .. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ................... ... ... .. | 3¢($ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



