** PUBLIC DISCLOSURE
Return of Organization Exemp

Under section 501{c}, 527, or 4947(a){1) of the Internal Reve

- 990

COPY *+*
t From Income Tax

nue Gode {except private foundations)

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form290 for instructions a

nd the latest information.

OMB No. 1545-0047

2023

: gqen ta Publlc
nspection:::

A For the 2023 calendar year, or tax year beginning

and ending

B Checkif C Name of organizaticn D Employer identification number
applicable: )
deree | HOMELESS CHILDREN'S PLAYTIME PROJECT
gr?ar?@e Doing business as 20-3380456
i Number and street {or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
Fleed 1525 NEWTON STREET, NW 202-425-8218
sam City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 17129,894.
Apended | WASHINGTON, DC 20010 H{a) Is this a group retum
{5e'e=" | F Name and address of principal officer: JAMILA LARSON for subordinates? [ 1¥es No
pending SAME AS C ABOVE Hib) Are all suordinates included? [ Ives [_INo

[ Tax-exempt status: 501{c){3) EE 501{cY { ) {insert na.) [:] 4847{a){1

) ar |::] 527

J Website:  WWW.PLAYTIMEPROJECT.ORG

If "No," attach a list.
Hic) Group exemption number

See instructions

K_Form of organization: Gorporation [ | Trust | | Association | | Other

[ L vear of formation: 20 0 5] m State of legal demicile: DC

tPartl| Summary

1

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

SEE PART III,

LINE 1.

'

[ Part Ik | 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 helief, it is
frue, carract, and complete. Deglaration of preparer {other than officer) is based on all infermation of which preparar has any knowledgs.

3 Oovil o CSAUZST /9] 24~

Sign Signature of officer Date
Here JAMILA LARSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type praparer's name reparer's signature Date theck [ ][ PTIN
Pald ELIZABETH W. HELLER 5 i:;_\b lADAnﬁﬁm 11/04/2024 | dyrompips P00397829
Preparer |Firm'sname GELMAN, ROSENBERG & FREBDMAN ' FrmsEIN 52-1392008
Use Only | Firny's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phone10.301-951-90940

May the IRS discuss this return with the preparer shown above? See Instructions Yes [:3 No

ILHA For Paperwork Reduction Act Notice, see the separate instructions.
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E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) 5 21
£l 6 Total number of volunteors (BSHMale If NECESSAIY) ... ........c.occerrenen oo 6 113
%l 7a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part L line 11 o 7b 0.
Priar Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) ... 1,338,223, 1,090,226,
Ej 8 Program service revenue (Part VHll, Ine 2g) ... 0. 0.
2| 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) . 2,778. 39,668.
T 41 Other revenus (Part VIll, column (A), lines 5, 6d, 8c, 9¢,10c, and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (Al line 12} ... 1,341, 001. 1 r 129 , B 94.
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3) ... 0. 0.
14 Benefits paid to or for members {(Part [X, column (), fined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 510) 991 ,515. 1,083,628,
8| 16a Professional fundraising fees (Part X, column (&), fne11e) Q. 0.
:-J. b Total fundraising expenses (Part IX, column (D}, line 25) 242 ,560. Grdbmniiianny S
Wl 17 Other expenses (Part [X, column (&), lines 11ad1d, 11f24e) ... .. 305,899. 328,253,
18 Tatal expenses, Add lines 13-17 {must equal Part [X, celumn (&), ine 25) . 1,297,414, 1,411,881.
19 Revenue less expenses, Subtractiine 18 fromline 12 . ... ... 43 ' 587. ~281 . 987.
EE Beginnirg of Current Year End of Year
28 20 Towlassets (Part X, line 16) 2,305,796.1 1,929,937,
:tfg 21 Total liabilities (Part X, iN€ 28) e 169,632, 75,760.
% Nat assets or fund balances. Subtract line 21 from line 20 .......................................... 2 ¥ 136 r 164. 1 ; 854 ’ 177.




Form 990 (2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 pPage?

 Part 11| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Part Il . iieone: N D
1 Briefly describe the organization’s mission:

b3
TO PROVIDE PLAY PROGRAMS FOR CHIIDREN EXPERTENCING FAMILY HOUSING
INSECURITY IN SHELTERS, SCHOOLS AND COMMUNITY SETTINGS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 830-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease condugting, or make significant changes In how it conducts, any program services? . mYes ' No
If *Yes," describe these changes on Schedule O,

4  Describe the organization’s program ssrvice accomplishments for each of its three largest program services, as measurad by expensgs.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported.

4a  (Code: ) (Expensesﬂi 1 7 O 4 1 r 2 5 7 » including grants of § } (Revenue $ }
PROVIDED DEVELOPMENTALLY-APPROPRIATE AND TRAUMA-INFORMED PLAY

PROGRAMMING TO HUNDREDS OF CHILDREN.

PROVIDED TQYS, GAMES, ARTS AND CRAFTS, SCHQOQL SUPPLIES AND RECREATIONAT

ACTIVITIES AT QUR PROGRAM SITES.

TRAINED, SCREENED AND SUPERVISED VOLUNTEERS TO HELP PROVIDE WEEKLY PLAY

PROGRAMS AT OUR SITE PARTNERS.

3 *
4b  (Code: ) (Experses $ including grants of § ) {Revenue $ }" Ty
f
4c (Ccde: ) (Expenses $ including grants of § ) (F!evenue 3 )
4d  Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) (Rsvsnue k:y )
4e Total program service expenses 1,041,257.
Form 990 (2023)
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Form 990 (2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 203380456  page3
[Part IV [ Checklist of Required Schedules
- | Yes | No
1 s the organization described in section 5071{c}{3) or 4947(a)(1} (other than a privats foundation)? P
I "YES, " COMPIEIE SEREOUIE A .o\ oo oo b e 11X
2 |s the organization required to complete Schedufe B, Scheduls of Contributors? See instructions ... 2 1 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SChediie C, PArTT . e s 3 X
4 Section 501(c){3) organizations. Did the crganization engage in Iobbymg activities, or have a section 501(h} slection in effect
during the tax year? jf "Yes," complete SCheTte G, PArt Il ... et 4 X
5 |s the organization a section 501(c)(4), 5G1{c}E), or 501(c)(6) organization that receives membership dues, assessments or )
similar amounts as defined in Rev. Proc, 98-182 Jf "Yas, " compilete Schedule G, Part il ... e % X
6 Did the organization malntain 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 armounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part! 6 | X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "Yes,” complete Schedule D, Partf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes " comp.’ere
Schedule D, Part i 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custod|an for
amounis not listed in Part X: or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
I "Yes," complete SChedule D, PArt I e e e s e 9 X
10 DMﬂmommwmmmmdeOHmomhaMMMOQMMﬂMmmma%&stmow%MdMemhwmmm
or in quasi-endowments? Jf "Yes, " complete Schedtie D, PArt V' ...
11 Ifthe organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VI, BX, or X,
as applicable .
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 ff "Yas," complete Schedule D,
PV e e Ha| X
b Did the organization report an ameunt for investments - cther secunhes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13, thatis 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete Scheduie D, Part VIl ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," compiete SChedule D, PAFLIX o ooooooooooooooo oot 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 i "Yas, " complete Schedule D, Part X ... . fie] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAFS XT NG XM oot e 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' fo line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b £
13 s the organization a schaol described in section 170(BY1)ANIN? i "Yes,” complste Schedule £ ... 13 X
14a Did the organization maintain an office, employess, 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
OF MOTE? Jf "Yes,” complete SCegule F, PAMS 1 GNG IV ...ooooo... oo ot e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants ar other assnstance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts 1 @nd IV ..o et 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part [X,
column (A}, lines 6 and 11e7? jf "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 contrlbutgons on Part Vill, lines
16 and Ba? Jf "Yes," complete SCREUUIE G, Pt ll ..o ooooooeooooooo oo oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a? ff"Yes,"
COMPIEIE SCABOUIE Gy PARE Il oo oo eeee oo oot 19 X
20a Did the erganization operate one or more hospital facilities? Jf *ves," compjete Scheadle H oo . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domastic govemment on Part IX, column {A), tne 17 Jf "Yes, " complete Schedule !, Parts tand fl oo, 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 {2023} HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page 4
1 Part:IV:| Checklist of Required Schedules ...,ijnyeq ‘

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on Fy
Part [X, column {A), line 27 if "Yes," complete Schedule |, Parts fand Ml e .. =22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
e 7 OO 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of maore ’Ehan $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 Jf “Yas,” answer lines 24b through 24d and complete
Scheduie K. I "NO," G0 10 T8 2B ... oo 24a X

b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-BXEMPEBOMAS? | oo e eeeeee e e oo et 24c
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 s the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 890-EZ? if *Yes, " complete
SOheula L, Pt e 25b X

26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? Jjf "Yes," complete Schedule L, Part if 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 emplayee theraof} or family member of any of these persons? Jf *Yas, " complete Schadule L, Part il
28 Was the organization a party to a business transaction with one of the foliowing parties? {See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? j¢

"Wes, " Complete SCEAUIE L, PArt IV oo e 28a X 4,
b Afamily member of any individual described in line 28a? "Yes " complete Schadule L, F‘art Vo 28b X {
¢ A 35% controlied entity of cne or more individuals and/or crganizations described in line 28a or 2807 r
"Wes," complete Schedule L, PArt IV .o e . 28¢ X
29 Did the organization receive more than $26,000 In noncash contributions? Jf "Yes," complete Schedule M ..o, 290 | X
30 Did tha organization receiva contributions of art, historical treasures, or ather similar assets, or qualified conservation
ContribUtions? If "Yes, " complete SChEAUIE M ... oo e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? f "Yas," complete Scheduie N, Part] ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes, " complete
SCRBTUIE N, PAIEI oo oo et e . 1= 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 Jf "Yas," complete Schedule R, Part] . ... .. e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? J7 “Yes, " complete Schedule R, Part lf, ilf, or IV, and
PAIEV, B8 T ooooo oo oo B 34 X
35a Did the organization have a controlled entity within the meaning of section 51200018 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,"” complete Schedule R, Part V, line 2 .. 1.86b
36 Section 501(c){3} organizations. Did tha organization make any transfers to an exempt non-charitable relatad orgamzatlon’?
If "Yas," complete Schedule B, Part V, N 2 e e s 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e 38 | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the nurnber reported in box 3 of Form 1096. Enter -0- f notapplicable . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNGIS? .. ..o ic

332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  pPage5

|:PartV]| Statements Regarding Other IRS Filings and Tax Compliance ..1inueq)

2a

3a

4a

5a

6a

O o

a2 C= B I+

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ..

o Yes _No

if at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 880-T for this yeat? Jf "No" to jine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financfal account in a forelgn country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the forsign country

See instructions for filing requirements for FInCEN Form 114, Repdrt of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5h, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organlza‘(ton sohmt

any contributions that were not tax deductible as charitable contribUBonS?
If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts

were nottax deductible? e
Organizations that may receive deductible contributions under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOrm 82822 e e e s e e, [SU

If "Yes," indicate the number of Forms 8282 filed durmg the year

3a X

3b

6a X

o Sy

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year? . N/A
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 . N/A
Did the sponsoring organization make a distribution to a donor, doneor advisor, or related person? ... N/A

Section 501{c}{7) organizations. Enter:

12a

13a

Initiation fees and capltal contributions Included on Part VIIL, line12 . N/A 10a
Gross receaipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders A iia
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or recelved rom them.) e 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12h I
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to [ssue qualified health plans in more than one state? N/A
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | 13¢

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment{s) during the VEaFT | i e
If “Yes," sea the instructions and file Form 4720, Schedule N

[s the organization an educationai institution subject to the section 4968 excise tax on net invastment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other persan engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 N/A
If "Yes," complete Form 6069,

i4a X

14b

332005 12-21-23
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Form 990 {2023) HOMELESS CHILDREN 'S PLAYTIME PROJECT 20-3380456  pageb
[PartVI ! Governance, Management, and Disclosure. rorcach "ves® response to lines 2 throtigh 7b befow, and for a "No" response

to line 8a, 8b, or 10b below, desctibe the circumstances, procasses, or changes on Schedule O. See instructions.
Check if Schedule O contalns a response or note fo any line inthis Part VI o

Section A. Governing Body and Management

1a

[&]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material diffarences in voting rights among members of the governing bady, ar if the governing
bady delegated broad authority to an executive comimitiee or similar cammittes, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b

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

v
b4

officer, diractor, trustes, or key employee?

Did the organization delegate control over management dutles custemarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons whoe had the power to elect or appoint one or

bl st b

>

more members of the governing body? 7a

Are any governance decisions of the organization raserved to {or subject to approval by) members, stackholders, or

persons other than the GoVemmiNg Boay T e e
Did the crganization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached atthe )
organization's malling address? Jf "Yes " provide the names and addresses on Scheduie Q... i .- 1. 9 X

Section B. Policies i section B requests information about policies not required by the Internal Revenus Code.)

10a
b

11a

12a

13
14
16

16a

Yes| No_ 1™

Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates, .
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b f
Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe on Schedule O the process, if any, used by the organization to review this Form 820,
Did the organization have a written conflict of interest policy? f *No," go 56 in8 13 ..o e, 12a) X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? 7 "Yas, * describa
0N 8Chadule O ROW HHIS WAS GOME ... oottt ettt 12¢
Did the organization have a W en Whist el oWer POICY Y
Did the organization have a written document retention and destruction policy?
Did the pracess for determining compensation of the following persons include a review and apprcval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offiCial 15a | X
GCther officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.

Did the crganizaticn invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? B 16a X
If "Yes," did the crganization follow a written policy or procedure reguiring the crganization to evaluate its partlupahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's :
exempt status with respect to such arangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ MD , VA

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if apglicable), 99C, and 990-T (section 501{c)(3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.

E:] Own website D Ancther's website Upon request i:l Other fexplain on Schedule O}

Describe on Schedule O whether {and if se, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possessas the organization’s books and records

JAMILA LARSON - 202-425-8218
1525 NEWTCN STREET, NW, WASHINGTON, DC 20010

330008 12-21-23 Form 990 (2023)
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Form 990 (2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page?
Part:VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Cantractors

Check if Schedule O contains a responhse or note to any line in this Part Vil F [j |

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

1a Cornplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 1
® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 (hox 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizatich and any related organizations. )
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,800 of
reportable compensation from the organization and any related crganizations.
* | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abova.

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

{A) (B) “{C) (D} (E) {F)
Name and title Average | o ci?fgggthan one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for | S = arganization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gz 1089-NEC) and refated
below 22|« %“ g% 5 organizations
ine)  |E|Z[E| 2|55 8
(1) JAMILA LARSON 40.00
EXECUPIVE DIRECTOR X X 111,888. 0. 5,683. 3 2y
{2) CHAR BEALES 10.00 "
CHATR X X 0. 0. 0.,
(3} FRANCO TAQ 5.00 K
SECRETARY X X 0. 0. 0. !
(4£) STEVEN LYONS 5.00
TREASURER X X 0. 0. 0.
{5) ANDY CHASIN 5.00
BOARD MEMEER {UNTIL 6/7/2033) X 0. 0. 0.
{6} ANN GRAY 5.00
BOARD MEMBER X 0. 0. 0.
(7) CLIFFGRD JOENSON 5.00
BOARD MEMBER X 0. 0. 0.
(8) OYNTHIA GREER 5.00
BOARD MEMBER X 0. 0. 0.
(9) DIANE JACOBSTEIN 5.00
BOARD MEMBER X 0. 0. 0.
(10} GECFFREY MOUNTVARNER 5.00
BOARD MEMBER X 0. 0. 0.
(11} HILARY TONE-FORSLUND 5.00
BOARD MEMBER X 0. 0. 0.
{12} JAN PIERCY 5.00
BOARD MEMBER {UNTIL 9/30/2023} X 0. 0. 0.
(13} JA'SENT BROWN 5.00
BOARD MEMBER X 0. 0. 0.
(14) JASON WILSON 5.00
BOARD MEMBER X 0. 0. 0.
(15) JEAN NKAMDON 5.00
BOARD MEMBER X 0. 0. 0.
{16) EATIE WALDO 5.00
BOARD MEMBER X 0. 0. 0.
{17) LESLEIGH FORD .00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 . Form 990 (2023)
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Form 990 (2023}

HOMELESS CHILDREN'S PLAYTIME PROJECT

20-33

80456 Page8

}PartVIIj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinyed)

(A) 8) (C) (8)] (E) {F)
Name and title Average " Posltion Reportable Reportable #7 Estimated
o not check more than one !
hours per | box, untess person ks both an compensation compensation armount of
week officer and a director/trustee) from from related other B
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related 2|5 B {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ { 5 g|E 1099-NEC) and related
below 1Sl |8 |88 = organizations
{18) WESLEY HEPPLER 5.00 P,
BOARD MEMBER X 0. 0. 0.
{19) OMID MOHEBBI 5.00 .
BOARD MEMBER (UNTIL 9/30/2023} X 0. 0. 0.
{20) LIZ VOYLES 5.00
BOARD MEMBER {(UNTIL 5/30/2023} X 0. 0. Q.
k] *y
-
1b Subtotal 111,888. 0. 5,683.75,
¢ Total from continuation sheets to Part VII, Section A ... ... 0. 0. 0.
d Total{add ines 10 and 16) oo ocooo oo 111,888. 0. 5,683.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated empioyee on

line 1a7 If "Yes," complete Schedule J for such individual

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 jf “Yes, " complate Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services it
rendered to the organization? jf “Yes " complete Schedule Jforsuchperson ... . 5 X

Yes | No

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2  Total number of independent contractors {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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HOMELESS CHILDREN'S PLAYTIME PROJECT

20-3380456

Page 9

Form 990 {2023)
| Part VIl | Statement of Revenue

GCheck if Schedule O contains a response or note to any line in this Part VI

(A}
Total revenue

Reiated or exempt
function revenue

business revenue

{D)
Revenue axcluded
" from fax under

sections 512 - 514

@ 1 a Federated campaigns .. 1a
S5 b Membershipdues ... 1b
c:. ¢ Fundraisingevents 1c
E d Related organizations 1d
“,*: e Government grants {contributions) |1e 140,138,
_S f Al other contributions, gifts, grants, and 4
:.f similar amounts not included above | 1f 950,088.
-E g Noncash contributions included in lines 1a-1f 1g 3 3 3 : 7 3 6 hd
S h Total.Addlinestatf ... ...
Business Code [7107
g2
2 b
@ c
4 e
Q. f Al other program service revenue
g Total. Add lines2a-2f .. ...
3  Investment income {including dividends, interest, and
other similar amounts) 39,668, 39,668,
4 Income from investmant of tax-exempt bond proceeds
5 Rovalties
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or{(10Ss) ..
7 a (Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
8 and sales expenses 7h
§ ¢ Gainor{loss) 7c
E d Netgainor{loss)
E 8 a Gross incoms from fundraising events (not
] including $ of
centributions reported cn line tc). See
Part IV, linet®d 8a
b Less: direct expenses I 8h
¢ Netincome or {loss) from fundraisingevents ...
9 a Gross income from gaming activities, See
Pat V,iine19 ... 9a
b Less: direct expenses . 9b
¢ Net income or floss) from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . 10b)
¢ Net income or {loss) from sales of Inventory
:n Business Code [
§ d 11 a
5§ °
£ d Allotherrevenue ...
= e Total. Add lines 11a-11d __... : e i LR
12 Total revenue. Seeinstructions ... oo 1,129,854. 0. 0.| 39,668.
332009 12-21-23 Farm 990 (2023)
9
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Form 990 (2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page10
i Part IX:| Statement of Functional Expenses
Section 501ic){3) and 501{c){4) organizations must complete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or netetoany lineinthisPart X . oo f~ SN [:I
Do not include amacunts reported on fines 6b, Totat é)?éenses Progral(fﬁ)service Management and Func?é)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses * expenses
4 Grants and other assistance to domestic arganizations '
and domestic governments, See Part 1V, line 21
2 Granis and other assistance to domaestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,571. 82,349, 11,706. 23,516.
6 Gompensation not included above to disqualified
persans {as defined under section 4958(f)(1)} and
parsans described in section 4958{c){3%B) .
7 Othersalaries andwages ... 816,848. 595,627. 57,557. 163,564.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) B,083. 5,665, 809. 1,619.
9 Othersmployee benefts 60,705, 44,003, 4,520. 12,182,
10 Payrolltaxes 80,411. 58,325, 5,987, 16,099,
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting | 42,848. 25,935. 16,912- s*y
d Lobbying . ’
e Professional fundraising services, See Part [V, line 17 N
f Investment managementfees o ‘
g Other, {If ine 11g amount exceeds 10% of line 25,
column {A), amount, st line 11g expenses on Seh 0.) 17,525. 10,608. 6,917.
12 Adverising and promotion 10,836. 3,059, 807. 6,970.
13 Officeexpenses 93,756. 67,399, 12,744, 13,613.
14 Information technolegy 12,096, 7,321, 901. 3,874,
15 Rovaltles .
16 Oécupancy 63,733, 58,878. 4,855.
17 Travel 2,610. 2,415. 185.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e,
21 Paymentstoaffiiates .. ...
22 Depreciation, depietion, and amortization 5,716. 4 203, 426. 1,087.
23 Insurance 11,969. 11,078. 891.
24  Other expenses. [temize expenses not covered
above, (List miscellanecus expenses on line 24e. If
ling 24¢ amount exceeds 10% of line 25, column (A),
amount, list fine 24e expenses on Scheduie 0.) :
a CURRICULUM & INSTRUCTIO 37,388, 36,862, 490. 36.
b SNACKS FOR KIDS 7,829, 7,247, 582.
¢ PAYROLL PROCESSING FEES 7,628, 7,030, 598.
d FIELD TRIPS 6,168, 5,709, 459.
e All other expenses 8,151, 7,543, 608.
25  Total functional expenses. Add lines 1through 24e 1,411,881. 1,041,257, 128,064. 242 ,560.
26 Joint costs. Complete this line only if the arganization

reparted in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [ 1 i tollowing SGP 98-2 (ASG 858-720)

332610 12-21-23
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Form 990 {2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page 11
[ Part X::{ Balance Sheet
Check if Scheduie O contains a response or note to any lineinthis Part X . I~ P [:]
(A) (B
Beginning of year End of year
1 Gash - nandinterestbeaning 501,821.] 1 244 , 85 8.
2 Savings and temporary cash investments 1,503,445.] 2 1 r 492 , 8 68.
3 Pledges and grants receivable, net ... 176,821.| 3 138,287,
4 Accountsreceivable, net s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member cf any of these persons e
6 Loans and other receivabies from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4858{c){3){B}y . 6
@ | 7 Notesand loansreceivable,net ... 7
5| 8 Inventoriesforsaleoruse . 5,142.1 s 2,277,
< 9 Prepaid expenses and deferred charges 14 ' 522.] o 13 ; 084.
10a Lland, buildings, and equipment: cost or cther
basis. Gomplete Part VI of Schedule D i
b Less: accumulated depreciation 7,113.]10¢ 5,489.
11 Investments - publicly traded securities 1
12 12
13 13
14 14
15 Other assets. See Part IV, line 11 96,832.] 15 33,064.
16 Total assets. Add lines 1 through 15 {mustequal line 33} ... 2,305,796.] 18 1,929,937.
17  Accounts payable and accrued expenses 72,403.0 47 42,491,
18 Grants PAYEDIE e e 18
19 Deferred revenue S T e 19
20 Taxexempt bond fiabilties ... e T
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
» | 22 Loans and other payables to any current or former officer, diractor,
;% trustee, key employee, creator or founder, substantial contributor, or 35%
'-cau controtled entity or family member of any of these persens
= 23 Secured mortgages and notes payabie to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ...
25  (Other liabilities (inciuding federal incame tax, payables to related third
parties, and other llabilities not included on {ines 17-24). Compilete Part X
of Schedule D 97,229.) 25 33,269,
26 Total liabilities, Add lines 17 througn 25 ... oo, 169,632.] 28 75,760,
Organizations that follow FASB ASC 958, check here
§ and compiete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 1,921,849.| 27 1,759,851,
& | 28 Net assets with donor restrictions e 214,315.] 23 94,326.
2 Qrganizations that do not follow FASB ASC 958, check here D
I-E and complete lines 29 through 33.
o {29 Capital stock or trust principal, or current funds ...
g 30 Paid-in or capital surplus, or land, building, or equipment fund ...
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalmet assets or fund balances 2,136,164, 32 1,854,177,
33__Total liabiliies and net assets/fund balances ... ..o oo 2,305,796.| 33 1,929,837,

332011 12-21-23
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fonn 996 £2023) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-338

0456 Paqe12

:Part X1.| Reconciliation of Net Assets
Check if Schedule C contains a response or nete to any ling in this Part Xl

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 15,,1 29,894,
2 Total expenses (must equal Part IX, column (A, line 25) 2 1-,411,881.
3 Revenue less expenses, Subtract ine 2 from line 1 3 -281,987.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,136,164.
5 Netunrealized gains {losses) on investments e e 5
6 Donated servicesanduseoffacilities 6
T IVESIMENT EXDENSES .\ o oo e oo 7
8 Priorperiod adiUStMents e 8 ;
9 (Other changes in net assets or fund balances (explain on Schedule O) g i 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32, .
Solumn (BY) o e . 10 1,854,177,

PartXll| Financial Statements and Reportmg

Chack if Schedule O contains & response or note fo any lineinthis Part X1 i

1 Accounting method used to prepare the Form 980: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independant accountant? .
If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
i:j Separate basls l__—l Consolidated basis D Both consclidated 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 basls,
consolidated basis, or both:
Separate basis l:l Consolidatad basis l:f Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compllation 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 an Scheduie O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e
b [f "Yes," did tha crganization undergo the required audit or audits? if the organization did not underge the required audlt
or audits, expiain why on Schedule O and describe any steps taken To undergo such audits

3a X

3b

332012 12-21-23
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OMB Na. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ,
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Name of the organization

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

tPartl:| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b}{ 1){A)(i).
lj A school described in section 170(b){1}{A)(ii). (Atiach Schedule E (Form 880).)
D A hospital or a cooperative hospital service organization described in section 170{bY{ D{ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1WA)(iii). Enter the hospital’s name,
city, and state:

i

LM

An organizaticn operated for the benefit of a college or university owned or operated by a governmeantal unit described in

section 170(b}{ 1){A){iv). (Complete Part 1.}

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

An'organization that normally receives a substantial part of its support from a governmental unit cr from the general public described in
section 170{b)(1)}{ANvi). (Complete Part 11}

A community trust described in section 170(b){1}A)vi). (Complete Part I1.)

An agricuitural research organization described in section 170(b}{1}{(A){ix) operated in conjunction with a land-grant ¢ollege

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

university:

10

000 R0 DT

An organization that normaliy receives (1) mors than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part i)

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

12 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 509(a){3). Check the box on
lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

|:| Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

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

] !:‘ Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supportaed organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnaily 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 bax if the organization received a written determination from the IRS that it is a2 Type |, Type Il, Type il

functionally integrated, or Type Il nenfunctionally integrated supporting organization.

o

e

LA
ay

f Enter the number of supported organizations ) |

g__Provide the foliowing information about the supparted organization(s).

{i) Name aof supported {ily EIN {iif) Type of organization | (v Isthe organizztion isted | (v) Amount of monetary {vi) Amount of ather

- g i your governing dacurient?
organization {described on fines 1-10 e : support (see instructicns) | suppart (see instructions)
above (see instructions) Yes No

Totaf

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedute A (Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page 2

[ Part 1l | Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{b)(T}{A)(Vi)
{Complete anly If you checked the bex on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part HIL If the organization
fails to qualify under the tests listed below, please complete Part 11} f~

Section A, Public Support

Galendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 3
The paortion of total contributions
by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line 5 from line 4.

{a) 2018

{b} 2020

{c) 2021

{d) 2022

{e) 2023

{f] Total

1365982,

1346486.

1738967,

1338223.

1090226,

6880884.

1365982,

1346486,

17359967.

1338223,

105802286,

6880884.

330,534.

6550350.

Section B. Total Support

Calandar year (or fiscal year beginning in}

7

Amounts from line 4

(a) 2019

(b) 2020

{e) 2021

{d) 2022

(e) 2023

{f) Total

1365983,

1346486.

1739967.

1338223.

1090226,

6880884.

09461104 745960 18403

8 Gross income frem interast,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources

490. 175. 160, 2,778.] 39,668.] 43,271.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

6924155,

11 Total support. Add lines 7 through 10

12 Cross receipts from related activities, stc. (see mstructfons) 12 i

13 First 5 years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, coiumn (f)) 14 94,60 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 15 95.41 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, 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 2s a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16k, 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
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 18b, or 174, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publiciy supported organization

Schedule A (Form 990} 2023
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Schedule A (Form 890) 2023

HOMELESS CHILDREN'S PLAYTIME PROJECT

20-3380456 pages

|_ Part T:] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part fl. if the organizﬁon fails to

qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

{a} 2019 {b) 2020 {c) 2021

Calendar year (or fiscal year beginning in)

{d) 2022

{e) 2023

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipis from admissions,
merchandise seld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughb .

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

b Amourts Included on fines 2 and 3 racaivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subtract{ine 7¢ from ling 8

Section B. Total Support

Galendar year (ar fiscal year beginning in) {a) 2019 {b} 2020 {c} 2021

{d) 2022

(e) 2023

{f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxahle income
(tess section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on {ine 10b,
whether or not the business is
regularly carriedon

12 Other Income, Do not Include gain
or loss from the sale of capital

assets (Explainin Part V1) ...
13 Total suppart. (addlines 8, 10¢, 11, and 12.)

14 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxand stop here ... ... ... ek ieeseMeseiiiieiiiseeiiitesesseesiecssissssssessssiisessiemsssens i:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (iine 8, column (), divided by line 13, column (f))

16 Public support percentage from 2022 Schedule A, Part [IL, line 15

15

%

16

%

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2023 ine 10¢, column {), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part I, line 17 .

17

%

18

%

19a 33 1/3% support tests - 2023. If the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, 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, 18a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A {Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 pages
IV | Supporting Organizations ‘
{Complete anly if you chaecked a box on line 12 of Part [, If you checked box 123, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked bax 12¢, Part |, complete ¥

Sections A, D, and E. If you checked bax 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

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 ihe supported organizations are designated. If designated by

class or purpose, describe the designation. If histaric 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)7 jf *"Yas, " explain in Part VIl how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organizatiocn have a supported organization described in saection 501(c){4), (8), or 8)? Jf "Yes," answer

iines 3b and 3¢ 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 508(a}(2)? Jf "vas," describe in Part VIl when and how the

organization made the determination.
¢ 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 V| what controis the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? Ir

"Yes," and if you checked bhox 12a or 12b in Part I, answer lines 4b and 4c below.

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c){3} and 509(a)(1) or (27 f “Yes," explain in Part Vl what conirols the arganization used
to ensure that aif support to tha foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIPOSes.

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VY, including i) the names and EIN
numbers of the supported organizations added, substitiited, or removed; (i) the reasons for each such action;
(i) the authorily under the crganization'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
desighated 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 suppart (whether in the form of grants or the provision of services or facilities) to

anyone other than {j) its supporied organizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (lil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI.

7 Did the crganizaticn provide a grant, loan, compensation, or other similar payment fo a substantial centributor
{as defined in section 48958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard te a substantial contributor? Jf "Yes," compiste Part | of Schedule L (Form 980).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduie L {Form 990}

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)? /f "Yes, " provids detaii in Part V1.

b Did one or more disqualified persons (as defined on line 9a} hold a controiling interest in any entity in which
the supparting organization had an interest? |f "Yes," provide dstail in Part VL

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? j "Yas, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type Il supporting organizations, and ail Type Ill non-functicnally integrated
supporting organizations)? /f "Yes, " answer fine 10b beiow. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business holdings ) 10b
332024 12-21-23 Schedule A (Form 980) 2023
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Schedule A {Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 prages
[PartIV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution frem 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? i1a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line T1a or 11k above? Jf “Yes® to jine 71a, 11b, or 11c, provide 2
detait jin Part V1. ilc

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
mare suppotted 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? Jf “"No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint and/or remove officers, directors, 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

organizaticn{s) that operated, supervised, or controlled the supperting organization? Jf *Yes," explain in

Part Vi how providing such henefit carried out the purposes of the supported organization(s) that operated,

supervised, or conirolled fhe _sunnortl‘no or_'-crani.zation
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the crganization's supported organization(s)? f "No," describe in Part VI how controf
or management of tha supporting organization was vested in the same persons that controiled or managed

the supported organization(s)
Section D. All Type Ill Supporting Organizations

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) & copy of the Form 990 that was maost recently filed as of the date of notification, and {iii} copies of the
arganization's govermning decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a ciose and continuous working relationship with the supported organization(s).

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

——suppored organizations plaved in this regard
Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizaiion used lo satisiy the Integral Part Test during the year (see instructions).
a D The organization satisfled the Activities Test. Compiete line 2 pejow,
b B The organization is the parent of each of its supported organizations. Compiete line 3 peiow.
¢ [IThe organizaticn supported a governmental entity. Dascribe in Part VI how you supparted a governmental entity (see instructiong)
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 supported organization(s) to which the organization was respansive? f “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 supporied 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 organization(s) would have been engaged in? f "Yes," explain in
Part Vl the reasons for the organization's posifion that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
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 organizaticns? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiiies of each
of its supported organizations? Jf "Yes. * gescribe in Part VI the rols plaved by the organization in this regard, 3b
332026 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Pages
{Part V:| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations ‘

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.

Ali other Type |l non-functicnally integrated supporting organizations must ccmplete Sections A through E. oy |
B) Current Year
Section A - Adjusted Net [ncome (A) Prior Year ®) (optional)

Net short-term capital gain

Recoveries of priar-year distributions
Othar gross income {see instructions)
Add lines 1 through 3.

Depreciation and depletion

(S 3 E N [0 |\

@ [ [ o N =

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for praduction of income (ses instructions)

&
0

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

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

Discount claimed for blockage or other factors
{exniain in detaif in Part Vi)

o o |0 oo

2 Acquisition indebtedness zpplicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3 3 *y

4 Cash deemed held for exempt use. Enter 0.015 of line 3 for greater amount, ¢
see instructions). 4 "y

5 Net value of hon-exempt-use assets {subtract iine 4 from line 3} 5

6 Multiply fine 5 by 0.035. 6

7 Racoveries of prior-year distributions 7

8  Minimum Asset Amount (add lins 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {frem Section A, line 8, columnr A) 1

2 Enter (.85 of line 1, 2

3 Minimum asset amount for pricr year {from Section B, iine 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 [ncome tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructicns). [

7 I:I Chack here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization {see
instructions).

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page7
| PartV.| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations consinueq)

Section D - Distributions Cuggent Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1 e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported N
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired - srovide details in Part VB 5
6 Other distributions (gescribe in Part V1. Sea instructions. 4]
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported organizations to which the organization is responsive g
{nrovide details in Part Vi). See Instructions. 8
9 Distributable amount for 2023 from Section C, line 8 9 .
10 Line 8 amount divided by line 8 amount 10
(i} (ify (i)
s P : : : P nderdistributi istribut
Section E - Distribution Allocations (see instructicns) Excess Distributions u P‘:;g('};‘ét'ﬂns Aneg::ﬂjofgl)eza

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years pricr to 2023 (reason-
able cause required - explain in Part VI}. See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

Fram 2021

From 2022

Total of lines 35 through 3e

17

Applied to underdistributions of prior vears
Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2023 from Section D,

fine 7: $
a Applied to underdistributions of pricr vears
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2G23, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Suitract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown aof line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

T = oo T

LU (=T (o T | o i 1)

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 pages

PartVl| Supplemental Information. Provide the explanations required by Part 1, ine 10; Part I, line 1 7a or 17b: Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 83, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Secticn D, lines 5, 6, and 8; and Part V, Secticon E, lines 2, 5, and 6. Alsc complete this part for any additional information¥
(See Instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 980-PF. m23
a?;fg;";g ;: :22 gii'ﬂ;;w}’ Go to www.irs.gov/Form930 for the latest information. 4
Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

Organization type {check onej:

Fiters of: Section:

Form 990 or 890-E2 501 {e)( 3 ) {enter number) organizétion
r:l 4847(a)(1) honexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF |:] 501{c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

!:l 501({c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

IM_ME For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in maoney or
preperty) from any one contributor, Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the reguiations under
sections 509(za)(1) and 170(h)(1}{A)vi), that checked Schedule A (Form 990), Part §l, iine 13, 16a, or 18b, and that received from any cne
contributor, during the vear, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Ferm 980, Part VI, line 1h:
or (il Form 990-EZ, line 1. Camplete Parts | and 1.

D For an organization described in section 5G1(c)7), (8}, or {10} fiing Form 990 cr 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitabie, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), I, and [l

[j For an organization described in section 501{c}{7), (8}, or (10} filing Form 930 ¢r 990-EZ that received from any one contributer, during the
yaar, 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 $

Caution: An organization that Isn’t covered by the Genera! 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 flling requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2023}
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Schedule B {Ferm 990) (2023)

Pags 2

Name of organization

Employer identification number

20-3380456

HOMELESS CHILDREN'S PLAYTIME PROJECT

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

{b)
Name, address, and ZIP + 4

{e) {d}

Total contributions Type of contribution

Person
Payroll D

% 140,138, Nonca{?h 1

(Complete Part [l for
noncash contributions.)

{a}
Na.

{b)
Name, address, and ZIP + 4

() {d)

Total contributions Type of coniribution

Person
Payroll [:]

$ 75,000. Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Narne, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Perscon
Payroll ]
$ 60,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [:E

$ 55,000. Nencash [ ]

{Complete Part il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of conlribution

Person
Payrall |:|

$ 49,571, Noncash [ |

{Complete Part 1l for
noncash centributions.)

(=)
No.

(b}

Narne, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person
Payraoll E'

$ 45,950, Noncash []

{Complate Part 1l for
noncash contributions.)

323452 12-26-23

09461104 745960 18403

22

2023.05000 HOMELESS CHILDREN'S PLAYT 18403

Schedule B (Form 990) {2023)

Noncash [ | L




Schadule B (Form 990) (2023)

Page 2

Name of organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Employer identification number

Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

20-3380%56

(@) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d
Type of contribution

7

$

44,477,

Person
Payroll M
Noncath [

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

26,822,

Person
Payroll ]
Noncash [ |

{Complats Part Il for
noncash contribufions.)

(a) {B)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

25,000,

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

10

$

24,0090,

Person
Payroll 1]
Noncash [ |

{Gomplete Part Il for
noncash contributions.}

(a) (b}
No, Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person E:]
Payroll ]::[
Noncash [ ]

{Complets Part |l for
noncash contributions.)

{a} (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person E_—_l
Payroll D
Noncash [ ]

(Complete Part 1i for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 920) (2023)

Page 3

Name of organization

Employer identification number

20-3380456

HOMELESS CHILDREN'S PLAYTIME PROJECT

II Noncash Property (see instructions). Use duplicats copies of Part 1l if additional space is neaded.

(c)
. (b) i FMV (or estimate} (d) .
from Description of noncash property given : . Date received
(See instructions.)
Part i
P
$ .
(a)
{c)
No.
© » o) _ FMV {or estimate) @
from Description of noncash property given ) . Date received
{See instructions.)
Part |
$
{a)
{c)
- - (b) . FMV (or estimate) fa .
from Description of noncash property given . . Date received
{See instructions.)
Part | In
t
$
{a)
{c}
No.
© o (b} ] FMV {or estimate) (d) }
from Description of noncash property given : . Date received
(See instructions.)
Part |
$
{a
{c}
No.
° L (b} i FMV {or estimate} (d) i
from Description of noncash property given . . Date received
(See Instructions.)
Partl
$
{a}
{c)
f:loor;] Descrintion of b h . FMV {or estimate) Dat (d) ved
escription of noncash property given (Ses instructions.} ate receive
Part |
$
323453 12-26-23 Schedule B (Form 930) (2023)
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Sechedule B (Form 890} {2023)

Page 4

Name of organization

HOMELESS CHILDREN'S PLAYTIME PRQJECT

Employer identification number

20-3380%56

: Part I“ 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
SESIEELESY from any one contributor. Complate columns {a) through (e} and the following line entry. For organizations :

complsting Part lll, enter the total of exclusively religlous, charitable, ets., contibutions of $1,000 or lass tor the year. (Enter this Info. once.) $

Use duplicate copias of Part Il if additional space is needed.

{a) No.
;I’Orrtﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
[
(e) Transfer of gift :
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If:’l'or[’tﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift 3 *
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transfetee i .
"y
t
{a} No.
F‘;mrtn[ {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferce
{a) No.
Ff:‘l‘orftnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990} (2023)
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SCHEDULE D Supplemental Financial Statements OME Ne; 15450047
(Form 990} Complete if the organization answered "Yes" on Form 990, 2 0 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. _
Dapartment of the Treasury Attach to Form 990, Open to Public::
Internal Revenue Service Go to www.irs.gov/Form3890 for instructions and the latest information. : lﬂpect:on
Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

I_Part_-_l'_."] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend ofyear
Aggregate value of contributions te (during year}
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the crganization 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? . N . e L J:] Yes [:l No
6 Didthe organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

O B W =

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

Irgpermlssmle private benefit? [ J¥es [ INe
[Part k| Conservation Easements. Complete If the orgamzatmn answerad “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:E Preservation of land far public use {for example, recreation or educaticn) D Preservation of a historically important land area
D Protection of natural habitat [:j Preservation of a certified historic structure
D Preservation of open space
2 Complete iines 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. 2 | Held at the End af the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservaticn easements 2b
c Number of conservation easements on a certified histeric structure included on line 2a __________________________ 2¢ 3 *y
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not "
on a historic structure listed in the National Register 2d “ay

3 Number of conservation easements modified, transferred, released extmgu;shed 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 palicy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ) . D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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 conservaticn easement reported on line 2d above satisfy the requirements of section 170(){4}B)()
and section 170{h){4){B)(i)?

9 In Part XJll, describe how the organization reports conservation easemen‘ss in ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnate to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

]r Partflil':[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 880, Part IV, line 8,

1a lfthe 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 FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{iy Revenue included on Farm 990G, Part VIll, ne 1 %
(i) Assetsincluded in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial galn, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, $
b Assetsincluded InForm 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2023
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Schedule D {Form 990) 2023

HOMELESS CHILDREN'S PLAYTIME PROJECT

20-3380456 page2

[PartHl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)

3

b
c

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 5

collection itermns (check all that apply).

[ Public exhibition
D Schalarly research
E:] Preservation for future generations

d E l.oan or exchange program

e l:f Qther

4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization S collection’?

l:]No

reported an amount an Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included

on Form 990, Part X?

|:|No

b If "Yes," explain the arrangement in Part XlIt and compiete the fellowing table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year . e e le
f Ending balance 1i*
2a Did the organization include ar amaount on Form 99G, Part X, line 21, for e5Crow or custodial account liabi Ilty’? AAAAAAAAAAAAAAA E:J Yes [::] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has beenprovided inPart XI .. D
lPartV l Endowment Funds Complete if the organization answered *Yes" on Farm 990, Part 1V, line 10.
‘ {a)} Current year {b) Prior year {c}) Twa years back | (d} Three years hack | {e) Four years back

1a

¢ oL O o

—

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or schelarships .

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the Current year end balance (line 1g, column (&) held as:

Board designated or quasi-endowment

%

Permanent endowment

%

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are thera endowment funds not in the possession of the organization that are held and administered for the

organization hby:
{i} Unrelated organizations?
(i) Related organizations?

Describe in Part X3l the intended uses of the organization's endowment funds.

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

Yes | No

3ali}

|3a(ii)

3b

it Land, Buildings, and Equipment
Complete if the organization answered "Yes" cn Form 990, Part IV, line 11a. Sea Form 880, Part X, line 10,

Description of property

{a) Cost or other
basis (investment)

(b} Cost or other
basis {other)

() Accumiiated
depraciation

{d) Book value

Ta Land
b Buildings
¢ Leasehold improvements 39, 519, 39 s 519, 0.
d Equipment 34,372- 29,083. 5,289.
e Other ... ... 18,563. 18,363. 200.
Tatal. Add lines 1a through Te. (Cofumn () must equal Form 990, Part X, fing 106, coIMA (Bl wooooviese i 5,489.

332052 09-25-23
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Schedule D (Form 990) 2023 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page3
' Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12,

(a) Description of security ar category (including name of security) {t) Book value {¢) Methed of valuation: Gost or end-of-yearggarket value

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

A

B)

€

(3]

B

3]

{e)]
{H)
Total. {Col. (b} must equal Farm 980, Part X, line 12, col. (B))
PartVIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Pari IV, line 11c¢. See Form 990, Part X, line 13.
{a} Dascription of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

*

(1)
(2)
(3
4
{5
(6)
(7}
(8]
{9
Total. (Col. (b} must aqual Form 990, Part X, line 13, col. (B))
Part:{X{ Other Assets
Complete if the organization answered "Yes" on Ferm 990, Part [V, line 11d. Sea Form 980, Part X, line 15.
{a) Description [b) Beok value

(1)
(2)
(3)
4
(5) i
(6) _
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, ine 15, COL B)) oot e et i eisseeeseesseemesieessaaes e e aaseeaeees
-Part X. || Other Liabilities
Complete if the organizaticn answered "Yes" an 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
{ OPERATING LEASE LIABILITY 26,101.
(3 FINANCE LEASE LIABILITY 7,168.
4
(5)
(6}
7}
&)
()]
Total. (Cojumn (b} must equal Form 990, Part X fine 25, ol fBI oo s 33,269,

2. Liabllity for uncertain tax positions. In Part Xilf, provide the text of the footnate to the organization’s financial statements that reports the
organization's liability for uncertain 1ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiE l:]
Schedule D (Form 990) 2023
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Schedule D (Form S90) 2023

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

F |

1 Total revenue, gains, and other support per audited financial statements 1!:-2 20,810.
2  Amounts included on line 1 but not en Farm 220, Part VIII, line 12: !

a Neturrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough2d 90,816,
38 Subtractline Zefromline1 1,129,894,
4 Amounts included on Farm 990, Part VI, fine 12, but net on hne E *

a Investment expenses not included on Form 840, Part Vill, line 70 - | 4a .

b Other (Describe N Part XIILY ... oo Lab

¢ Addlines 4a and 4b 0.

5 1,125,854,

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

eturn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 29¢, Part [X, line 25:

Donated services and use of
Prior year adjustments
Otherlosses
Other (Describe in Part XY
Add lines 2a through 2d
3 Subtract line 2e from line 1

o oo o owm

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b

o

b Other (Describe in Part XIi}
¢ Addlines 4a and 4b

Total expenses. Add fines 3 and 4e. (This mus? equal Form 990, Partl, iine 18.)

1,502,797,

facilities

90,916,

1,411,881,

0.

e

1,411,881,

L Part X[ Supplemental Information

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

332054 08-28-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 890.
Intarnal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. i n :
Name of the organization Employer identification number ‘
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 |
[Partl:] Types of Property 3
{a) ) {c) {d}. |
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part Vill, line 1g
1 At-Worksofart : ‘
2 Art- Historical treasures .
3 Art-Fractionalinterests ... -
4 Booksand publications .. X 3,736.FMV
5 Clothing and household goods X 3,146.FMV
6 Carsandaothervehicles .
7 Boatsandplanes ...
8 Intellectual property
9 Sacurities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securitles - Miscellanecus
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential £ *y
16 Real estate - Commercial
17 Realestate-Other . . .. ... Ly
18 Collectibles ... ,
19 Feodinventory X 8 136.FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical arltifacts | ...
23 Scientific spacimens ..
24 Archeological artifacts
25 Oiter ( CHILD ENRICHMEN ) | X 641 21,291.FMV
26 Other ( GIFT CARDS AND X 343 5,427.FMV
27 Other { )
28 Other { )
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't reguired to be used for

exampt purposas for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II. g
31 Does the crganization have a gift acceptance policy that reguires the review of any nonstandard contributions?

32a [Does the organization hire or use third parties or related organizations to solicit, precess, or sell noncash
BOME U NS ? e, 32a X
b If “Yes," describe in Part II. e
33 If the organization didn't repert an amount in column (c) for a type of property for which celumn () is checked,
describe In Part (1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M {Form 990) 2023 HOMELESS CHILDREN'S PLAYTTME PROJECT 20-3380456 Page 2

{Partl] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizatior:
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. [

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF TTEMS CONTRIBUTED.

332142 09-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o, 1540047

{Form 990) Caoamplete to provide information for responses to specific questions on 2023 .
Form 990 or 980-EZ or to provide any additicnal information. L N B A .
Department of the Treasury Attach 1o Form 990 or Form 980-EZ. Open to Pub
Internal Revenue Service Gio to www.irs.qov/Form990 for the latest information. DFpection: .
Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

EXECUTIVE DIRECTOR. A FINAL COPY OF THE FORM 950 WAS PROVIDED TO THE, FULL

BOARD PRIOR TO FILING WITH THE IRS. .

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, DIRECTORS

AND PRINCIPAL OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSTDERING THE PROPOSED TRANSACTTION OR ARRANGEMENT. LEY

AFTER DISCLOSURE OF THE FINANCTIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSTON WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE TF A CONFLICT OF INTEREST EXISTS.

AFTER EXERCISTING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTATN WITH REASONABLE EFFQORTS A

MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEQUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CLRCUMSTANCES

NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING BOARD OR COMMITTEE

SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER

THE TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR
For Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule O (Form 990} 2023
LHA 332211 11-14-23
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Scheduie O (Form 8990) 2023 Page 2
Name of the organization Empioyer identification number

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. IN CONFOERMITY WITH

THE ABOQVE DETERMINATION IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER

INTO THE TRANSACTION OR ARRANGEMENT .,

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTCORS SETS AND APPROVES THE SALARY RATE AND ANNUAL

INCREASES OF THE EXECUTIVE DIRECTOR. THE H.R. CONSULTANT, PINNACLE,

PROVIDES SALARY SURVEY DATA TO ADVISE ON MARKET RATE PAY BANDS FOR ALL

POSITIONS. ANNUAL COMPENSATION UPDATES ARE KEPT IN THE ORGANIZATION'S

PERSONNEL FILES. THE MOST RECENT REVIEW TOOR PLACE IN MARCE 2023.

FORM 990, PART VI, SECTION ¢, LINE 19: 5§y

THE ORGANIZATION MAKES ITS GOVERNING DOQCUMENTS AND FINANCIAL STATEMENTS i

AVAILABLE UPCN REQUEST.

332212 11-14-23 Schedule O {[Form 990) 2023
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