om 990

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

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

and ending

B checkif  |C Name of organization D Employer identification number
applicable:
ores | HOMELESS CHILDREN'S PLAYTIME PROJECT
?*?;\38 Doing business as 20-3380456
oy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1525 NEWTON STREET, NW 202-425-8218
gmm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 7 346 7 661.
ron’l WASHINGTON, DC 20010 _ H(a) Is this a group retum
[_J4getea T e Name and address of principal officerJAMILA LARSON for subordinates?  |_lves [XINo
pendiig SAME AS C ABOVE H(b) Are all subordinates included?DYeS l:l No

I Tax-exempt status: LX| 501(c)(3) |_1501(c)( ) (insertno.) || 4947(a)(1)

or|__|527

J Website: p» WWW . PLAYTIMEPROJECT . ORG

If "No," attach a list. See instructions
H(c) Group exemption number B>

K Form of organization; | X | Corporation | | Trust | | Associaion [ [ Other P>

| L Year of formation: 2 0 O 5| m State of legal domicile: DC

[Part1] Summary

Part li } Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE PROGRAMS FOR CHILDREN
§ IN FAMILY HOMELESS SHELTERS.
g 2 Check this box P> [___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part Vi, lineta) . 3 16
:‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 15
$ 1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . 5 18
g 6 Total number of volunteers (estimate if necessary) . . 6 180
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIlL, line 1h) 1,365,982, 1,346,486.
S| @ Program service revenue (Part Vill, line2g) ... 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . o 490. 175.
11 Other revenue (Part VliI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,366,472, 1,346,661.
13  Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 861,210. 884,468.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 198,514.
W 117 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 390,815. 281,923.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 1,252,025, 1,166,391,
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 114,447. 180,270.
E@ Beginning of Gurrent Year End of Year
§—§ 20 Totalassets (Part X, ine 16) 1,265,001- 1,483,911-
25| 21 Totalliabilities (Part X, ine 26) ... 33,714. 72,354,
I%i 22 Net assets or fund balances. Subtract ine 21 from N 20 ........coovvveevivciiiiiiieiicie. 1,231,287, 1,411,557,

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

’ y_m%__fﬁm/—\ I ?/ I m/:«i
Sign ignature of officer Date
Here JAMILA LARSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's srgnature 5 Date Check L_If PTIN
Paid RICHARD J. LOCASTRO, CPA | [/ /) | focedl 08/12/21 | oy [P00288314
Preparer |Firm's name p GELMAN, ROSENBERG & FREEDMAN Firm'sEINp 52-1392008
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090

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

LX_I Yes

LI No

032001 12-23-20

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

Form 990 (2020)



Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page?2
[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Ml ... I:]
1  Briefly describe the organization’s mission:
TO PROVIDE PROGRAMS FOR CHILDREN IN FAMILY HOMELESS SHELTERS.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM GO0 OF Q00 EZ? DYes FZ] No
If "Yes," describe these new services on Schedule O.
8 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 O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 822 7 479. including grants of $ ) (Revenue$ )
PROVIDED DEVELOPMENTALLY-APPROPRIATE AND TRAUMA-INFORMED PLAY
PROGRAMMING TO HUNDREDS OF CHILDREN.

PROVIDED TOYS, GAMES, SPORTS EQUIPMENT, ARTS AND CRAFTS, SCHOOL
SUPPLIES AND RECREATIONAL SUPPLIES FOR PLAY PROGRAMS AT 5 FAMILY
SHELTERS, AND VIRTUAL PROGRAMMING DURING COVID SHUTDOWN.

TRAINED, SCREENED, AND SUPERVISED VOLUNTEERS TO HELP PROVIDE WEEKLY
PLAY PROGRAMS VIRTUALLY AND INPERSON AT OUR SHELTER PARTNERS.

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

4C  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses | 2 8 2 2 . 4 7 9 °
Form 990 (2020)
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Form 990 (2020) __HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e 111X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
U oo aS8588552558 s nomsesms oo s 55 S5 et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVvifi- . . 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 reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts filandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes, *
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Partsland il . . . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) __HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  paged
[ Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B X I IO, D ONI TS 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | '
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV | 28a X
b 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part Vi, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete ScheduleO . R ——— 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthis Part V l—_—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ... ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  page5
Part V] Statements Regardlng Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I :
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 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 foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ | "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . .. ..o e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were N0t TAX AETUCHDIO Y e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO TS FOMMIBRBZT ... oosssvsess cois ot s s osemie e eS8 oo et enitneeet o eoree s ormer e nmseRon s s o S TSR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... I 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 2NLER 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... .; N / A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM th ML) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b I
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: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . _ . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  pPage6
-

Check if Schedule O contains a response or noteto any lineinthis Part VI ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 16f
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY MOV O Y
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Mmembers Or StOCKNOIAEIS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING DOAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsSoNs Other than the GOVEIMING DoAY 2 i 7b
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TNE GOVEITING DOGY 2 oo 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? I "Yes, " provide the names and addresseson Schedule O .. ...............cocooooiiiiiiis

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

()]

[N RPN 4]
T PR P¥1 11 1 PO P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicis? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14

b b B B b i b

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X

M

b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

Own website (:l Another’s website IZI Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JAMILA LARSON - 202-425-8218
1525 NEWTON STREET, NW, WASHINGTON, DC 20010

032006 12-23-20 Form 990 (2020)
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20-3380456

Page 7

e

Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT
Part @] Compensation of

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or frustees 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 instructions for the order in which to list the persons above.

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

(A (B) () (D) (E) F)
Name and title Average | 4 not chpegfrﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sificar gudis diecioinstes) from from related other
(istany |2 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | £ | £ : (W-2/1099-MISC) organization
organizations| £ | 3 £1E. and related
below é HNHEE organizations
line) HEIEESHE
(1) JAMILA LARSON 40.00
EXECUTIVE DIRECTOR X X 108, 845. 0. 4,617.
(2) CHAR BEALES 5.00
CHAIR X X 0. 0. 0.
(3) OMID MOHEBBI 5.00
TREASURER X X 0. 0. 0.
(4) DENISE FORTE 5.00
VICE CHAIR X X 0. 0. 0.
(5) FRANCO TAO 5.00
SECRETARY X X 0. 0. 0.
(6) CEOFFREY MOUNTVARNER 0.25
BOARD MEMBER X 0. 0. 0.
(7) RENEE STIKES 0.25
BOARD MEMBER (UNTIL 11/2020) X 0. 0. 0.
(8) JAN PIERCY 0.25
BOARD MEMBER X 0. 0. 0.
(9) PATIENCE PEABODY 1.00
BOARD MEMBER X 0. 0. 0.
(10) CENA SMITH 0.25
BOARD MEMBER X 0. 0. 0.
(11) ANDY CHASIN 0.25
BOARD MEMBER X 0. 0. 0.
(12) ANN GRAY 0.25
BOARD MEMBER X 0. 0. 0.
(13) ELIZABETH VOYLES 0.25
BOARD MEMBER X 0. 0. 0.
(14) JA'SENT BROWN 0.25
BOARD MEMBER X 0. 0. 0.
(15) WESLEY HEPPLER 0.25
BOARD MEMBER X 0. 0. 0.
(16) KATIE WALDO 0.25
BOARD MEMBER X 0. 0. 0.
(17) JASON WILSON 0.25
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  Page8
‘T'al’t Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . .. ol M. Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |E|2 = 2 %’;; - organizations
ine) |5 |E|2 |2 (55| 5
b SUBOtAl s B 108,845. 0. 4,617.
¢ Total from continuation sheets to Part Vi, Section A .. ... .. » 0. 0. 0.
d Total (add lines 10 and 16) . ..o B> 108,845, 0. 4,617.
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 B> 1.
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUChPOISON .. ..ovvciciceicecnssienicciiicsinians: 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> -
Form 990 (2020)

032008 12-23-20

16300803 745960 18403

9

2020.04010 HOMELESS CHILDREN'S PLAYTIM 18403__1



Form 990 (2020! HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456  Page®
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... ..., L.__l
(A) {B) (C} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
*242 1 a Federated campaigns ... . ia
& é b Membershipdues . ... ... 1b
A ¢ Fundraisingevents ... .. ... ic
gﬁ d Related organizations 1d
gg e Government grants (contributions) |1e 113,117.
g 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above {1 1,233,369,
'Eg O Noncash contributions included in lines 1a-1f _:l_g $ 4 7 3 8 6 o
o
O8] h Total.Addlinestadf .o p 11,346,486,
Business Code k
_8 2a
2o b
* 2l ¢
0 ]
a. f All other program service revenue .
| g Total. Addlines2a2f ... b
3 Investment income (including dividends, interest, and
other similaramounts) > 175. 175.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS)  .....ooovovooiioieiiiee |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) ... 7c
« d Net gain or (I0SS) .....oc.ooiieioee e |
2 | 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 8a
b lLess:directexpenses ... 8b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less: direct expenses ... Sb
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less retums
and allowances ... 10a
b Less:costofgoodssold ... .. 10b|
¢_Net income or (loss) from sales of inventory . .............. | 2
® Business Code
Bol11a
ezl
Sg
g d Aliotherrevenue . ...
e Total. Addlines 11a8-11d ..o > '
12 Total revenue. See instructions . ... » 1,346,661, 0. 0. 175.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part . QT T L
Do not include amounts reported on lines 6b, retal (A)e B ~ (B) " () e . éD), )
7b, 8b, 9b, and 10b of Part VII. al expenses rog;g?nsszrglce anagement an undraising

general expenses expenses

4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 113,462. 61,832. 18,034. 33,596.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... 654,784. 482 ,259. 42 ,552. 129,973.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,687. 4,151. 1,230. 2,306.
9 Other employee benefits ... 45,495, 41,524. 3,624. 347.
10 Payrolltaxes ... 63,040. 44 ,516. 5,022. 13,502,
11 Fees for services (nonemployees):
a Management | e
b LeGal .o s e
6 ACCOUNtING 46,754. 4,924. 41,374. 456.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,100. 432. 3,628. 40.
12  Advertising and promotion ... 4,097. 3,132. 326. 639.
13 OFfice eXPeNnSeS .. 69,642- 45,656, 15,161. 8,825,
14 Informationtechnology ... ... 11,940. 9,698. 951. 1,291.
15 Royalties e
16 OCCUPANCY e eeeaeees 68,504o 57,457- 5,457. 5,590.
17 Travel 2,554. 2,305. 203. 46.

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

19 Conferences, conventions, and meetings ... 1,137. 99. 1,038.
20  INEOrESt e

24 Paymentsto affiliates ...

22  Depreciation, depletion, and amortization . 5,998. 5,520. 478.

23 INSUMANCE oo 6,227, 5,731, 496.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

FIELD TRIPS 21,461. 21,461.

a FIELD TRIPS

b CURRICULUM &INSTRUCTION 20,314. 20,314.

¢ PAYROLL PROCESSING FEES 6,489. 6,489.

4 SNACKS FOR KIDS 6,399. 6,399.

e All other expenses 6,307. 5,069. 373. 865.
25  Total functional expenses. Add lines 1 through 24e 1,166,391. 822,479. 145,398. 198,514.
og Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [_—__J if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)
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Eorm 990 (2020 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 ..oz e s s Ll
(A) (B)
Beginning of year End of year
41 Cash - non-interest-bearing 551.364- 1 879,229.
5 Savings and temporary Cash INVESIMENtS | _....ooooiorrrsvssssmsrsssceess 434,300.] 2 551,965,
3 Pledges and grants receivable, NBL _____..___.....coororssieessmrmsonss s 256,827, 3 37,782,
4 AcCOUNts receivable, MBt . ... 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or tounder, substantial contributor, or 35%
controlled entity or family member of any of these Persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
§2] 7  Notes and loans receivable, NBt | 7
§ 8 INVENTOMES TOr SAIE OF USE ____...____oorirrececccorrrrsssssmmsssonsssssssmmsersssssss oo 2,230.] 8 1,206.
< 9 Prepaid expenses and deferred Charges . ... ..ccccooraimmenenmsmsrsemsesassnnes 7 7 417.] o 7 ] 364.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D _..___.. 10a 80,011.
b Less: accumulated depreciation ... 10b 73,64 6. 12, 363.] 10c 6,3 65.
41  Investments - publicly traded SEOUNMES oo 11
42 Investments - other securities. See Part IV, line 11 12
43 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEES .. ..o 14
15 Other assets. See Part 1V, line S TP OO P ST 15
16 Total assets. Add lines 1 through 15 (must equal ine 38) oo 1,265,001.f 16 1,483,911,
17 Accounts payable and aCCIUEd EXPENSES _________.....ccocwmmmresssessssssssssrsss e 32,609, 17 37,354.
18 Grants PayAble | ... 18
4O DEfOrEa MEVENUS . oooooooooooeeeeeeeraeeosenes e 19 35,0 00.
00 Tax-exempt bond Habilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
@ 29  |oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- | 23  secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCNBAUIE D oo oo eeseesan e 1,105.] 25 0.
|26 Totalliabilities. Add lines 17 through 25 o s 33,714.| 2 72,354,
& Organizations that follow FASB ASC 958, check here P> (X ' ;
§ and complete lines 27, 28, 32, and 33.
':% 27  Net assets without donor restrictions ... 1 ,155, 168.| 27 1,386,9 38.
g 28 Net assets with donor restrictions ... 76,11 9.| 28 24, 619.
E Organizations that do not follow FASB ASC 958, check here P> L]
5 and complete lines 29 through 33.
o |20 Capital stock or trust principal, or current funds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30
; 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total rjaet assets or fund balanCes e 1,23 1,287, 32 1,411,5 57.
___ 133 Totalliabilities and net assets/fund DAIANGES ...oovcorcovsssssscccsssssssssrisinnanacs 1,265,001.] a3 1,483,911,
Form 990 (2020)
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Form 990 (2020) HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 Ppage12
‘

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part Xl ....o.oooooioeieieeeae e

Total revenue (must equal Part VIII, column (A, line 12)

1,346,661.

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

1,166,391.

Revenue less expenses. Subtract line 2 from line A et ses st s same S g e a7

180,270.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

1,231,287.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjuStMENtS s

© 0O ~NO O L WOWN =

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

0.

PuY
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUMIN (B)) oo 10

1,411,557,

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note toanylineinthis Part Xl ...

1  Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis Ej Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x1 Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB GIrCUIEN A1B32 oo oeeeeeeeeeree e ems s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo SUCh audits ..o

Yes | No

2a X‘

ob| X

2c| X

3a X

3b

032012 12-23-20
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(if,'j'n’i'jo“;‘;ﬁm Public Charity Status and Public Support ———————————05'61;&67

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

fntsgnih Revenus Servics P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

[Part]

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

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

1 ]

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

[ A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

2
3 [
4

0 00 B0 O

10

11 ]
12 ]

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part il.)
A community trust described in section 170{b){1)}(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)}{1}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c !:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 1l

f Ent

__g_Provide the following information about the supported organization(s).

functionally integrated, or Type 11l non-functionally integrated supporting organization.
er the number of SUPPOMEd OrgaNIZAtIONS e eee et [ J

(i) Name of supported (ii) EIN {iii) Type of organization (V)15 The organizaon ‘355,) (v) Amount of monetary (vi) Amount of other

o (described on lines 1-10  HLiouLdovering document? ; i : ;

organization ¢ : Yes No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 980-EZ) 2020

1630080
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Schedule A (Form 990 or 990-2) 2020 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 863,978.| 1,178,275 1,161,268, 1,365,982, 1,346,486, 5,915,989,

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

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

4 Total. Add lines 1through3 863,978, 1,178,275 1,161,268, 1,365,982, 1,346,486.] 5,915,6989,

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

column () , k ' , k 216,560.

6_Public SUE;gl;-t-...S‘L;t.).t;;;t. line 5 from ine 4. « ' ~ i ‘ 5,699,429,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 863,978.] 1,178,275 1,161,268, 1,365,982.] 1,346,486, 5,915,989,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 448, 449, 450. 490. 175. 2,012.

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

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

11 Total support. Add lines 7 through 10 ‘ , 5,918,001,

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

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

organization, check thisboxand stOp Nere ... .. ... .. '"'‘"'"°"; ... p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) )14 96.31 o

15 Public support percentage from 2019 Schedule A, Partll, line 14 15 95.34 «
16a 33 1/3% support test - 2020. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ..
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... | L]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Con;:gz:ions Gonbaons
AVIV FOUNDATION 225,000. 106,640.
BENDER FOUNDATION 145,000. 26,640.
MARPAT FOUNDATION 130,000. 11,640.
MORRIS AND GWENDOLYN CAFRITZ 190,000. 71,640.

Total Excess Contributions to Schedule A, Part II, Line 5 216,560.

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . : .
Department of the Treasury P Goto www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

ooood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 000-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

l:! For an organization described in section 501 (©)(@), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Employer identification number

20-3380456

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | eMALIL BUSINESS ADMINISTRATION Person
Payroll
409 3RD ST SW $ 113,117. Noncash [ |
(Complete Part 1 for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AVIV FOUNDATION, INC Person
Payroll
7920 NORFOLK AVENUE, SUITE 210 $ 50,000. Noncash
(Complete Part Il for
BETHESDA, MD 20814 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SANFORD BERNSTEIN person [ XJ
Payroll
1345 AVE OF THE AMERICAS $ 50,000. Noncash
(Complete Part I for
NEW YORK, NY 10105 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHERMAN FAIRCHILD FOUNDATION Person
Payroll
5454 WISCONSIN AVENUE $ 30,000. Noncash [ |
(Gomplete Part Il for
CHEVY CHASE, MD 20815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER WASHINGTON COMMUNITY
5 | FOUNDATION Person
Payroll
1325 G. STREET, NW #480 $ 76,000. Noncash
(Complete Part Ii for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAFRITZ FOUNDATION Person %
Payroll
1825 K STREET, NW $ 27,500. Noncash

WASHINGTON, DC 20006

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RHONDA R. EDWARDS Person
Payroll l:]
42483 SADDLE TRAIL CT $ 30,000. Noncash
(Complete Part I for
CHANTILLY, VA 2015 2 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP+4 Total contributions Type of contribution
Person [:j
payroll |

$ Noncash

(Complete Part I for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Employer identification number

20-3380456

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

(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part 1 )
(a)
{c)

o o ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 8

(a)
(c)

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

(a)
c)

No. (b) @ ()

: . FMV (or estimate, .
from Description of noncash property given Se ( wictian )) Date received
Partl e instructions.

(a)

Ho- (b) FMV (or(:)stimate) (d
from Description of h i i
g escription of noncash property given (See instructions.) Date received

(a)

No. ©) @ @
from Description of noncash pr i FMV (or estimate) i
o p sh property given {See Instnsstions.) Date received

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

HOMELESS CHILDREN'S PLAYTIME PROJECT

Paﬁ m Exclusively religious,
from any one contributor.
completing Part ll, enter the total of exclusively r

Use duplicate copies of Part Ill if additional space is needed.

Employer identification number

20-3380456

charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
Complete columns (a) through (e) and the following line entry. For organizations
eligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

(a) No.
go[‘ﬂl (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
(a) No.
gOTI (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
(a) No.
lgr:rTl (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.
g:rTl (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
023454 11-25-20 26 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ZOﬁ

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tc, ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

IPart ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fogal CONMOIT .. ..o sssomas o evsamsncen [:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEnefit? ..o L Ives [ Ino
l Part il ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G W =

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BASEMENTS ||| .. ...t 2a
b Total acreage restricted by conservation @asements .. 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGIStEr oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

violations, and enforcement of the conservation 0aSEMENtS L NOIS ? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(H)

A1 SOHON TTOMMANENIT oo oot e e o RS Clves [Clno

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part Vi, B0 T s | )
(i) Assets included in FOrm 990, 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 relating to these items:

a Revenue included on Form 990, Part VIil, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:] Loan or exchange program
b I:] Scholarly research e D Other
G [:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
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? ....... i I:] Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E:] Yes L__l No

b [f "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C BeginniNg DalanCe ic
d ADAIONS AUING TN Y AT 1id
€@ DIStrbULIONS AUING TN Y AT ie
T OENdINg Dalance | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives L_INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X1 ...
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(1) Related O QAN Zat 0N S 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® 0 0 T

-h

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements ... 39,519- 34,253- 5,266-
d Equipment 21,929- 21,929- 0.
e S 18,563. 17,464. 1,099.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ...\ > 6,365.
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456 page3
-Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)

(S]

(F)

©)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 4
Investments - Program Related.

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

(1)
(2)
3
{4)
(5)
(6)
4]
8
9

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

Complete if the organization answered "es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
{4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ooz B>
]Partx | Other Liabilities.

Complete if the organization answered "as" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

@)

4

6)

)

@)

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HOMELESS CHILDREN'S PLAYTIME PROJECT _20-3380456 page4
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1 1,40 0,6 85.
o Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on NVESEMENtS e 2a

b Donated services and use of facilities ... 2b 54,0 24.

¢ Recoveries of PHOr Year grants .. ... 2¢c

d Other (Describe in Part XIL) s 2d

O TV 2e 54,024.
3 SUDIACEINE 2O FOM NG T o o ooooooooooooteeseees s 3 1,346,661.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

B ———————— 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) . ....oooeoennssansecisnininis 5 1,346,66 1.

_Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SAtEMENTS | .. 1 1,220, 415.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 54, 024.

b Prior year adjUSIMeNts . ... 2b

C ONEIIOSSES e 2c

d Other (Describe in Part XULY oo 2d

e Add lines 2a through 2d % 54,024.
3 Subtract line 2e from line 1 3 1,166,391.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part Xill.)

N T XSO —————— 4c 0.
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part ], fin@ 18) ooooopveiceooie i 5 1,166,391.
[ Part Xiﬂ] Supplemental Information.

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

032054 12-01-20 Schedule D (Form 990) 2020

30

1£2nnQn? TARQAN 1R4NT 2020.04010 HOMELESS CHILDREN'S PLAYTIM 18403__1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2-0—2—0—-

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. , ; .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOMELESS CHILDREN'S PLAYTIME PROJECT 20-3380456

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

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

EXECUTIVE DIRECTOR. A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE FULL

BOARD PRIOR TO FILING WITH THE IRS.

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

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

AND PRINCIPAL OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

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

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

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 ADVANTAGEOUS

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 OF 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 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 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 TO WHETHER TO ENTER

INTO THE TRANSACTION OR ARRANGEMENT .

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

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

INCREASES OF THE EXECUTIVE DIRECTOR. IN 2017, THE HOMELESS CHILDREN'S

PLAYTIME PROJECT UTILIZED A SALARY SURVEY OF LOCAL DC NONPROFITS THAT

COMPARES ORGANIZATION SIZE WITH RANGE OF SALARIES FOR VARIOUS 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 PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL SALARIES AND

MAKES RECOMMENDATIONS WHETHER TO GRANT ANNUAL COST OF LIVING INCREASES FOR

ALL 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 TOOK PLACE IN NOVEMBER 2018.

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

THE ORGANIZATION MAKES THIER GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

032212 11-20-20 32 Schedule O (Form 990 or 990-EZ) 2020
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