Form 990

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury 2
Internal Revenue Service , Go to www.irs.gov/Formd90 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:

Name change
Initial return

Final return/terminated

Application pending

Cc

Bay Area Homeless Services,
3406 Wisconsin Street
Baytown, TX 77520

Address change Inc.

Amended return

76-00344

D Employer identification number

78

E Telephone number

G Gross receipts $

738,400.

F Name and address of principal officer:

Same As C Above

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

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

X Nao
No

Yes

| Tax-exempt status: PQSOI(G)(S) |__' 501¢c) ( ) (insert no.) ‘_|4947(a)(1) or |_|527
J Website: N/A H(c) Group exemption number
K Form of organization: @ Corporation |_| Trust '_' Assaciation u Other [ L Year of formation: 1 982 I M state of legal domicile: TX
[Part] |Summary
1 Brietly desctivg te organization’s mission or most slanficant activitiestTe, provide shelter for ghe homeless in
o|  the Baytown and surrounding area. The organization owns and operates buildings __ _
£|  used for shelter for the homeless. Food and other necessities_and provided as___
£ necessary.
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ .o i 3 13
‘:’J 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).......................... 5 13
:E. 6 Total number of volunteers (estimate if Nnecessary). .. ... i 6 275
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................. ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... .. ... ... ... ...... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) .. ... i i 823,773. 628,030.
2| 9 Program service revenudi(Part VI [INei28).. voven s mmm senmarm sosmers savmas o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................
| 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 3¢, 10c, and 11e). ............... 5,575, 96,127.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 829, 348. 724,157 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &Y. ......... ... ... .. ...
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 368,055, 413, 250.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............oooiiii .
2| b Total fundraising expenses (Part IX, column (D), line 25)
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 222,822, 367,649,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 590,877. 780,899,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... ... .. .. ... .. ....... 238,471. -56,742.
§ § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 18) . .. ... 1,459, 964. 1,387, 301,
%2 21 ‘Total liabilities: (Part X5 iNE 28). sn siimi s 50008 G0mi s 0oy aion sivmmmins o sl s mrmms 93,730. 77,8009.
2°u5_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,366,234. 1,309,492,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn Signature of officar .- A Date|
Here William R./Eckert™ /~ Executive Director
Type or print name and title
Print/Type preparer's name | Breparer's signature ) Date Check l_] if PTIN
Paid Brandon L. Mays, CPA <¥%jfﬁéfﬁ’&f*g{f“‘t .Q?D/»fa%%ﬂ@ﬁ; T NQV 0 7 7073 [settempioyed  [P01274188
Preparer |Fim's name Mays & Associates, PLLC
Use Only |rimsaddess 3720 Decker Dr FimisEN  46-3680200
Baytown, TX 77520 Phoneno. 2814241000

May the IRS discuss this return with the preparer shown above? See instructions

E] Yes u No

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

TEEAO0101L 09/01/22

Form 990 (2022)



Form 990 (2022) Bay Area Homeless Services, Inc.
Part lll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission:

To provide shelter for the homeless in the Baytown and surrounding area. The
organization owns and operates buildings used for shelter for the homeless. Food and _
other necessities and provided as necessary.

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations 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 $ 708,036, including grants of $ ) (Revenue § 628,028.)
Provide temporary housing, other shelter, food, necessities, and other assistance to _
the homeless. _______________ __

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses 708,036.
BAA TEEA0IQ2L 09/01/22 Form 990 (2022)




Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478 Page 3
[Part IV [Checklist of Required Schedules
‘ ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Sehedille Avvanis v iy oo St SUUNEEEE BE ETEITETS BUSAL M 55 ¥ et s e et Srre e Sear Tote £t S rat e et S ree sEn s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | .. .. . .. . . 3 X
4 Section 501(c)3) organizations. Did the organization enqag\e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. .. . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .. .. 5 X
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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part Lo svwupmps svmaen SEmen 505 10000 SEmS0Riog £00 RNONESER DU S5 e S it s Pt st £t Sie S A et St acs 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . . . 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
far 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, . ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jif "Yes," complete Schedule D, Part V... ... .. . . . 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part Ve BN GENEYA G 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V... .. ... . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIi .. .. .. .. e e 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
i Fart X..line 162 If *Yes, " complete:Schadile: D), ParbiXo. v s sasos vin wvis i stins o sidis 505 S St S5 5k 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. 1le X
f Did the organization's separate or consclidated 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... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedile: B Parts - and dllcr: son s s s ves svadrsm wapom G500 HeRbas SIS 50 SReaT 190 VN 55 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" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional. ... ............ 12b X
13 Is the crganization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If "Yes," complete Schedule F, Parts [ and IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV.. ... .. . .. . . . . . 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . ... . . e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. .. .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
complete Schedule G, Part 1l . . ... . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il .................... 21 X
BAA TEEAOIQ3L 09/01/22 Form 990 (2022)



Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
calumn (A), line 27 If "Yes," complete Schedule I, Parts L and ... .....ooviv v vii v aimin s s i in il sviaios o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SChediule s vorsson mvvs 500 i o0 Siens oo SOENTSEE 196 VE S0 BVwEEIn BIR SRORE R B vhelh BV R e SR B o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a . . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tak-exempt bonds? verer svamm so Durayens 50 VG SRR DO SIn B3 Sy B0 IR o8 TRt e PR S 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ......... ... ... 24d

25a Section 501(c)3), 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1. . . o e 25b X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "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 a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If"Yes," complete Schedule L, PArt Hcs cvn sviis svs 60 0 v 50 a5 500065 560 5 miin 4 a0s saslansisina s 2 00 nm ais suie 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV, . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. .................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizaticns described in line 28a or 2807 If "Yes,"
complete SERBAUIE L, PaFbIVue womms e cosnemnn wwas tan Saien Do s i Swmi D95 SHE0E v SR e AR SO SRS 28c X
29 Did the organization receive maore than $25,000 in non-cash contributions? If “Yes," complete Schedule M........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Sehedule N, Barlillsec: somuvmm von s sih s 950 Srms S 5, S 08 S sus seias ol Saie D9 S L dEsare 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? If "Yes," complete Schedule R, Part I, lll, or IV,
ANd Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... .......... ... ... ....... 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, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf"Yas, " Eomiplate Scheglile R Part MiINEL2Y rww snmvmn won snresmmin wpssin win sinsiss 195 Deios b B Sy ok 36 X
37 Did the organization conduct more tharj 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 crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... : D
Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0- if not applicable. .. ......... .. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) WINOINGs t0:prize WINNEIST . svws wim v S5 000 Shmis 500 05 50 1/ 5005 4% s 255 Fiamimn Lo e 24 2l s s o 1c| X

BAA TEEAQ104L 09/01/22 Form 990 (2022)




Form 990 (2022) Bay Area Homeless Services, Inc. 16-0034478 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 13
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 arganization 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? /f "No" fo line 3b, provide an explanation on Schedule Q .. . ... ... ... .. .. .. .. . ... ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .. 4da 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 transaction at any time during the tax year?. ... ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or bb, did the organization file Form 8886-T 2. .. .. .. ... . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? . .............. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE R B AUCTIBIET iy s s Smind 2 Siescs e s e i masy s simieinis SAEmISA Sinit SEASeIMASHalS AN sy Sy AL S RS SN 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 o Tepayardmes: mes s ww s o G S SRR SR BSOS HRTRNTS @0 SRS T NI SRR PR 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
FOrtr 82827 s rin o St £33 55505 553 35005 F50 B0 00 1 05 tiers worim s i et Tirnt A SsRAL A SR gt it ShAnr BAeLAE P ainie 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? ... ... ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B FETUIFBET v s sivsessin svics it wmmsveindin K45 w26 0§38 RTRDASRY T (T VIO DY WIS PR VR P R G SR Y 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7. ot e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year? .......... ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... . .. ..ot 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 507(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 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 QGross income from members or shareholders ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ......... ... 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 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. ... ... oo, 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
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves cnhand. ... . 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q ..... ... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payrment(s) during the Year? . .c: o ses s somms v nn s dimes Bea sessn s Tasis 255 Sl e v 6 . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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, ar 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 . . . . ..\t 17
If "Yes," complete Form 6069.
BAA TEEADI05L 09/01/22 Forrd 990 {2022)



Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478 - Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response lo 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 line inthis PartVL............ ... ............ e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, difetior, UStes, oF KelL emMployvee® souwy vw, swny s srais sos oveny 19 SOvens oV SOam 50 is 9 o9 Seit e s ¢ 2
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
singethe prier Eorii990 Was flEH R wewwve s sa o Sroms 5uh 505 0S0 300 5e Vil SR B Soalom o 1 s Hamm wasmmns 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 Stocknolders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or maore
members of the governing body?....... GO SR VRS SO SO a O R S U B S e 1 et st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . i 7b X
8 Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The QoVerning DOy 2 ..o 8a| X
b Each committee with authority to act on behalf of the governing body?................ ............ e 8b X
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 palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt pUIPOSES?. . .. . o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .......... ... ..... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13........ ... . ... ... ... ........ 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
TOTCONEIGEST sovris i mcsmn o oo wom S s © a0 S 1 O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dOne. .. ... ... ... 12¢
13 Did the organization have a written whistleblower policy? .. ... ... S— 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 crganization's CEO, Executive Director, or top management official. ......... ... .. . . i, 15a X
b Other officers or key employees of the organiZation. ... i wewsy comu s viwim oni san smwn Siais b5 sais sen S e s b Lies 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ............ ... .. ... s W ¥ i ST ER STATIN AR PN NI SN PUSIER ST SRS 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?........ ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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

I:l Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe an 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.

William R. Fckert 3406 Wisconsin St Baytown TX 77520 281-420-6728
BAA TEEAQI06L 09/01/22 Form 990 (2022)




Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cantains a response or note to any line inthis Part VIL ... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. -
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist 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 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.
¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganizaticn, 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.

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

©)
Name and title A\gggge E%E%E{é%;ﬁ?jg%gg 5 ;;ﬁ Re;(ulc:z)r%able Rep(cEt)able . (F)
hours directorftrustee) compensation from | compensation from E‘St'm(?f‘%“jhi';mum
per o e the utgamza_imn related f:ur amlz_at\ons Efnensation iom
(ﬁ;f?éy o é’l z 2|& EReiE=i M|SO:9’:1%%8?3EC) M\S(\(J)\;WOQQ—NEC) e crganizaton
h%ti;slefgr ".-__’"5- 3 g 81 § g g g‘ ofganri;;}ggs
or%%r;isza- =] ; = g @ g
| BEl |T) 8
line} 3 %
_(M Pete Alfaro 2
Director 0 X 0. 0 0
_@ Dave Womack, Ph.D. _______ | _2
President 0 X X 0. 0 0
_®_Bethany Credeur, CPA_ _______ _2
Treasurer 0 X X 0. 0 0
_@ Pam Warford ____________ | e
Director 0 X 0. 0 0
_©® Daryl Fontenot = ___________ 2
Director 0 X 0. 0 0
_® Stephen DonCarlos _2 _
Director 0 X 0. 0 0
__Jim Wadzinski ____ _____ __ | _2
Vice President 0 X X 0. 0 0
(® Bryan Nethery . ________ 2 _
Director 0 X 0. 0 0
_® Bill Palko ______________ _2
Director 0 X 0. 0 0
(0 Frankie Jackson _2
Director 0 X 0. 0 0
Q1)_Pete Lester _____________ | _2
Director 0 X 0. 0 0
02)_David Jirrells _2
Director 0 X 0. 0 0
(3_Roy Price _______ 2
Director 0 X 0 0 0
(14)

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



Form 990 (2022) Bay Area Homeless Services, Inc.

76-0034478

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
B
(A) A;erage édo not‘chec‘:I::SIrr‘l?::e‘lhta)ntﬁne D) (E) (F)
Neme At Sg: ) O?f)“C‘EL:’mﬂerlsdsapggfggﬂlff ln?stez? camgggggi?é]rllefrom comgggsgtt?;'n‘efmm Estimated amaunt
weel = = the organization related arganizations of other
(istany 12 S 212 |2 [8FHI (W-2/1099- (W-271099. compensation from
haurs™ |o Sy =) ZF | < B G S| MISC/I099-NEC) MISC/1099-NEC) the organization
for 2 E|IE|e |23 and related
related |6 2S5 |2 [3HS organizations
organiza & = 3 % 3=
- tions =1 (W b=t =
below I D=3 & g
dotted g" % Daj
line) = ﬁ
L (S
a8 |
L LY [
L R R
qay ]
e« N
BY
@
L P SR
ey
@)
T SUbIOtAl: i oo s voman rssmmmes s omams coumEs vy TR DTSRG SR L 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ........................ 0. 0. 0.
d Total (add linesTband 1c). .. ... ... ... . 0. 0. 0.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. ... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH JAGIIELEL: svivssesnn sasmncsion mom s oo s s s SO0e w8 DU TR EE TR IR SR P W T 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor such person ... ... ... .................. 5 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 arganization's tax year.

(A) L)) .
Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g'ﬂ 1a Federated campaigns......... Ta

g 2 b Membershipdues............. 1b

L”_E ¢ Fundraisingevents............ Tc

g L d Related organizations......... 1d

E-E e Government grants (contributions). ... | 1e 48,711.

o "2 f All other contributions, gifts, grants, and

g § similar amaunts not included abave . . . 1 579,319.

g g Noncash contributions included in

BF s telin oo e mnen 19

U R h Total. Add lines Ta-1f............................... 628,030.

Business Code

2a

All other proagram service revenue . . .
Total. Add lines 2a-2f. .. ..., ..

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

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
(= ¢ I = T o 2 =

5 Royalties. ... ... .
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss)............. 4 il e s
(i) Securities (i) Other

7a Gross amount fram
sales of assets
other than inventol
b Less: cost or other basis
and sales expenses Pjs]

¢ Gainor(loss)...... |7c

d Netigain orloss).: s e s wn mmmen v

@ | 8a Gross income from fundraising events
2 (not including §
% of contributions reported on line Tc).
ha SeePart IV, line18............. 8a 110,379.
E b Less: direct expenses....... 8h 14,252,
5 ¢ Net income or (loss) from fundraising events......... 96,127.
9a Gross income from gammg activities.
See Part IV, line 19 . — 9a
b Less: direct expenses. ... ... 9%

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

10a Gross sales of inventory, less. .. ...
returns and allowances . . ........ n0a

b Less: cost of goods sold . . .. 10b

¢ Net incame or (loss) from sales of inventory. . ........

Business Code

11a

Miscellaneous
Revenue
o o O o

12 Total revenue. See instructions. . .................... 724,157. 0. 0. 0.
BAA TEEAQ109L 09/01/22 Form 990 (2022)




Form 990 (2022) Bay Area Homeless Services, Inc.

76-0034478

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part |X

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Brs ‘ M -
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Crants and other assistance to domestic
individuals. See Part IV, [ine 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B). .. ... i 0. 0. 0.
Other salaries andwages. ................. 375,979, 341,318. 34,661.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..................

9 Other employee benefits................... 2,810. 1,600. 1,310.
10 Payroll taxes. ..o 34,361. 31,264. 3,097.
11 Fees for services (nonemployees):

a Management.. . o aoss o oo e s
B DEGEl e wmn v vwn oo s s s s
¢ ACCOUNtING: cus vo cnn v o0 v smds s S0 3
dLlobbying..............
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.... ..........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses onDScheduIe Q).... 5,811. 838. 4, 918
12 Advertising and promotion.................
13 OHICE EXPERNSES s wnamssns mommmers w5 8,173. 6,362. 1,811.
14 Information technology. . ...................
15 Royalties.......... S B ST SR ¥
16 Occupancy. ...........ccovuiiiiiinainaann..
17 Travel.......ooo i 5,370. 4,885, 485 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...... ... ... ... ... ...
19 Conferences, conventions, and meetings. . ..
20 IDEERESE ot 5 1o wonomns misse siniteg st bismsutes 1 2,830. 950. 1,880.
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 89, 440. 86,032. 3,408.
23 INSUFANCE. . ... oo 23,496. 15,383. 8,113.
24 Other expenses. Itemize 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.).................
a Direct client Support == 153,088. 153,088.
b Utilites 37,554. 35,010, 2,544 .
¢ Repairs & Maintenance 25,256. 21,462, 3,794.
d Telecommunications 14,563. 9,338, 5:925 .
e All other expenses. ........................ 2,068. 506. 1,562.
25 Total functional expenses. Add lines 1 through 2de . . . 780,899. 708,036. 72,863.
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 D if following
SOP 98-2 (ASC 958-720) .. ................
BAA TEEAO110L 09/01/22 Farm 990 (2022)

Page 10



Form 990 (2022)

Bay Area Homeless Services,

Inc.

76-0034478

Page 11

Part X |Balance Sheet

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

A

TEEAOTTIL 09/01/22

A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... ... ... ... . . . 449,751, 1 451,821.
2 Savings and temporary cash investments . ...... ... 2
3 Pledgesand grants receivable] Meti. e co e s e e wssns sw sms @ o 131,200.| 3 129,261.
4 ACESUNISFREeIVEDIE BBt oy wumms s sumves son voens B8 RTS SR SRATCEREE S SRR 5 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... ..... ... .. 6
7 Notes and loans receivable, net ... .. . 7
B 8 Inventories for sale or USE. .. ... o i 8
ﬁ 9 Prepaid expenses and deferred charges. . ................... ... 7,563.| 9 7.522.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. P I [ - 1,420, 375.
b Less: accumulated deprematlon .................. 10b 621,678. 871,450.| 10c 798,697.
11 Investments — publicly traded securities. .. .................. ... ... . ..., 1
12 Investments — other securities. See Part IV, line 11.......... ... .. ... ... .... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14: INtENGiBle S8t ues sos s v P 550 SEEE DI LR EE SN D i s vl mar 14
15 Other assets. See Part IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .........oooii. .. 1,459,964.|16 1,387,301.
17 Accounts payable and accrued exXpenses. .............. i 21,271.|17 15,660.
18 Grants payable. .. ..o 18
19 Deferred revenue. . ... ... 12,774.|19 7,700.
20 Tax-exempt bond liabilities. ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 59,681.|23 54,449,
24 Unsecured notes and loans payable to unrelated third parties. .......... ... ..... 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 4,125
26 Total liabilities. Add lines 17 through 25 .. ... ... ... ... .. ... .. ... ........... 93,730.| 26 77,809.
1) Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions............. ... 498, 6009.| 27 440,164,
m | 28 Net assets with donor restrictions. .............. . ... ... 867,625.|28 869,328.
2 Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. . ............... ..., 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Total netassets orfund balanees. o wovin von i sres s s sen Shas fac s 1,366,234.| 32 1,309,492.
2| 33 Total liabilities and net assets/fund balances .. .......... ... . ... ... ... .. .. 1,459,964, 33 1,387,301.
BA

Form 990 (2022)



Form 990 (2022) Bay Area Homeless Services, Inc. 76-0034478

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........... ... ... . ... .. ... ... .....

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... e S BATERE B 1 724,157.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .o 2 780,899,
3 Revenue less expenses. Subtract line 2 from line 1................ SRR SOETE BTN DR B S0 NG .S 3 -56,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. .. .. D 4 1,366,234.
5 Net unrealized gains (Iosses) on iNVESIMENTS. . . .. .. i 5
6 Donated services and use of facilities. .................. .. e 6
7 Investment EXPENSES . . . oo 7
8 Prior period adjUstmamts. . .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... ... . ... . . ... .. ... . ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUPTAIB) Y i v conomm posiimonss swirms @ SR SR EHSATEIED SVS ST i SRS BN TR PRI e 10 1,309,492,

Part Xl |Financial Statements and Reporting

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

............. %]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate bhasis D Consolidated hasis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule 0O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Giildante, 2 C.ER:Patr 200, SUBPAtEE Ry s s sovmes wor sunomemee s s 200t 27 WG UNE TGN 190 FVERE LU0 SN 6
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ........................

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA TEEAQT12L  09/01/22

Form 990 (2022)



Public Charity Status and Public Support o o b 27
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. :
Attach to Form 990 or Form 990-EZ. Open to Public

Deparimen of e ensury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Bay Area Homeless Services, Inc. 76-0034478

\Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)YAX).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)XA}V).

7 D 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)1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)}(A)(ix) 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 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 fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 crganizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting crganization 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, 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 |, Type Il, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe nummber of supported organizations. ... v. sew cvures s, swmim e e asn o S & i e SRmes e I i s :l

g Provide the following information about the supported crganization(s).

(i) Name of supparted organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your gaverning

document?
Yes No

(A)

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Bay Area Homeless Services, Inc. 76-0034478 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
heginriing inj (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
rom N8, .. oo ciwisans vvmns

Section B. Total Support

Calendar year (or fiscal year
baginnirg in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and inccme from
similar sources...............

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

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

FErENEY: s o i sieind

11 Total support. Add lines 7
thraugh: T s wmn o s s

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

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)
organization, check this box and stop here. . ... ... D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ..................... ... 14 %

15 Public support percentage from 2021 Schedule A, Part I, line 14. ... ... i 15 %

16a 33-1/3% support test—2022. If the organization did not check the box cn line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . ..... ... ... .. .. .. . i D

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 organization meets the facts-and-circumstances test. The organization 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies 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. . . ..

BAA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



Schedule A (Form 990) 2022

Bay Area Homeless Services,

Inc.

76-0034478

Page 3

Partlll [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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

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

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

Public support. (Subtract line
7c from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

663,552.

596,240.

751,102,

172,740.

628,028.

3,411,662,

0.

663,552,

596, 240.

751,102.

172,740.

628,028.

3,411,662.

o

0.

0.

3,411,662.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SoUrces. .. ...............
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 10,
whether or not the business is
regularly carriedon. . ... ..........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... oo

Total support. (Add lines 9,
10c: 1808 125 0 cosasand 5

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

663,552

596,240.

751,102.

172,740.

628,028.

3,411,662.

O

663,552,

596, 240.

751,102.

772,740,

628,028.

3,411, 662.

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

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......................... 15 100.00 %
16 Public support percentage from 2021 Schedule A, Part Ill, line T8 .. ... i 16 100.00 =
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ... ............... 17 0.00 %
18 Investment income percentage from 2021 Schedule A, Part [ll, line 17. . 18 0.00 %

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 quahf\es as a publicly supported organization. .

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1.’3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

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

BAA
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|Part IV [Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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).

3a Did the organization have a supported crganization described in section 501(c)(@), (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
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supparted organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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 controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5071(c)(3) and 509(2)(1) or (2)? 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.

(3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (Ii) the reasons for each such action; (iii) 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?

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

7 Did the organization provide a grant, loan, ccmpensation, 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% controlled entity with
regard to a substantial contributor? f "Yes, " 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,"
complete Part | of Schedule L (Form 990).

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.

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

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type |l non-functionally integrated supporting organizations)? If "Yes,'
answer line 10b below.

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.)

d

"

Yes

No

3b

4b

5a

5b

5¢

9a

%

9

10a

10b
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'Part IV |Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

11a

b A family member of a person described on line 11a abave?

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 115, or 11c, provide detail in Part VI.

T1e

Section B. Type | Supporting Organizations

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 supporied
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, ditectors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax 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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaied, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 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, (i) a copy of the Form 990 that was mast 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?

2 Were any of the organization's officers, directors, or trustees either (i) 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 suppon‘ed organization(s).

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

Section E. Type lll 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 l:l 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.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted 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.

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 arganization(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
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

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

3b

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



Schedule A (Form 990) 2022 Bay Area Homeless Services, Inc.

16-0034478 Page 6

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

v b wiN =

oUW =

Partion of aperating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year ar assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N,

Minimum Asset Amount (add line 7 to line 6)

0| |0

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

Ul B jw =

(AW N =

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

6

~I

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

(see instructions).

BAA
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Bay Area Homeless Services,

Inc.

76-0034478 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o s s Y : . @ L) . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

€ From 20019 o vawon evn wa

dFrom2020...............

eFrom2021...............

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)

i Remainder. Subtract lines 3g, 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 line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zera, 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 from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 Bay Area Homeless Services, Inc. 76-0034478 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a ar 17h; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)
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Schedulé B OMB Ne. 15450047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury B . 5
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
Bay Area Homeless Services, Inc. 76-0034478
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y 3 ) (enter number) organization

D 4947 (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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or $90-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 II, 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) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, 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. . ... .ot 5

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 |, 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, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 3 Page 2

Name of organization

Bay Area Homeless Services,

Inc.

Employer identification number

76-0034478

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il Leslie L Alexander Foundation Person
I Payroll D
1110 Fast Atlantic, Ste 320 1§~ 75,000.| Noncash []
(Complete Part Il for
\Delray Beach, FL 33444 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 James & Susan Bower Persan
Y = Payroll |:|
1615 Manor Dr g7 25,000.| Noncash D
(Complete Part Il for
|Baytown, TX 77521 __ __ _ _ __________________ noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

@ .
Type of contribution

Person
Payroll D
Noncash |:|

(Complete Part Il for

\Houston, TX 77027 _ _ ___ ____ _______________ noncash contributions.)
(a) (k) ©. d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Community Resource Credit Union Rkl
R Payroll []
o BOX3188 8  6,000.| Noncash D
(Complete Part Il for

\Baytown, TX 77522 noncash contributions.)

BAA TEEAD702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 3 Page 2

Name of organization

Bay Area Homeless Services, Inc.

Employer identification number

76-0034478

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

(a) (b) (€ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Second Baptist Churc¢ch Rarsan
N Payroll D
6227 N. Main ___ ___ __ _________________ ______35,622.| Noncash []
(Complete Part Il for
|Baytown, TX 77521 noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Gilbert Santana Person
I Payroll D
1300 Rollingbrook #410 . _5,500.] Noncash []
(Complete Part |l for
\Baytown, TX 77521 _ ___ _ _ _ __ _ _ __________ noncash contributions.)
(a) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |Chris & Pam Warford Retson
I Payroll D
3601 La Reforma Blvd __________________ ______2,400.] Noncash [ ]
(Complete Part Il for
|Baytown, TX 77521 __ _ _ __ _ ______________ noncash contributions.)
(a) (b) ©, . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Pave & Judy Jirrels Person
S | Payroll D
13003 Parkwood __  _________ ______5,000.| Noncash []
(Complete Part Il for
\Baytown, TX 77520 noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Roger & Kim Elswick o Person
-y ""-"""""7""="/""7"=>"/"¥"/"/"¥/"¥"/¥/'"/¥7/////= Payroll D
|17 Fairway Estates Drive _____5,000.| Noncash []
Complete Part Il for
\Houston, TX 77068 _____ _____________ gonca%h contributions.)
(a) () © b e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |Ronald Hotchkiss Pt
SR | e e e e e Payroll D
14219 1/2 Hwy 146 _ _ __ __ __ ______________ ______5,000.] Noncash []
(Complete Part Il for
\Baytown, TX 77520 _ _ _ _ _ __ ___ ___________ noncaesh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 3 Page 2

Name of organization

Bay Area Homeless Services,

Inc.

Employer identification number

76-0034478

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

(@) ) (© @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |Rotary Club of Baytown | Palan
Payroll D
0 Box 128 8 5 000.| Noncash D
(Complete Part Il for
\Baytown, TX 77522 _ ______ ___ ______________ noncash contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |United Way of Baytown Person
R —= Payroll D
PO Box 425 g 252,086.| Noncash |:|
(Complete Part 1l for
\Baytown, TX 77522 _ __ _ _ _ _ _________________ noncash contributions.)
(a) (b) ) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (h) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
7777777777777777777777777777777777777777777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
s S S =55 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 i | Page 3

Name of organization Employer identification number

Bay Area Homeless Services, Inc. 76-0034478
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
B
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[ . SO
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ O EN
(a) No. (b (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) E
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y A
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O N ENSERRO

BAA TEEAQ703L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Emplayer identification number
Bay Area Homeless Services, Inc. 76-0034478

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. § N/A

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
from
Partl

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(zf?ori?. (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 Relationship of transferor to transferee
(?201':?. (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 Relationship of transferor to transferee
(?2::]1?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO0704L Q7/22/22
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

[apemer: of e Trepstny Go to www.irs.gov/Form990 for instructions and the latest information. I(?}g;r;gg;luhhc
Name of the organization Employer identification number
Bay Area Homeless Services, Inc. 76-0034478
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.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year... . .............
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (during year) . .. .. ... ..
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:|Yes 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
impermissible private BENefit?. . iy von vontamms mamr 255 Shmes 094 Lekl fos L0V BT v R SRR IE T £ TR D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Farm 590, Part IV, line 7.

1

2

Purpose(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 histaorically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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 numoerof conservalion EaSemMIBNLSE . v omwmms s S o v Bih BT 1o damis 2a
b Total acreage restricted by conservationeasements................................ G BT SR 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
histaric structure listed in the National Register. . . ... ...t e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. ... . Yes |:| 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)(D)
and section T700N) ) (B (i) . oo D Yes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

1a 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 Xlll 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, cr 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 VI, line 1. . ... $

(i) Assets included in Form 990, Part X. ... oo 5

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

a Revenue included on Form 990, Part VIII, line 1....... R T Ty a—— S

b Assets included in Form 990, Part X. ... ... ... . . T R S SR £ ol e s

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 Bay Area Homeless Services, Inc. 76-0034478 Page 2
(Part 1l | Organizations Maintaining Collections of Ar, 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 H Other
c Preservation for future generations
4 Em\t/ic)i(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

PartlV | Escrow and Custodial Arrangements. 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, Part X2, ... ..o ettt [ ] Yes [ ]No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

& BEGIHNIEGT BAIANEE: 2o smma oo s mun wrmmrossmmsn: 200 SRane s pRaamys STt SRTREEEn 2Ey 5 1c

d Additions during The VEaE.. oo srems o srmmiersinmss 0 80 V5000 Ve i v VWi i wami a5 o 1d

e Distributions during the year. .. ... . le

f ENding balance. . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XIIl................. ...

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Twa years back (d) Three years back (e) Four years hack

1a Beginning of year balance... ...

b Contributions. .. ...............

¢ Net investment earnings, gains,
and 10SSES, jowwavin vvnie saa 99

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

c 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 otgamiZationS. .o wuwme wo s e s s s o i o9 S i 2amses S mss SE i e 3a(i)

(i) Belated organiZationSi . cxs s won s s D01 st o S99 Soien T DV Sl e e bR S B0 S0 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?2 .. ................ ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | 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

Tia Lai o s oy wowsia NG SIS B 34,010. 34,010.

bBuildings................ ... 1,080,174. 437,918. 642,256 .

¢ Leasehaold improvements. . .............. ... 74,180. 62,986. 11,194,

d EQUIPMIBRt.. v sssnovsonn mwnes s s ces o 232,011. 120,774. 111, 237.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ...................... 798,697.

BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Bay Area Homeless Services, Inc. 76-0034478 Page 3

Part VIl Investments — Other Securities. N/A
Camplete if the organization answered "Yes" an Form 990, Part IV, line 1Th. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ................... B

(2) Closely held equity interests . ..................... ...

(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.). . . ..

Part VIl Investments — Program Related. _ N/2A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

a

@

(E)

)

®)

©)

@

@

(©)

(10)

Total. (Column (h) must equal Form 990, Part X, column (B) line 13.) . . ..

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

(a) Description (b) Book value

a)

@

©)

“)

®)

6

@

(&),

®

(9

Total. (Column (b) must equal Form 830, Part X, column (B) lin€ 15.) . .. .. .

Part X | Other Liabilities.
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 liability (b) Book value

(1) Federal income taxes

@

3

@

)

®)

@

@

(©)

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reparts the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIIL ... ... ..o o L]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Bay Area Homeless Services, Inc. 76-0034478 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ... ....... 1 12415
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.................................| 2a
b Donated services and use of facilities. .................... i 2b
¢ Recoveries of prior year grants. .. .. ... .. 2c
dOther (Describe in Part X Nowum s wipnmens siiomssil 55 90l i ves o tas s - 2d
e Add lines 2a through 2d. .. ... . 2e
3 OSubtractline 2e fromline T..... ... .. ... i LR SENTRTN TR S s AN S MRS S 3 724,157.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7& . ............ 4a
b Other (Describe in Part XUL). ... ..o VRN SRR SR B 4b
cAddlinesdaanddb.............. .. ... P 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. . ... 5 124,157,
Part Xll| 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. ............. ... . ... ... ... 1 780,899.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............... ... ... ... ... .| 2a
b Prior year adjustments. . ... 2b
COther |oSSeS . v wren srmmn e bamen 6 T e VR S D PR R 2¢c
d-Other(Daseribe it Bart Rl comes oo s ssvwvag s sroms sy oo 2d
eAddlines 2athrough 2d ... ... ... . . e 2e
3 Subtract line 2e from lINe T .. 3 780, 899.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b . ............ 4a
biother (Deseribe i Part Xl e s vuove o 235 18055 S5ad 608 tismin sammes v 1 4b
¢ Add [Thes da 808 AD: wuvn snsimens Sevissh 00 vESRE BULETT0 EV0A% 0 70 s i sumies e 2pEr et s PtrenA e st 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) .. ... .....................| B 780,899,

[Part XIll| Supplemental Information.

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 9390) organization entered mare than $15,000 on Form 990-EZ, line 6a. 2022
%?5?;;?;252:. utheeSTerr%?:;ry Go to www.irs,gov/ﬁgtf;r;;%]:ftgr i gintfl.rlgfi::n;zggnlzdz -the latest information. ﬁgﬁgégo?b"c
Name of the organization Employer identification number
Bay Area Homeless Services, Inc. 76-0034478

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone sclicitations g Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) 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.

S A ; v) Amount paid to . ;
(i) Name and address of individual (i) Activity (iif) Did fundraiser | (iv) Gross receipts ( ()or retaine?j by) (vi) Amount paid to

tity (fundrai have custody or contral Vi : : g (or retained by)
or entity (fundraiser) i from activity fundg?]llierrr]#s(};ad in organization

Yes No

10

3 Lis‘lga!I states in which the organization is registered or licensed to solicit 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 07/05/22



Schedule G (Form 990) 2022

Bay Area Homeless Services,

Inc.

76-0034478

Page 2

Part ll | 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.

Revenue

Gross receipts. ....... SRR R RS WA 4
Lizss: Contribttions. ..o wowescss smwms s «

Gross income (line 1 minus line 2)... ...

(a) Event #1
Mane Event

(h) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

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

109,979.

109;979.

169,979;

109;979.

Direct Expenses
~J

10
11

CastiEpriZES i cws seewms sy oo s
Noncash Przes. . weswesas v wes v
Rentffacility costs. . ....................
Food and beverages... . ...............
Entertainment.......... ... ... ...

Other directexpenses. . ................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

14,0096.

14,096.

14,096.

85,883.

Part Il

Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

Cross revenue, . .......... e

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

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

Direct Expenses

CEsSH PHZEE. o onn womms mox v e s

Noncash prizes. .. ..............coo ..

Rent/facility costs. .....................

Other direct expenses. .. ...............

Volunteer labor. . ........ ... ... .......

Direct expense summary. Add lines 2 through 5 in column (d)......... S R e —— e R SRS §

Net gaming income summary. Subtract line 7 from line 1, column (d)

Yes %
No

Yes %
No

Yes %
No

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Bay Area Homeless Services, Inc. 76-0034478 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
Feltrikister ehaitaDleigamRG Y. wooms v o s s SO 1S SIS HER A T SORY DR R A I:I Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facilityi. cus wesem s ssman semummm s son ges o fan Wty bos SRS G5 SRR T S Hes 13a %
hiAD-GUiSiHe FACIIN: s mnm s v sy et Sians 1eh U 00 400 TRERN G BRETLE ROVEN IS0 SR S S 13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nare
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 S
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the T Go to www.irs.gov/Form990 for the latest i ion. :
Disartment of the Tredsury gov/Form990 for the latest information Inspection
Mame of the organization Employer identification number
Bay Area Homeless Services, Inc. 76-0034478

Form 990, Part VI, Line 11b - Form 990 Review Process

Return reviewed by the president prior to being filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Available upon request

Form 990, Part XIl, Line 2 - Change of Oversight or Selection Process

Auditor selected by Board as a whole

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



" IRS e-file Signature Authorization OMB No. 1545004
- 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 12022, and ending .20 o 20 22
De Do not send to the IRS. Keep for your records.
partment of the Treasury 3 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Bay Area Homeless Services, Inc. 76-0034478

Name and title of officer or person subject to tax

William R. Eckert Executive Director

|Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5h,
6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

Ta Form 990 check here . . ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 724,157,
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9) .. ......... ...t 2b
3a Form 1120-POL check here | |b Total tax (Form 1120-POL, line 22). ... .. ..o 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4b
5a Form 8868 check here. . .. [ | b Balance due (Form 8868, line 3C) .. ..o 5b
6a Form 990-T check here . .. _bTotaltax(Form990-T,F’artIH,Iine4),,.,.,.,.....,..,.‘.‘.....‘.‘.‘...‘ 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Il line 1y, .. ... oo 7b
8a Form 5227 check here. . .. | b FMV of assets at end of tax year (Form 5227, ltem D) .................... 8h
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part 11, line 19) .. ... 9b
10a Form 8038-CP check here. :l b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to

{(name of entity) , (EIN)
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent o

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Mays & Associates, PLLC to enter my PIN | 27215 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my__F'IN_ on the retum's disclosure consent screen. )
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Signature of officer or person subject to tax

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 76437422883 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

sRossinere  Brandon L. Mays, CPA ®wndlow = W/L&uf; CPA  Dae NOV 0 7 2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Natice, see instructions. TEEA8800L 09/29/22 Form 8879-TE (2022)




