*% PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB ho. 15460047
Form 990 Under section 501(c), 527, or 4947(a}{1} of the Internat Revenue Cade {except private foundations}) 2022
Dapartmen af the Trescury Do not enter s'ociai security numbe.rs on th.is form as it may btla made p.nublic. “Opento T Open to Public.
Intarnat Revenue Service Go to www.irs.gov/Form@80 for instructions and the [atest information. CiiInspection
A For the 2022 calendar year, or tax year beginning and ending
B cChack if C Name of organization D Employer identification number
applicahle:
[ )ée | HOMELESS CHILDREN'S PLAYTIME PROJECT
Eﬁﬂze Doing business as 20-3380456
i Number and street (or .0. hox if mail is not delivered to siract address) Roomdsuite | E Telephone number
Feat 1525 NEWTON STREET, NW 202-425-8218
it City ot town, state or province, country, and ZIP or foreign postal code G _Grossrecalpls $ 1,341,00 1.
amended | WASHINGTON, DC 20010 Hia) Is this & group retum
[_188e% £ Name and address of principal officer: JAMILA LARSON for subordinates? L Yes No
pendng | SAME AS C ABOVE H{b) Are all subordinstes Inciuded? [__| Yes [ Ine
| Tax-exempt status: [ X 501{ci(3) [ | 501(e ) (insertno [ ] 4047a)(yor [ 1527 If "No," attach a list. Seo Instructions
J Website:  WWW. PLAYTIMEPROJECT .ORG Hic) Group axemption number
K Form of organization: Corporation | | Trust [ | Association [ ] Other [L Year of formation; 20 0 5] M Stata of legal domicile: DC

[Partl] Summary

ol 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
Q
c
% 2 Gheck this box [ 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
% a3  Number of voting members of the governing body (Part Vi, line 1a) ... 3 16
:—: 4 Nurmber of Independent voting members of the governing body (Part Vi, line 1h) 4 i5
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. 5 19
’-‘;—: 6 Total number of volunteers (estimate if REGESSANY) | ... s <] 154
%1 7a Total unrelated business revenue from Part VIIl, cciumn (C), ine %2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part 1, line 11 ¥i:l 0.
Prior Year Current Year
o| 8 GContributions and grants (Part VIILine Th) oo 1,739,867, 1,338,223.
2| 9 Program service revenue (Part VIl lina2g) ... 0. 0.
% 10 Investment income (Part VI, calumn (A), lines 3, 4, and 7d) 160. 2,778.
| 41 other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10¢, and %16) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lina 12) ..., 1,740,127, 1,341,001,
13 Grants and similar amounts paid (Part 1%, column (A}, lines 1-3) .o 0. 0.
14 Benefits paic to or for members (Part IX, column (&), lne ) ... 0. 0.
g| 15 Salaries, other compensation, empioyee benefits (Part IX, column (), fines 510) 794,462, 991,515,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) .. _ 0. _ 0 P
&l b Total fundraising expenses (Part IX, column (D), line 25) 261,959, Dol S
@l 17 other expenses (Part [X, column (A}, fines 11a-11d, 11:2de) ... 264,645, 305,899,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), ine 25) .. ... 1,059,107, 1,297,414,
19 Revenue less expenses. Subtractline 18 fromline 42 ... 681,020, 43,587,
54 Beginning of Current Year End of Year
25 20 Total assets (PAr X NS TB) et 2,150,977. 2,305,796,
f:fg 21 Total liabilities (Part X, € 26} e 58,400, 169,632,
=3 Net assets or fund balances. Subtract line 21 from line 20 2,092,577, 2,136,164.

I—Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the hast of my knowiedge and belief, it is
true, corract, and complate, Daclaration of preparer (other than officer) is hased on ali information of which preparer has any knowladga,

DOMUA S SN I w:/m/;zg

Sign Slgnature of officer Dats

Here JAMILA LARSON, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Tyge preparer's name Preparer's signature Date tek [ ]| PTIN
pad RICHARD J. LOCASTRO, CPA my / /éza,,ﬁf 10/47/2023 | forongepps [P00288314

Preparer | Firm's rame_ GELMAN , ROSENBERG & FREEDMAN FemsEN 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SULTE 800N
BETHESDA, MD 20814-2830 Phona no.301-951-9090
May the |RS discuss this return with the preparer shown above? See INSUCHONS e e Yes E:l No

02001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)




Form 890 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 _ page?2

Part1il| Statement of Program Service Accomplishments

Check If Schedule O contains a response or noto toanyline inthisPart Il ... e ey D
1 Briefly describe the organizatien's missicn;
T0 PROVIDE PLAY PROGRAMS FOR CHILDREN EXPERIENCING FAMILY HOUS ING
TNSECURITY IN SHELTERS, SCHOOLS AND COMMUNITY SETTINGS.,
2 Did the erganization undertake any significant program services during the year which were net listed on the
DHIOF FOMM 890 OF B90-EZ? L1 oo ooeoe oo oo oo [Ives [XINe
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule C.
4  Describe the organlzation’s program service accomplishments for sach of its three largest program setvices, as measured by expenses.
Sectlon 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {Code: ) {Expenses § 904,516,  incudinggranisof§ } (Revenue § )
PROVIDED DEVELOPMENTALLY-APPROPRIATE AND TRAUMA- INFORMED PLAY
PROGRAMMING TO HUNDREDS OF CHILDREN.
PROVIDED TOYS, GAMES, ARTS AND CRAFTS, SCHOOL SUPPLIES AND RECREATIONAL
ACTIVITIES AT OUR PROGRAM SITES,
TRAINED, SCREENED AND SUPERVISED VOLUNTEERS TO HELP PROVIDE WEEKLY PLAY
PROGRAMS AT OUR SITE PARTNERS.
4b  {Code: Y {Expanses § including grants of § ) (Revenue $ 3
4c  [code: } {Expenses § including grants of $ } {Revanue$ )

4d  Other program services (Describe on Schedule 0.

(Expenses $ including grants of $ ) (Revanue % )

4e

Total program service expenses 904,516,

Form 990 (2022)
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Form 980 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (©)(3) or 4947{=){1} {other than a private foundation)?

I "Yas," complete Schedule A | ... ST TR T T TSSO O S OOV PO PUUTOR SRR o ij X
2 s the organization required to complete Schedule B, Schedlule of Contributors? S88 INSIUCHIONS i 2 | X
3 Did the crganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

DUBIIC GFICE? If "Yas, " COMPIEtE SCREAUIE C, PAIET ... o ooeeeeeeesesssseeeeeees oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in labbying activitles, or have a section 501(h} elaction in effect

during the tax year? Jf "Yes," complate Schedule G, PArt Il ... 4 X
5 s the organization a section 50t{c){4), 501 {6)(B), or 501{c)(B) organization that recelves membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-197 Jf "Yes," complete Schedule C, Part il ... 5 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 amounts in such funds or accounts? i "Yes," complete Schedufe D, Pait | 6 X
7 Did the organization recelve or held & censervation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part M ..o i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas,* complete

SOREOUIE D, PAFLHI oo oo oo oo hooe oo e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custedial account ability, serve as a custodian for

amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Ves, " complete SENBALIE Dy PAME IV . ....oi.c. oot eesss oo 8 X

10 Did the organization, directly or through a related organhization, hold assets in donor-restricted andowments
ar in quasi endowments? Jf "Yes," complete Scheduls D, Part V..
11 If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VII, Vi, X, of X,
as applicable.

a Did the organization report an amount for land, huildings, and equipment in Part X, ine 107 i “Yes,* complete Schedule D,

P VI oo e R ita| X
b Did the organization report an ameount for investments - other securities in Part X, lina 12, that is 5% or more of its total

assets reportad in Part X, line 167 jf "Yes," complete Schedile D, Part VIl ..o 11b X
¢ Did the organization report an amount for Investments - program ralated in Part X, Yine 13, that is 5% or more of its total

assets reported In Part X, line 167 Jf "Yas," complete Schedule D, Part VIl ... 11c 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 repotted in

Part ¥, line 162 If "Yas," complete Schedule D, PartiX ... s 11d X
e Did the organization report an amount for other ilabifities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for tha tax year include a footnote that addresses

the organization's fiabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," compiele Schedule D, Part X ... phii X

12a Did the organization obtain separate, independent audited financial staternents for the tax year? |f "Yes," complete
SCREEUIE D, PAFS XI BN XH o eeoo oo eest oo e 12a | X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yas," and if the organization answered "Nc* fo ine 12a, then complating Schedule D, Parts Xi and Xl is optional ..., 120 X
43 Is the organization a school described in section 170(b) AT If "Yes, " complete Schedule £ ..o 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United SEALEST e 14a X

b Did the crganization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United Statas, or aggregats foraign investments valued at $100,000

OF MOTE? Jf "Yes, " COMPIOte SORBUUIE F, PAMS 1ANG IV ...o..11 oooceicceee s e 14b X
15 Did the organization report on Part [X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts Hand IV ... s 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants ot other assistance to

of for foreign individuals? Jf "Yes," complate Schedile F, Parts lland IV ... 18 X
17 Did the arganization report a total of more than 415,000 of expenses for professional fundraising services on Part IX,

colurmn (A), lines 6 and 117 If "Yes," complete Schedule G, Part ], S8e INSIUCEONS L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

16 and 8a? Jf "Yes," complels SChedule G, PAM i ... s e 18 X
{8  Did the arganizatich report more than $15,000 of gross income fram gaming activities on Part VHll, line 9a? jf "Yes,"

COMPIEte SCEAUIE Gy PAT I o.o..cooeecoiee s 19 X
20a Did the organization operate cne or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X

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

24 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization of

domestic government on Part IX, column (&), line 1? if "Yes," complete Schedule |, Parts I anad ll e e i 21 X
232003 12-13-22 Form 990 (2022)
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Farm 990 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page 4
[Part IV | Checkiist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part X, column (A), line 27 Jf "Yes," complate Schedule |, Parts Tand Il ... 22 X
23 Did the arganization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highest compensatad empioyees? Jf "Yes," complete
SOREGUIE A oot b1t a e L oL e LA 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complete

Scheduie K. If "No," go to line 25a ) 24a X

b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time guring the year to defease
BNY TX-EXEIMIBLBONAST | e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 244
25a Section 501{c)(3), 501{c)(4}, and 501{c)(29) organizations. Did the crganization engage in an excass bensfit
transaction with a disqualified persen during the year? Jf "Yas," completa Scheduwle L, Partl ... 25a X

b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 Jf "Yes," complete
SGREOUIE L, PAIEL oo e oeeeeoeeee oo oo oeee oot R 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
of former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
sontrolied entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor of employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee therec) or family member of any of these persens? Jf "Yes," completa Schedule L, Part H ——
28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabte filing thresholds, conditiens, and exceptions):

a A current or former officer, director, trustee, key employes, creator of founder, or substantiai contributor? Jf

"Y@S," COMPIBIE SCREAIE L, PAI IV ... oo iiieeeeee et e b 28a X
b A family member of any individual described i line 28a? Jf *Yes," complate Schedufe L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in tine 28a or 28b2 f
"Yes," complete Schadule L, Part IV ... SRR TS U U POV RPROURRPSTRPPOPp 28¢ X
29  Did the organization racelve more than $25,000 in non-cash contributions? ) "Yes," complete Schedule M 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULONS? Jf "Yes, * COMPIBEE SCREAUIE M ......oovvoeoveooveves oot e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part1 ... 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? Jf "Yes," complete
SOHEAUIE Ny PAFE I oot b e e L 32
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 30177012 and 301,7701-37 Jf "Yes," complete SCRBAUIE B, PA 1 ....cooiccooorecccooioosss oot iariss i 33 X
34 Was the organization refated to any tax-exempt of taxable entity? jf “Yes,® complate Scheduls R, Part il i, or IV, and
DAV, I8 T oo oeoeoeeeeeetteee e eeee e e e e b R 34 X
35a Did the organization have a controlled entity within the meaning of section 512{p)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of saction 512(b)(13)2 if "Yes," complete Schedule R, Part V, N 2 ... 35b
a6 Section 501(c)(3} organizations, Did the organizations make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREaUIB Ry PNV, I8 2 _...o..oo. i i oo e 36 b:4
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... a7 X
38 Did the organization complete Schedule O and provide axplanations on Schedule O for Part V, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule O e e s s ssisienss s 38 | X

PartV]| Statements Regarding Other IRS Filings and Tax Compliance

{a Enterthe number reportad in box 3 of Form 1098, Enter -0- if not applicable ... 1a 19 )
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable ...
¢ Did the organization comply with backup withhalding ruies for reportahle payrnents to vendors and reportable gaming e BRI IS

(gambling) WINNINGs to Prize WINNGIS? ..ottt s, 1c | £
232004 12-13-22 Form 990 o2
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Form 890 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  pPage5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes | No
2a Enter the number of employees reported on Farm W3, Transmittal of Wage and Tax Statements, sl ;
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or mare during tha year?
b if "Yes," has it filec a Form 990-T for this year? f *Ne" to jine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securitles account, o other financial account)?
b If "Yes," enter the name of the foreign country
See Instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was of Is a party io a prohibited tax sheiter fransaction?
& If "Yes" to line 5z or 5b, did the organization file Form B88E-T7 ...

Ba Does the organization have annual gross recelpls that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie as charitable contributions? 6a X

h If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? 6hb

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a paymant in excass of $75 made partly as a coniribution: and partly for goods and services provided te the payor? | 7a X
if "Yes," did tha organization notify the doner of the value of the goods or services provided? i 7b
Did the argantzation seli, exchange, or otherwise dispose of tangible personal property for which it was required
10 BlE FOMM B2B2T et et
It "Yes," indicate the number of Farms 8282 filed during the year
Did the organization raceive 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 & personal benefit contract? .
If the organization recelved a contribution of gqualified intellectual property, did the organization file Form 8899 as required? |
If the organization recelved a contribution of cars, boats, airplanas, or other vehicies, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?

j=

o

T T e

9 Sponsoring organizations maintaining donor advised funds.,
a Did the spensoting orgenization make any taxable distributions under section 49687
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related perscn?

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL iine 12 N JA
b Gross recelpts, iIncluded on Form $80, Part Vill, fine 12, for public use of club facilites ... 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from members or sharehoiders N/A. |11a
b Gross income from other sources. (Da hot net amounts due or paid to other sources against
amounts due of received oM tBML) 11b
123 Sectlon 4947({a){1) non-exempt charitable trusts. s the organizatlon filing Form 980 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acctued during the year ... N/A.. |4z o

13  Section 501({c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: Ses the Instructions for additlonal information the organization must report en Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to Issue qualified HEaRN PIANS e 13b
o Enter the amount of reserves on HANG | e s 13c S
14a Did the organization receive any payments for indoor tanning services during the ax year? ... i4a X
b If "Yes,* has it filed a Form 720 to report these payments? Jf "Ne," provide an expianation on Schedule O ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneraticn or
excess parachute payment(s) dUrNg te YEAI? .. . o i e s e 15 £
If "Yes," sae the instructions and file Form 4720, Schedule N. sl s
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Scheduie 0.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the iImposition of an exclse tax under section 4951, 4952 or 49537 e N/A 17
if “Yes," complete Form 6069. sl
232005 12-13-22 Form 990 (2022]
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Form 990 (2022) HOMELESS CHILDREN'S PLAYTIME PRCJECT 20-3380456  page®
'Governance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b befow, and for a "No" respense

io line 8a, 8h, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Scheduls Q contains a response or nate to any lineinthis Part V1 _ sz
Section A. Governing Body and Management

1a Enter the number of voting members of the govarning body at the end of thetaxyear . ... ... 1a
i there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain an Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b !
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonsh;p with any other Ei d
offier, dlrector, trUStee, of KEY BIMPIOYBET e 2 X
3 Did the arganization delegate control aver management duties custornatily performed by or under the direct supervision
of officers, directors, trustees, or key amployeas to a management company or othar persen? 3 X
4 Did the organization make any signlficant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the arganization have members of stockholdars? . 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to efect ar appoint one or
mora members of the GOVBMING BOUYT oo ottt e e 7a X
b Are any governance decisions of the organization reserved to (or subjest to appraval by) members, steckholders, of
persons other than the GOVEIMING BOGYT | ..o e enis e oo 7b X
8  Did the organization contemporansousty decumant the meatings held or written actions undartaken during the year by the following: el i
8 TR GOVEIIN DOy T oo oo et et eeee et sa s ees b ee s et ek oeb SR R 8a
b Each committee with authority to act on behalf of the govermning DOAY? L. 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? {f "Yes, " provide the names and addresses on SCHEOWE O cveaeeie s iseneinin 9 X
Section B. Policies pis section B requests lnformation about policies not requirad by the Internal Revenue Code,)
Yes | No
{0a Did the organization have local chapters, branches, or AR B e e ettt e 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Descrbe on Scheduie O the procass, if any, used by the organization to review this Form 980, Lo
12a Did the organization have a written conflict of interest paAlicy? Jf "NO," GO 10 HNE 13 .. it i2a | X
b Were officers, directors, or trustees, and key empleyees raquired to disclose annually interests that could give rise to conflicts? .. 12| X
< Did the organization regularly and consistenily monitor and enforce compliance with the policy? f "Yes," describe
O SCHEdUlE O HOW ThS WAS TIOMB .....oooo\ oot eeeseeee e et omeanese et o s oo e e oS AR b 12¢ | X
13 Did the organization have & written whistieblower policy? 13 1 X
i4  Did the organization have a written document retention and destrugtion policy? i4 | X
15 Did the process for determining compensation of the foliowing persans include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Directar, or tap management offiCIBl | .. 15a | X
b Other officers or key employaes of the organization . i s 15b X
1 "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. Bl
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S L
taxable entity during the year? ) 16a X
b If"Yes," did the organization follow a written po!lcy of procedure raquiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard tha organization’s i
exerpt status with respect to such arrangements? o e 2o 16b

Section C. Disclosure
17  List the states with which 2 copy of this Form 290 is required tc be filed MD,VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {section 501(c)(8)s only) ) available
for pubtic inspection, Indicate how you made these availabte. Check all that apply.
[::] Own website l:l Another's website - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements avaliable to the public during the tax year.
58  State the hame, address, and telephone number of the person who possesses the organization's books and records
JAMILA LARSON - 202-425-8218
1525 NEWTON STREET, NW, WASHINGTON, DC 20 010
232008 12-13-22 Farm 990 (2022)
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Form 890 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  page”
|Rar_t.:\ﬂl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains aresponss ornote to any lineinthis Part VIE g |:|

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

1a Completa this table for all persons required to be listed. Repoit compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's current officers, diractors, trustases (whether individuals or organizations), regardiess of amount of compensatlon.
Enter -0- in columns (D), (), and {F) if ho compensation was paid.
® List 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 employes)
who raceived reportable compensation (box 5 of Form W-2, box 8 of Form 10988-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.
® L ist ali of the organization's former directors or truslees 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 tha order in which to list the parsons above,

i:] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B} {C) {D} (E) {F)
Name and title Average | oo c,i ‘;ffrt"ﬁgman o Reportatie Reportable Estimatad
haurs par | box, unless person is both en compensation compensation amount of
week officer and a dlrector/trustes) from from related other
{list any % the crganizations compensation
hours for | § 7 organization (W-2/1099-MISC/ from the
refated | g % B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | § gl= 1099-NEG) and related
below |Z|2|.|8 (58 s organizations
ine)  |E|E|E]2 |56 &
{1} JAMILA LARSON 40,00
EXECUTIVE DIRECTOR X X 119,696. 0. 5,545,
(2) CHAR BEALES 5.00
BOARD CEAIR X 0. 0. 0.
(3) ANN GRAY 1.00
BOARD MEMBER X 0. 0. 0.
{4} JASON WILSON 1.00
BOARD MEMBER X 0. 0. 0.
{5) LIZ VOYLES 1.00
BOARD MEMBER X 0. 0. 0.
(6} GHOFFREY MOUNT VARNER 1.00
BOARD MEMBER X 0. 0. 0.
{7} FRANCO TAO 1.00
BOARD MEMBER X 0. 0. 0.
{8) KATIE WALDO 1.00
BOARD MEMBER X 0. 0. 0.
(9) JAN PIERCY 1.00
BOARD MEKBER X 0. 0. 0.
{10) OMID MOHEBBI 1.00
BOARD MEMBER X 0. 0. 0.
{11} JEAN NKAMDON 1.00
BOARD} MEMBER X 0. 0. 0.
{12) JA'SENT BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{13) ANDY CHASIN 1.00
BOARD MEMBER X 0. 0. 0.
{14) WESLEY HEPPLER 1.00
BOARD MEMBER X 0. 0. 0.
(15} PATIENCE PEABODY 1.00
BOARD MEMBER X 0. Q. 0.
{16) CENA SMITH 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022}
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Form 980 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page 8
ip:al.'-t*\.’-“ﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintad)
(A) () (©) (D) (B (F)
i Position .
Name and title Average {do ot chegk more then one Reportable Repertable Estimated
hours per | gox, unless persen s both an compensation compensation amount of
waek officer and & dirastor/trustas) from from related other
(istany | & the organizations compensation
hoursfor | = | 3 organizaticn (W-2/1098-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |z 1099-NEC) and relatec
helow SiE .2l = organizations
b Subtotal . ... et 119,686, 0. 5,545.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 10 and 16) .o e 119,696, 0. 5,545,

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization iist any former officer, director, trustes, key employee, or highest compensated amployee on

line 1a? if "Yes,” complete Schedule J for SUGH IMGIVIBLIAT ...
4 For any individual listed an line 1a, is the sum of reportable compensation and othar compensation from the organization

and related organizations greater than $150,0007 if *Yes," complete Schedule J for SUCH INAIVIAUAS ...
5  Did any person fisted on line 1a recelve or accrue compensatlan from any unrelated organization or individual for services

randered to the organization? ff *Ves," complete Scheduie J for SUCH DBIFSOI woreercrvinn i prennsies s itz sanans coners st s 5
Section B. independent Contractars

{1 Complste this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page9
PartVIll.] Statement of Revenue

Gheck if Schedule O contalng a responsg or note to any line in this Part VIl

{A) (B} (C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sactions 512 - 514
,ﬁ_.:'l 1 a Federated campaigns ... ia ol o
g b Membershipdues ... 1k
w. ¢ Fundraising events ... ic
g d Related organizations . ... 1d
,,; e Government grants {contributions) | e
é ¢ Al other contributions, gifts, grants, and
2 similar amounts not included above |41 | 1,338,223,
'té g Nancash conributions Included In fines 1a-1f 1g4% 16 v 570.}
8 h Total. Addfines ta-df ..o L ' 338 r223
Business Gode | i
] 2a
3 b
83
£g ¢
? a
o t All other program service revenua
g Total. Addiines2a2f ... ..o e
3 |nvestment income (inciuding dividends, interest, and
other SImilar @MOUNLS) . 1oooooooooooeeccse e eeeees e 2,778, 2,778.
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ..o e e
(i) Real
6 a Grossrents ... 8a
b Less: rental expenses . |6b
¢ Rental income or {oss) 8¢
d Netrentalincome or {loss) .. ocrenin e
7 a Gross amount fram sales of {i) Sesurities {iy) Other
assets other than inventory | 7a
b Less: cosior other basis
™ and sales expenses ... 7b
§| o Ganorfoss) ... 7c
& d Net gain of J088) .. o.ovvoveveesonremmevmienee sz
B| 8a Grossincome from fundraising events (not
B including $ of
contributions reported on fine 1c). See
Part IV, lin2 18 ... Ba
p Less: direct expensas ... ... 8h
& Netincome or (foss) from fundraisingevents ...
9 a Gross incormne from gaming activities, See
Part M, line 18 e 9a
b Less: direct @xpenses ... 9b
¢ Net income or (loss) from gaming activities ..o
10 a Gross sales of inventory, tass returns
and allowances ...
b lLess: cost of gocds sold
¢ Net income o {loss) from sales of inventory ...
m Business Code |
=]
§ g 1 :
=
® ¢
§ d Allatherrevenue ... ... E—
e Total. Addlines 1tatdd ... e B s S
12 Total revenue, S8 InStUCHORS .o oo 1,341,001, 0. 0. 2,778.
282009 12-13-22 form 990 (2022)
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Form 980 (2022)

HOMELESS CHILDREN'S PLAYTIME PROJECT

20-3380456

Page 10

[PartIX| Statement of Functional Expenses

Section 501{g){3) and 501(c)(d) organizations must complete all columns. Ali other organizations must complete column (A).

Check if Schedule O contains a responsa gr note to any line inthis Part IX i i [ 1
Do not include amounts reported on lines 6b, Total é}?[.);enses Prograﬁ}service Managfgg)ent and Func(iga]ising
7h, 8b, 8b, and 10b of Part VIll. expenses general expenses eXpenses
4 Grants and ottier assistance to domestic organizations chRE e Lo .
ang domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 16and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess ... 125,241, 50,660. 61,788. 12,783,
6 Compensation not included above ta disqualified
persons {as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3)(BY ... ..
7  Othersalariesand wages . ... 737,684, h43,628. 1,373. 192,683,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 1,818, 727. 909. 182.
9 Other smployee benefits ... 51,091. 35,156, 3,785, 12,150,
10 PayroltaXES oo 75,681, 52,075, 5,607. 17,9989,
11 Fees for services {(nonamployees):
a Management ..o
B oLegal e
€ Accounting ... 441541' 211'971' 22,570,
d Lobbying | s
e Professional fundraising services, See Part |V, fine 17
f Investment managementfees ...
g Other. (If Fne 11g amount sxceeds 10% of fine 25,
column (A}, amount, list ine 11g expenses on Sch 0.) 30,958, 15,270. 15,688.
12 Advertising and promotion 14,145. 685. 1,048, 12,412,
13 Offlce OXPENSES ... 67,743. 52,106. 9,854. 5,783.
14 Information technology . 5,654, 60, 419, 5,175.
15 Royalties ...
16 OGOUPENGY ..., ereeeencenersorssss 67,379. 62,386, 4,993,
17 TVE] e 2,854. 2,619. 211, 24.
18  Payments of travel of entertainment expenses
for any federal, state, or jocal public officials .
{o  GConferences, conventions, and meetings |
20 Interest
21 Payments to affilates ...
92 Depreciation, dewietion, and amortization .. 5,736. 4,323, 425, 988.
23 WNSWAENCE e
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 244, 1f
fine 24e amount exseeds 10% of line 25, column (A),
amount, list line 24¢ expenses oh Schedule 0.) Fi
a CURRICULUM & INSTRUCTIO 25,227, 25,227,
b PAYROLI:, PROCESSING FEES 13,108. 10,367, 971, 1,770.
¢ SNACKS FOR KIDS 5,949, 5,949,
4 VOLUNTEER SUPPLIES 5,444, 5,444,
e Al other expenses 6,267. 5,776. 491,
25  Total functiona) expenses. Add lines 1 through 24e 1,297,414, 904,516, 130,939, 261,959,
26 Joint coste. Complete this line arly if the organization
reported in column (B) joint costs from a combined
aducational campalgn and fundraising solicitation.
Check here D if faliowing SOP §8-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
10

15471013 745960 18403

2022.04030 HOMELESS CHILDREN'S

PLAYT 18403_ 1




Form 980 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page 11
[Part X [ Balance Sheet

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

(A) (B
Beginning of year End of year
1 Gash - nONNtEreStROANNG .. oo 1,398,884.] 1 501,921,
2 Savings and temporary cash Investments 552,020.1 2 1,503,445,
a  Pledges and grants receivable, net ... 176,699.) 3 176,821,
4 Accounts recelvalle, Net 4
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, of 35%
controlled entity or family member of any of these persons

6 Loans and other recelvabies from other disqualified persons (as defined

under section 4958(0(1)), and perschs described in section 4958()(3}(B) ... 6
n | 7 Notesandloans receivable, N6t .. 7
% Inventeries for sale oruse ... 7,841.] 8 5,142,
< | 8 Prepaid expenses and deferred charges 5,657.1 9 14,532,
10a Land, buildings, and equipment: cost or other : i : G
basis, Complete Part Vl of Schadule D 10a 89,789.] S S
b Less: accumulated depreciation .. ... 10b 82,686, 9,876.] 10c 7,113,
11 investments - publicly traded securities . ... ) 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - pregram-related. See Part IV, lines 11 ... 13
14 Intangible sSetS | 14
45 Otherassets, See Part IV, I 11 e 0.1 15 96,832,
16 Total assets. Add lines 1 through 15 (must equal line 33) ..oz 2,150,977.) 16 2,305,796,
17 Accounts payable and acorted 8XPENSES e 58,400.] 17 72,403,
18 GrantS PAYADIE e e s e
19 Deferrad revenue
20 Tax-exempt bond liabilities
21  Escrow or custadial account liability, Complete Part [V of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons ...
-

23 Securad mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIE D oo oo e 0. 97,229,
169,632,

26 Total liabilities. Add lines 17 through 25
Organizations thai follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33, :

29  Capital stock of trust principal, of current funds 29

1.921,849.
214,315,

2,033,827,
58,750.

Net Assets or Fund Balances

30 Paid-in or capital surplus, of land, building, or equipment fund ... 30

31 Retained earnings, endowment, accurnulated income, of other funds ... 31

32  Totalnet assets Or fund AIANGES | ... .ciirirseeiissensirs e oo 2,092,577.) 32 2,136,164,

33 Total fiabilities and net assets/fund balances 2,150,977.] 33 2,305,796.
Form 990 (2022

232011 12-13-22
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Form 990 (2022) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page 12

1 Total revenue {must equa} Part VIIi, column (4), line 12) 1 1,341,001,
2 Total expenses {must equal Part X, salumn (A), fine 25) 2 1,297,414,
3 Revenue less expenses. Subtract line 2 from fine 1. 3 43,587,
4 Net assets or fund halances at beginning of year {must equai Part X, line 32, column (AN 4 2,0 92,577,
5 Net unrealized galné (losses) on investments 5
6 Donated services and use of facilitles ... 6
T INVESEMBNT EXPENSES | . i eiteee s itre oot e ook s e e sE b S 7
8 Prior perlod adustments | .. 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets of fund balances at end of year, Combine lines 3 through 8 (must equat Part X, line 32,
GO BL) oo e 10 2,136,164,

|'P'art'jXI_|[ Financial Statements and Reporting

Chack if Schadule O contains a response or note to any line in this Part XL eveoioenymromeesn g e

1 Accounting method used o prepare the Form 980: i1 cash Accrual [ Other
1f the organization changed its method of accounting fram a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yas,” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
l:l Separate basis [:] Gonsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
1f "Yas,” check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basls, or both:
Separate basis [ ] consolidated basis I:] Both consolidated and separate basis
¢ Y "Yas"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizatian required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, SUBEAR FP | oo sooosss e s 3a X
b li "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule Q and describe any steps taken toundergo such audits ..o vnnpnn e 3b
Form 990 (2022

232012 12-13-22
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SCHEDULE A
{Form 9980}

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.
Attach to Form 990 or Form 980-EZ.
Go to www.irs.gov/Eorm980 for Instructions and the latest information.

Crepartment of the Treastry
internat Revanue Service

OMES No. 1845-0047

2022

pectio

Name of the organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Employer identification number

20-3380456

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b}(1){Al(i).
2 A school described in section 170{B){1)(A)ii). (Attach Schedule E (Form 880).)
3 A hospital or a cooperative hospital service organization described in section 170(b){ AN
4

city, and state:

A medical research organization operated in conjunction with a hospita! described in section 170ib){){A)iii). Enter the hospital's nams,

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

A federal, state, or lecal government or governmental unlt dascribed in section 170{0}{ 1){A){v).

An organization that normally receives a substantial part of its support from a goveramentai unit or from the general
section 170{b}{){A){vi). (Complete Part IL.)

A community trust described In section 170{b}{ 1H{AHvi). (Complete Part I3

university:

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

public described in

An agticultural research organization described In section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

0 00 R0 O 0000

10
activities related to Its exempt functions, subjact to certain exceptions; and (2)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
ne mare than 33 1/3% of its support from gross investment

incame and unrelated business taxable income {less section 511 tax} from Lusinesses acquired by the organization after June 30, 1975,

See section 508{a)(2). (Complete Part ilL)

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

12 I:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
mare publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 509(a)(3}). Check the box on
lines 12a through 124 that describes the type of supporting organization and complete iines 12e, 12f, and 12g,

a l:l ‘Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organizatich, You must complete Part IV, Sections A and B,

b []

Type il. A supporting organization supervised or contralled in connection with tts supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C,

its supported organization(s) {see instructions), You must complete Part IV, Sectlons A, D, and E.

a ]

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Hll non-functionally integrated. A supporting organization operated In cohhection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness

raquirement (s2e instructions). You must complete Part IV, Sections A and D, and Part V.

Checl¢ this box if the organization raceived a written determination from the IRS that it is a Type 1, Type 1, Type Il
functionally integrated, or Type lil nen-functionally integrated supparting organization.

f Enter the number of supported crganizations
g Provide the following informaticn

e [

about the supported organization(s).

il

{ivy 15 Tha organizalion Jiste
In your govorning dosument?

Yes No

{i) Name of supported
organization

(it} ©IN {iii} Type of organization
{described on lines 1-10
above (sge Instructions))

{v} Amaunt of monetary
support {see Instructions)

{vi} Amount of other
support (see Instructicns)

Total G

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 980 or 980-EZ. 232021 12-08-22

Schedule A {Farm 990) 2022




Schedule A (Form 980) 2022

HOMELESS CHILDREN'S PLAYTIME PROJECT

20-338

0456 page?2

Support Schedule for Organizations Describ

ed in Sections 170(0)(1){A){iv) and 170(b){1)}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [y

Section A. Public Support

Galendar year {or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services o facilities
furnished by a governmental unit to
the organization without charge
Total. Add jines 1 through 3 .
The portion of total contributions
by each persan (other than a
govarnmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column {f)

Public support, Subtract line 5 from line 4,

{a) 2018

{b} 2018

{c) 2020

{d) 2021

{e) 2022

{f) Total

1161268.

1365982,

1346486.

1739967,

1338223.

6951926.

1161268.

1365982,

1346486.

1739967

6951926.

1338723,

315,140,

6636786,

6
Section B. Total Support

Calendar year (ar fiscal year beginning in}

7 Amounts fromlined ...

8 Gross income from Interest,
dividends, payments received on
sscurities loans, rents, rayalties,
and income from simijar sources
Net incoma from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
Total support. Add lines 7 through 10

10

11
12
13

Gross receipts from related activities, etc. {see

{a} 2018

{b} 2019

{e) 2020

{d} 2021

(e} 2022

{f) Total

1161268.

1365982,

1346486.

1739967,

1338223,

6951926,

450.

490.

175.

160.

2,778,

4,053,

£955979,

instructions)

12 |

First 5 years. If the Form 990 Is for the organization’s flrst, 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 2022 {iine 6, column {f), divided by line 11, column ()
15 Public support percentage from 2021 Schedule A, Part il, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3

stop here, The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022.

14 95.41 %
15 85.41 w
% or more, check this box and

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or mare, check this box

If the organization did not check a hox on line 13, 16a, or 16b, and dne 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how th
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2021,

If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or

more, and If the organization meets the facts-and-circumstances test, chack this box and  stop here, Explain In Part Vi how the

organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported arganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a,

or 17k, check this box and see instructigns

a organization

232022 12-08-22
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Schedule A Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Ppagea
]Eartll [| Support Schedule for Organizations Described in Section 50%{a){2)
{Complete only If you checked the box on line 40 of Part | or if the organization failed to qualify under Part II. if the organization faiis to
quatify under the tests listed below, please compiete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginnlng in} {a) 2018 {b} 2012 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise seid or services per-
formed, or facilities furnished in
anhy activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

inass under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included en iines 2 and 3 racelved
from other than disquallfiad persons that

exceed the grealer of $5,000 o 12 of the
amount an fine 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. iSuhirac ling 7¢ from fins 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 (e} 2022 {f) Total
g9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 100,
whather or not the business is
regularly cardedon

12 Other Income. Do not Include gain
or loss from the sale of capltal
assets (Explain in Part VL) -

13 Tota! suppaort, (Add fnes §, 10c, 11, and 12))

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

CHEck this DOX ANG STOP MBIE .o iy e e T |:1
Section G. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column (f), divided by line 13, calumn ) ... 18 %
16 Public support percentage from 2021 Schedule A Part Ul Bne 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by kne 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, BB 37 e e 18 %

192 33 1/3% support tests - 2022, If the organization did not chack the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and

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

26 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see INStruCtions  ....oogneeeeie: :|

230023 12-09-22 Schedule A (Form 990} 2022
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Schedule A {Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page4
Part V[ Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you chacked box 12a, Part |, complete Sections A

and B, If you checked box 12, Part |, compleis Sections A and C. If you checked box 12g, Part |, complete

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

Yef.s No

1 Are all of the organization’s supported organizations listed by hame in the organization's governing
documants? f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, desctibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509@)(1) or (212 if "Yes, " explain In Part Vt how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

3a Did the arganization have a supported organization described in saction 501{c)(4), {5, or (6)7 Jf "Yes," answer
lines 3k and 3c below.

b Did the organization confirm that each supported organization qualified under section 5071{c}{4}, (5), or (6) and
satisfied the public support tests under section 508(z)2)? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c){2)(B}

purposes? if "Yas, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? f
“as,* and if you checked box 12a or 12b in Part |, answer lines 4h and 4c beiow,

% Did the organization have ultimate cantrol and discretion in deciding whether tc make grants to the foreign
supported organization? If “Yes," describe In Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supported organization that does not have an 1RS determinaticn
under sactlons 501(6)(@) and 509(a)(1) or {2)? I 'Yes," explain in Part Vl what controls the organization used
to ensura that all support to the foreign supported organization was used sxclusively for section 170(c){2)(B)
DLIPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yas,"
answaer lines 5b and 5¢ below (if applicable). Also, provide detall in Part V, including (i) the hames and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the authority under the organization's crganizing document autharizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

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

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

& Did the organization make a feanto a disqualified person (as defined in section 4958) not described on tine 77 '
if "Yes," complete Part | of Schedule L (Form g940).

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe of mare
disqualified persans, as definad in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2)? If "Yes," provide detail in Part V1.

b Did che or more dlsqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VL,

¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
49431} {regarding certain Typa il supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? Jf "Yes," answer lina 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to Sl
delermine whether the organization had excess business holdings.} 10b
232024 12-09-22 Schedule A {Form 990} 2022
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Schedule A {Form 990) 2022 HOMELESS CHILDREN'S PLAYVTIME PROJECT 20-3380456 Ppages
[Part IV.] Supporting Organizations continued)

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persons described on lines 11b and
11¢c below, the governing body of a supported organization? 11a
b A family member of a person desaribed on line 11a above?
¢ A 35% controlled entity of a parson described on line 11a or 11b above? [f "Yes" fo line T1a, 11b, or 11c, provide

detail in Part VL.
Section B. Type | Supporting Organizations

Yes | No

1 Did the goverming body, members of the governing body, officers acting in their official capacity, or membership of one or s
mare supported organizations have the power to reguiarly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supportsd organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, 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 supporied

organization(s) that operated, supervised, or controlled the supporting organization? I *Yes," explain in

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

supervised, or.controfled the supporting organization 2
Section C. Type it Supporting Organizations

_ Yes _No

1 Woere a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," deseribe in Part VI how control

or management of the stpporiing organization was vested in the same parsons that controlled or managed i
nization(s 1

i Supported organi
Section D. All Type Ilf Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o |
organization's tax year, {i} a written notice describing the type and amotnt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organhization's goveming documents in effect on the date of notification, to the extent not praviously provided?

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supportad
organization{s) of {il} serving on the governing body af a supported organization? jf "No,® explain in Part VIl how
the organization malintained a closs and continuots working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported erganizations have a
significant voica 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? jf "Yas," describe in Part VI the role the organization's

____supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 baelow.
b E:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1 The organization supparted a governmental entity. Describe in Part VI how you supported a governmental entity {see instructiong,
2 Actlvities Test, Answer lines 2a and 2b below. Yes | No
a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportad organizations, and haw 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? Jf "Yes," explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activitiss buf for the organization's involvemant.
4 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a malority of the officers, diractors, or
trustess of each of the supported organizations? Jf "Yas® or "No" provide details In Part Vi
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard

232025 12-09-22 Schedule A {Form 990) 2022
17

15471013 745960 18403 2022.04030 HOMELESS CHILDREN'S PLAYT 18403 __1




Scheduie A (Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Pages

PartV. ] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

[: Check here if the organization satisfled the Intagral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All other Type !l nan-functionally integrated supporting organizations mus{ complete Sections A through E.

Section A - Adjusted Net income

{B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recovaries of prioryear distributions

Other aross income (ses instructions)

Add lines 1 through 3.

Depreciation and deplation

(5, RO [/ 0 5 e ]

1
2
3
4
5
6

Portion of operating expenses pald of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ihcome {sea instructions)

[~}

7

Other expenses {see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from [ina 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearl:

Average monthily value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

a
b
C
d
e

Discount claimed for blockage or other {actors

{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

[

4

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

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

o =~ | Ih

Minimum Asset Amount {add line 7 to line 6)

o i~ o o |

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, ine 8, column A)

Enter 0.85 of ine 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax impesed in_prior year

o fde |G NS =

o |G [ O [N |-

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

6

~l

|::| Check here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

232026 12-08-22
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Schedule A (Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page7
PartV.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)

Section D - Distributions Current Year
{1 Amounts paid to supported organizations ta accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpcses of supported organizations 3
4 Amounts paid to acquire exemptuse assets 4
5 Qualified set-aside amounts {oricr IRS approval required - provide dafajls in Part Vi) 5
6__Other distributions (gescribe jn Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations ko which the organization is responsive
(orovide details in Part V). See Instructions. 8
9 Distributable amount for 2022 from Section G, ling 6 4]
1@ Line 8 amount divided by line 9 amount 10
{ ] {iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributahle

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years ptior to 2022 {reason-
able causa reguited - explaln [n Part VI, See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2621

Total of lines 3a through 32

Applied to underdistributiong of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (ses instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

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

a Applied to underdistributions of prior years
b Appiled to 2022 distributabie amount
¢ Remainder. Subtract iines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2023. Add finas 3j
and 4c.

8 Breakdown ofline 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

T e |oie (T o

-

¢ o |0 (o o

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 pages

Part\.'l Supplemental Information. provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part i}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, @b, 8¢, 11a, 11b, and {1c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line {e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.}

232028 12-09-22 Schedule A (Form 990) 2022
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%+ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 980 or Farm 990-PF.

epartmant of ha Treasury Go to www.irs.gov/Form880 for the latest information. 2022

Intarnal Revenus Service

Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME DPROJECT 20-3380456

Organization type (check one):
Filers of: Section:

Form 990 or 99G-EZ 501{ch 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4047(a)(1) nonexempt charitable trust treated as a private foundation

O 0000

501(c)(3) taxahle private foundation

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

General Rule

I:] For an organization filing Form 990, 880-£7, or 990-PF that received, during the year, contributions totaling $5,000 or more (In maney of
property) from any one contributor. Complete Parts | and 1. Ses instructions for determining a contributor’s total centributions.

Special Rules

For an organization described in section 501{c)(38) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170X ANV, that checked Schedule A (Form 980}, Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount ch (j} Form 940, Part VI, fine 1h;
or {iiy Farm 990-EZ, line 1. Complete Parts 1 and L.

] roran organization descrinec in sectton 501(c)(7), {8}, or (10) filing Form 990 or B90-EZ that received from ahy one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
jiterary, or educational purpases, or for the prevention of crueity to children or animals. Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), i, and 1li.

|::} For an organization described in section 501(c){7), (8), or (10} filing Farm 890 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for refigious, 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 axclusively refigious, charitable, stc.,
purpose. Don't comptlete 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 General Rule and/or the Special Rules doesi't fila Schedule B (Form 890), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box oh line H of its Form D90-EZ or on its Form 980-PF, Part |, line 2, to certity
that it doesn’t meet the flling requirements of Scheduie B (Form 990).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-E2Z, or 990-PF. Schedule B (Form 890) {2022}

223451 11-15-22



Schedule B (Form 990) {2022)

Page 2

Name of organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Employer identification number

20-3380456

Contributors (see instructions}. Use duplicate coples of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(€

Total contributions

(d)

Type of contribution

$

100,000,

Person
Payroll 1
Nencash [ |

({Complete Part |l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

75,000.

Person
Payroll [:l
Noncash [ |

(Complete Part 1i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Tota! contributions

{d)
Type of contribution

$

55,000.

Person
payrol} [
Noncash [ |

(Gomplete Part |i for
noncash contributions.)

{a}
No,

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$

47,652,

Person
Payroli D
Noncash [:]

{Gomplete Part If for
noncash contrigutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

31,000,

Person
Payroli |:i
MNoncash [ |

{Compiete Part I for
nancash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{¢)

Total cantributions

(d)
Type of contribution

§

30,000.

Person
Payroli I_—j
Moncash | |

{Complete Part Il for
noncash contributicns.)

223452 11-16-22
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Schedule B (Form 990) (2022}

Page 3

Name of crganization

Employer identification number

20-3380456

HOMELESS CHILDREN'S PLAYTIME PROJECT

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed,

{c)

.- (b) ) FMV {or estimate} d) .
from Description of noncash property given (See instructians.) Date received
Part! :

(a)

(c)

No. o (b} ‘ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part ! ’

(a)

(c)

No. i () ) FMV {or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)

(c)

- o (o) . FMV {or estimate) {d) .
from Description of noncash property given (See Instructions.) Date recelved
Part | .

{a)

{c)

No. o (b} . FMV (or estimate) {d} .
from Description of noncash property given (See Instructions.) Date received
Part1 )

(a)

(¢}

- . (o} . FMV (or estimate) {d) .
from Description of noncash property given (Ses Instructions.) Date received
Part | '

223453 11-15-22
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Schedule B {Farm 590) {2022) Page 4
Name of arganization Emplover identification number

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456
"Part Il exciusively religious, charitable, eto,, Sontributions to organizations described in section 501(c}7), (8), or (10} that total more than $1,000 for the year
SEREEEEE geom any one contributar. Complete columns {a) threugh (e} and the following line entry. For organizations
completing Parl 1], enter the total of exclusively religlous, charitable, eta,, contricutions of $1,000 or less for the year. {Enter this Info, onca.) $
Use duplicate coples of Part 11l if additional space is needed,

{a) No.
‘f:!‘:rrg!l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rtnl {b) Purpose of gift (c) Use of gift {d) Descyription of how gift is held
¥
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
If’r:rrtnl {b}) Purpose of gitt {c) Use of gift (d} Description of how gift is held
() Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f=r°rt"| {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 to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
24

15471013 745960 18403 2022.04030 HOMELESS CHILDREN'S PLAYT 18403__1



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 980} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. el B
Dapartment of the Traasury Attach to Form 980. i:0pen to Public i

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes' on Form 890, Part iV, Iine 6.

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

Total number at end of year | ..
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organlization Inform alt 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 contral? s
6 Did the organization inferm ajl grantees, donors, and donor advisors In wrlting that grant funds can be used only
for charitable purposes and not for the benafit of the donar or denaor advisor, or for any other purpose confarring
Impermissible private benefit? ... [ Ives {:] No
[Partll. | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, tine 7.
1 Purposeis) of consarvation easements held by the organizaticn (check afl that apply}.
I:l Presarvation of land for public use (for example, recreation or education) :I Praservation of a historically important fand area
[:] Protection of natural habitat Ej Preservation of a certified historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion easement on the last

o W R ek

T hves  [INo

day of the tax year. %5 Held at the End of the Tax Yeas
a Total number of conservation @aSEIMEBIMTS ... ... .o s 2a
b Total acreage restrictad by conservation easements | i 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2¢
d Number of conservation easements included in (¢) acquired after July 25,2008, andnotona
historic structure listed in the National REGISEEr ..o eemesssssss s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 [Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements holds? ... [_—_I Yes D No

& Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does sach conservation easement reported on line 2(d) above satisfy the reguirements of section 170 4B
AN SECHON TTOMHANBIINT oo oo oo oo e [dves [Ino
g In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservaticn easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, iine 8,

1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public
service, provide in Part XH the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these itams:

{ii Revenue inciuded on Form 920, Part Vill, line 1
{iiy Assets included in Form 980, Part X

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

a Revenue included on Form 990, Part VIIL ine 1 s . 8
b Assets Included in FOrm 090, PArt X oo e e $
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form a90. Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022 HOMBLESS CHILDREN'S PLAYTIME PROJECT 20~3380456 page?
[Partlll] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of tha following that make significant use of lis
coliection items (check all that apply):
a [:I Public exhibiticn d l:! Loan or exchange program
b [ Scholarly research e I:i Other
c E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain haow they further the organization's exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _....ocieiiieninenn [ lves [ INe
‘Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN BT 00, P K o e Cdves [ _InNo
b If "Yes," explain the arrangernent In Part Xilt and complete the foliowing table:

Amount

Beginning balance 1c

c

d Additions during the year 1d
e

f

Distributions during the year
ENGING DBIINGE o e h e e
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow of custodial account liability? ..
b If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedon Part X1 oooninnininan
[Part V. ] Endowment Funds. complete if the organization answered "Yes' on Form 890, Part IV, line 10,
{a) Currant year (b) Prior year {c) Two years back | (d) Three years back § {e) Four ysars hack

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[T = T+ N =

Administrative expenses

g End of year balance L
5 Provide the estimated percentage of the current year end balance {line 1g, calumn {a)} held as:

a Board designated or guasl-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

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

[y

organization by: Yes | No
(i) Untelated OFGANIZEIONS |, . . ... .\ o oo ieeees et ees et oo s m b s £ 3afi)
(il) Folated OFGANIZAtONS .| . oo eeoseesreeee s s 3aii}
b ! "Yes" on line 3ali), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a, See Form 880, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment} basls {other} depreciation
1a Land e e n
b Bulldings ..o
¢ lLeasehold improvements ... 39,519, 38,949. 570.
d Equipment 31,717, 25,673, 6,044.
@ Other e, 18,563. 18,064. 499,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B) ine JOC oo eneiens 7,113,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Page3d
|'Pa"r't_.\il_|| Investments - Other Securities.
Complete if the organization answered "as" on Form 88¢, Part IV, line 11b. See Form 890, Part ¥, ine 12,
{a) Description of security or Gateqory fnoluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
{2) Closely held equity interests
(3) Other
(A)
()]
(@]
)
(E)
(F)
(G
(H
Total. (Col. (b) must equal Form 950, Part X, cal. (B) iine 12,)
Part VIII] Investments - Program Related.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 994, Part X, line 13.
{a} Description of investmant {b) Book value (¢} Mathod of valuation: Cost or end-of-year market value

{1}
(2)
{3}
{4}
(5)
{6}
N
(8)
{9}
Total, (Col. (b) must aqual Form 930, Part X, cal. (B} lina 13.)
PartiX| Other Assets.
Complste if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1
(2)
{3)
{4}
(5}
{6}
{7}
(8)
{9)
Total. (Cojump (b) must equal Form 090, Part X, col, BIHNG 18] covirinriveisssii g e it
PartX:| Other Liabilities,
Complete if the organization answered "Yes' on Form 900, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Dascription of llability {b} Beok value
1) Federal income taxes
) OPERATING LEASE LIABILITY 88,668,
3y FINANCE LEASE LIABILITY 8,561,
4)
(5)
(6}
{7)
(8)
(9
Total. (Column () must equal Form 890, Part X, GOl (BN BB ocivm oo s 97,229.

2. Liability for uncertain tax positions. n Part X/ll, provide the text of the footnate to the organization's financial statements that reports the
organization's liahllity for uncertain tax positions under FASBE ASC 740, Check here i the text of the foothote has been provided in Part XL, D
Schedule D {Form 980} 2022
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Schedule D (Form 990) 2022 HOMELESS CHILDREN'S PLAYTIME PROJECT

20-3380456 Page4

Complete if the organization answared "Yas' on Form 980, Part 1V, line 12a.

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial staternents
5 Amounts included on line 1 but nat on Farm 890, Part VIII, fine 12
Nat unrealized gains (losses) on investments 2a

1,413,013,

Donated services and use of facilities

Other (Dascribe in Part XIL)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d |

4 Suptract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

72,012,

1,341,001,

b Other (Describe in Part X}

© AADTINES BAANG BB e oeee oo e e e s
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, jine 12.1

. 0.

5 1,341,001,

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

Part X1I:| Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn,

1 Total expenses and losses per audited financial statements
2 Amounts included on lina 1 but not on Form 990, Part 1%, line 25:

1,369,426,

Donated services and use of facilities 2a 72,012
Prior year adiustments 2b
2c

Other (Describe in Part XlIL) 2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Inciuded on Form 980, Part IX, ine 25, but not on jino 1:
a Investment expenses not included on Form 890, Part VIIi, line 7o 4a

72,0312,

b Other (Describe in Part XilL) 4b

© ADOINES A AN BB e e e
5 Totaexpenses. Add lines 2 and 4e. (This must equal Form 990, Part I, line 18.)

3 1,297,414.

0.

5 1,297,414,

[Part Xl Supplemental Information.

Provida the descriptions required for Part il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, Tines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b: and Part XlI, ines 2d and 4b. Alsc complate this part to provide any additional information.

232064 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS to. 1945.0047
(Form 990} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dapartmenl of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Ravanue Service Go to Wwww.irs.gov/Form990 for the latest information.

Name of the organization

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 990 WAS PROVIDED TO THE FULL

BOARD PRIOR TO FILING WITH THE IRS.

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

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

AND PRINCIPAL OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

TNTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TQ THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

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

AFTER ANY DISCUSSION 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 IF A CONFLICT OF INTEREST EXISTS.

AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEOUS 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 CIRCUMSTANCES

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

SHALL DETERMINE BY A MAJORITY VOTE QF THE DISINTERESTED DIRECTORS WHETHER

THE TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990} 2022
232211 10-28-22
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Schedule O (Form 9803 2022 Page 2
Name of the organization Employer identification number

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

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

THE ABOVE DETERMINATION IT SHALL MAKE ITS DECISION AS 70 WHETHER TO ENTER

INTO THE TRANSACTION OR ARRANGEMENT.

FORM 590, PART VI, SECTION B, LINE 15a:

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

INCREASES QF THE EXECUTIVE DIRECTOR. IN 2022, THE HOMELESS CHILDREN'S

PLAYTIME PROJECT UTILIZED A SALARY SURVEY OF LOCAL DC NONPROFITS THAT

COMPARES ORGANIZATION SIZE WITH RANGE OF SALARIES FOR VARIQUS POSITIONS.

THE BOARD USED THIS DATA, AND GAVE CONSIDERATION TO THE EXECUTIVE

DIRECTOR'S MASTER'S DEGREE AND PROFESSIONAL LICENSE, NUMBER OF YEARS IN THE

FIELD, LONGEVITY WITH THE ORGANIZATION IN SETTING COMPENSATION. ANNUALLY,

THE BOARD OF DIRECTORS REVIEWS ALL SALARIES AND MAKES RECOMMENDATIONS

WHETHER TO GRANT ANNUAL COST OF LIVING INCREASES FOR ALIL STAFF OR WHETHER

ANY MARKET-BASED ADJUSTMENTS IN SALARIES NEED TO BE MADE. ALL, COMPENSATION

UPDATES ARE KEPT IN THE ORGANIZATION'S PERSONNEL FILES. THE MOST RECENT

REVIEW TCOK PLACE IN MARCH 2023,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES TTS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
30

15471013 745960 18403 2022.04030 HOMELESS CHILDREN'S PLAYT 18403_ 1



