Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B  Check if applicable: [ D Employer identification number
Address change  |Homeward Bound of Marin 68-0011405
Name change 1385 N. Hamilton Parkway E Telephone number
Iitial return Novato, CA 94943 (415) 382-3363
Final return/terminated
Amended return G Gross receipts $ 23 ; 425 ; 440.
Application pending| F Name and address of principal officer: Paul Fordham H(a) Is this a group return for SUbOfdinaieS?Hyes ‘%’No
Same As C Above HOD e 2l subordinates included? ons, L1Yes L INe
| Tacexemptstatus:  [X[501c)3) [ [501¢0) ( ) (insertno) | [4d7(a)(Tyor [ [527
J Website: www.hbofm. org H(c) Group exemption number
K Form of organization: BJ Corporation ]_I Trust |_| Association [_l Other l L Year of formation: 1974 ] M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities:Homeward Bound of Marin is_the main
o|  Provider of emergency shelter, supportive housing_and services for people _______
g overcoming a crisis of homelessness in Marin County, California. ____________ _
=
Bl e e e e e e e e e e e e e e e e e e e e e e e e e e = e e e e = e e e e e e e e e e
% 2 Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 2 Number of voting members of the governing body (Part VI, line 1a)............. . R 3 14
g 4 Number of independent vating members of the governing body (Part VI, line 1b}). . .. £ 4 14
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) St eraTrouas 5 172
'>| 6 Total number of volunteers (estimate if necessary).................... S e T e s erocm e 6 14
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.... SR .| 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 i anpasaarassnn || 7 0.
Prior Year Current Year
= 8 Contributions.and grants (Part VI, lir\e Thy.. ... R ! 20,044,536. 19,874, 968.
2| 9 Program service revenue (Part VIIl, line2g) ....................... .f.... 0 ? 2,390,866, 2,616,725,
% 10 Investment income (Part VI, column (A), lines 3, 4, and Zd. . oms. . . N8 .. ... .~ 176, 885. 212,107.
L [ 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c; k@e ..............
12 Total revenue — add lines 8 through 11 (gassi egui /N, Column (A), line 12)..... 22,612,287, 22,703,800.
13 Grants and similar amounts paid (Part X Yastling,d ines1-3).....................
14 Benefits paid to or for members (Part IX, célumn (A), line4)..........................
m 15 Salaries, other compensation, employee benefits (Part |1X, column (A), lines 5-10) .. ... 8,031, 966. 9,130,240.
§ 16a Professional fundraising fees (Part IX, column (A), line 1%e)..........................
1% b Total fundraising expenses (Part IX, column (D), line 25) 864,829.
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24€). ... ..................... 7,265,169. 7,793,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 15,297,135, 16,923,777.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ........................ 7,315,152, 5,780,023.
58 Beginning of Current Year End of Year
5 20 Totalassets (Part X, line 16)...............ooe. A U 54,062,029. 62,487,094,
8 21 Total liabilities (Part X, NE 26) ... ... .. ..ot e 9,234,305, 11,830,522.
§El 22 Net assets or fund balances. Subtract line 21 from line 20............................ 44,827,724. 50,656,572.

[Partll [Signature Block

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

I
Sidan Signature of officer e Date
Hete  |Paul Fordham = = CEO 2 / 13 / 2-S
Type or print name and title 7 y
Print/Type preparer's name Preparer's signature Date Check LJ i PTIN
Paid Steven J Olds CPA Steven J Qlds CPA self-employed  |P01343979
Preparer |Finm's name Balarsky & Beebout, CPAs
Use Only |rimsaddess 6920 Fair Oaks Blvd, Ste 205 Fim'sEN  83-0534566
Carmichael, CA 95608 Phoneno. 916-921-2600
May the IRS discuss this return with the preparer shown above? See instructions ... ..........ooiirirnrn . lx[ Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Farm 990 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l .......... .. ... .. . ... . ..
1 Briefly describe the organization's mission:

See Schedule 0O

FOrm 990 0 990-EZ2 ... ..o e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 7,917,255, including grants of $ ) (Revenue $ )
See Schedule O

(Code:

4c (Code: ) (Expenses $ 2,008, 338. inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses $ 1,888, 666. including grants of $ ) (Revenue $ )
4e Total program service expenses 14,968,785.

BAA TEEA0102L 08/23/23 Form 990 (2023)
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m 990 (2023) Homeward Bound of Marin 68-0011405 Page 3

[PartIV_|Checklist of Required Schedules

1

10

1"

12a Did the organization obtain separate, independe it

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCNEAUIE A . o e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .......... ....... ..

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 | ... .. ... . . . . . .

Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes," complete Schedule C, Part Il .. ... .. ... .. ... . . i .

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil.. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

Part . e e
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl....................... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. .. .. ..

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, . .. ... ... ... . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f *Yes," complete Schedule D, Part V. ....... ... oo

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X,
or X, as applicable.
a lD)id I;he o\;g/lanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
N e 1 0

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... . . ... . ... . 0 . . . i,

¢ 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, Part VIl . ...... ... ... ... ... ccciii...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more g 4t assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................ W 3 Y B

f Did the organization's separate or consolidated financial stateme tgx year include a footnote that addresses
the organization's liability for uncertain tax positionsAuE 740)? If "Yes,"” complete Schedule D, Part X. ..

Y3l statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI . . . ... . . . 0 .

b Was the organization included in consolidated, indéi)endent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ................

13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV.. . ........ . . . . . e

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? /f "Yes," complete Schedule F, Parts lland IV .................... .. W ERT I e+« BEDURANE

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

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV.. . ... .. .. . . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................ .. i .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If "Yes,” complete Schedule G, Part Il. ... ... ... . . .. . e

19 Did the organization report molrlcla than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part llL. ... ... .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ........................ ..

21

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . ....... .. .. . ... ...

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e| X
1| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQI03L 08/23/23

Form 990 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land ll . ... .. ... . .. . e 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? i "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 25a. ............. . ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAS? .. ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... .. .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | ................. ... .. . | 25a X
b 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? Jf "Yes," complete ,
Schedule L, Part L. .. . . e 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 Il................ ... ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill. ......... ... ... . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV. . ... .. . . 28a| X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Pagav. ...................... 28h X
¢ A 35% controlled entity Aof one or more individuals and/or organizations degér: :J." B a gp 28b? If "Yes,"
complete Schedule L, Part IV............................... O L 0 28¢ X
29 Did the organization receive more than $25,000 in noncash cm@? I=%es," complete Schedule M.............. 29 X
30 Did the organization receive contributions of agmhisgor! §@ , or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M, 5" B e e et e ettt iean et DB .| 30 X
31 Did the organization liquidate, terminate, or disgolve and cease operations? If "Yes," complete Schedule N, Part I .. . ... 3 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 arganization 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 I... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part Il ili, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2................. .. o0 .. . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2........... ... ... .. .. .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. ... ... . . . . . . . . 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, Part VI........ .... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ... ... ..o oo, 38 X
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV................. . e .. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Al ettt e e 4 ieadaeaeeeea.a . : 1c| X

BAA TEEAQ104L 08/23/23

Form 990 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return... .. | 2a 172
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... ..., | 2p| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?...................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... .. . . . ' .0, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" ......... 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 the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ......... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . it 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?... ... ... .. ... ... ... ... ... ... | 6a X
b If "Yes," did the orgamzatmn include with every solicitation an express statement that such contributions or gifts were
ROt EAX GEAUCHDIE?. . . .. v evvseeee e s e e et 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 10 the Payor?. .. . . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.................. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2 . oot e o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... \_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the orgamzat;on received a contribution of qualified intellectual property, did the organization file Form 8899
as requUIred?. ... o e e e .| 79

Form T098-C2 .. i e T
8 Sponsoring organizations maintaining donor advised funds. Did a @no dvis L

organization have excess business holdings at any timegurin t ............................................ 8

h If the organization received a contribution of cars, boats, airplanes, or other ?ﬁgamzaﬂon file a
A 7h
wEntained by the sponsoring

ons under section 49667 . ... ... ... 9a

9 Sponsoring organizations maintaining dong i
a Did the sponsoring organization make any ta@
b Did the sponsoring organization make a distribtition to a donor, donor advisor, or related person?. ... .. ............... Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................. .. ... i, 1Ma
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... ... ... . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12:[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. .. ... ............ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ...... ... .. ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?....... ., SRR TR 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15 X

16 Is the organlzatlon an educational institution subject to the section 4968 excise tax on net investment income?,........ 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . .. .. .. ...
If "Yes," complete Form 6069.
BAA TEEAQ105L 08/23/23 Form 990 (2023)
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Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 6

|Part VI _|Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. ...............

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... .. . G 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?, 5 X
6 Did the organization have members or stockholders?. ... ... ... ... i .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy ? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The goVerning DOy 2. ... . .ttt e e e e e e e e e 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? If "Yes," provide the names and addresses on Schedule O......................... .. 9 X
Section B. Policies (This Section B requests information about policies not reguited by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .........&. ... 10a X
b If "Yes did the orgamzatlon have wntten pOlICIES and procedures governing th%‘\ 50f suc@pters afflhates and branches to ensure their
.............................................. 10b
ts governing body before filing the form?. ... ........... ... . .. Ma| X
; nlzatlon to review this Form 990, See Schedule O
12a Did the organization have a wrltten conflict of i ’terest policy? If "No,"gotoline 13.... ... ... ... ... coiiiiiii i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICS ? . ettt e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done ... S€e. Schedule O . ... . . 12¢| X
13 Did the organization have a wntten whistleblower policy 7. .. .. e 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ... o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... .. ... . i i 15a X
b Other officers or key employees of the organization...See .Schedule. O.................... ... ... 15b| X
If "Yes" to line 152 or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... . e . | 16a X

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

part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?....... ... ... ... ... i .... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA

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.

l Own website |:| Anocther's website . Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Kevin Judd 1385 N. Hamilton Parkway Novato CA 94949 (415) 382-3363

BAA TEEAO106L 08/23/23 Form 9980 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ......... ... ..o e . e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) 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.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name and title (B) lggg nf;l:z%:i%?\ei;hggﬂ?gi Rela(cel)able Reportable ’
A'\:g[large oofgf';er and 8 dirc;lcttor‘I‘t’ru:scteeii:l ctz'r%pgps:rgiiggﬁf;%m rg?a%%eg?ggr?g ;{%Rs ci:':l,?g%?,::::
:(E%‘:::'ﬁ: = s g = '2{: a‘% § MiSert t{;g?lgém Mls(gi%%-NéC) e e ization
related g g & 8 _é 'i o organizations
organlza- = = g E o
o %g HE
dotted o s
line) g E
_(M Mary Kay Sweeney | _40_
Co-CEOQ 0 X 212, 469. 0. 178.
_@_Anna Hurtado ____________ | _40_
Dir Support Serv 0 . 0. 7,030.
_@®_Paul Fordham ____________ | _40_ AP s
CEQ 0 192, 983. 0. 8,377.
_@ Lasaunda Tate __________ %
Dir Housing & Oper ? X 194,228. 0. 6,855,
_©® Corry-Ann Kanzenberg _____ "] _40_
Dir Develop 0 X 134,050. 0. 6,503.
_®_Eulalia Callero __________ | _40_
Human Resorces Mar 0 X 105,531. 0. 879.
_@_Kevin Judd _ _____________ | _40_
Dir of Finance 0 X 94,221. 0. 0.
_® Bob Puett _ _____________ | _4 _
President 0 X X 0. 0. 0.
_©) Dianne Snedaker __________ | _2 _
Vice President 0 X X 0. 0 0
(9 Sonia Seeman _2
Secretary 0 X X 0. 0 0
QaN_Elvira Echevarria_ _ _______ | L2
Treasurer 0 X X 0. 0 0
02) Sister Carla Kovack __ 2 _
Director 0 X 0. 0 0
03 Nancy Culhane | _2
Director 0 |X 0. 0. 0.
(4 Cynthia Williams | _2_
Director 0 X 0. 0. 0

BAA TEEAOI107L 08/23/23 Form 990 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
N (A)d tith @ édo mtl‘:h;?(sm?e'mgntﬁ & Re Ega)bl R (E)m » ®
e "

i AKgLa,ge o(fJf)i((':eurnaisdsapggrs:cr}c;?ltrgsteael)] comper?sat[on from comp:r‘\’:atiaqnﬁrpm Est|m°aft %?haerrnount
per week [o wy a' = I the ofgamza_hon relate(\c;v or 1ag’rglgz_atlons compensation from
ooy 2B E § 2 §_ & §| MSCiosNES) MISC/1099-NEC) the organization

related a 5 @ L) a- g organizations
organiza- Elo -_é_ ﬁ ol
tons 5 5|3 5] 8
below g ~ ?B é
dotted E @
line) g @ §
8 i
(5)_Anita Jones Roehrick ______ | ¢ 2 _
Director 0 X 0. 0 0
(6 Sheri Joseph ____________ |__: 2 _
Director 0 X 0. 0 0
a7 Liz Saint John _ __________ _2_
Director 0 X 0. 0 0
08 Lynes Downing _ ___________ _2 _
Director 0 X 0. 0 0
09 _Jim Snipes _ ____________ | _2 _
Director 0 X 0. 0 0
@0 Nicole Bartolini _______ __ | _2 _
Director 0 X 0. 0 0
(21) Marion Weinreb 2
0. 0
................................... . v L 1,135,759. 0. 29,822.
¢ Total from continuation sheets to Part Vil, Section A .. .. . . 0. 0. 0.
d Total (add lines1band1c)....... ..................... e 1,135,759. 0. 29,822,
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 6
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? /f "Yes,"” complete Schedule J for
SUCH INAIVITUEL . . . . . e e e e e e e e e e e e e e e 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 Jfor suchperson.............................. 5 X

Section B. Independent Contractors
T 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 Description of services Compensation
Maria Mendez 1241 Santa Fe Ave Martinez, CA 94553 Janitorial services 156,720.

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 1
BAA TEEAOQ108L 08/23/23 Form 990 (2023)




Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 9
|Part Vili| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL......... ... .. .. .. . . .. . . . . . i ... D
) (B) © (D)

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

1a Federated campaigns ....... | 1a
gg b Membership dues.... ... 1b
"_g ¢ Fundraising events. .. ¢ 1c
gﬁ d Related organizations .. . .. .. 1d
~§ e Government grants (contributions) .... | le | 10,755, 907.
W f All other contributions, gifts, grants, and
g similar amounts not included above ... | 1 | 9,119,061.
g Noncash contributions included in
gg e T 19|  998,781.
(V] h Total. Add lines 1a-1f..... T = =+ s s x s e e e e e 19,874, 968.
g Business Code
g 2a Client Fees 624100 1,802,898.| 1,802,898.
x b Social Enterprises 624100 813,827. 813,827.
2 c_
|
E|l ¢ ___ _ o _____
% f All other program service revenue. . ..
al| 9

Total. Add lines 2a-2f ..........................L 2,616,725.
3 Investment income (including dividends, interest, and

other similar amounts) .......................... ... 192,859, 192,859,
4 Income from investment of tax-exempt bond proceeds
5 Royalties......... ... S e e e e TR

(i) Real (i) Personal

6a Grossrents........ 6a
b Less: rental expenses |6b Op

Rental income or (loss) | 6¢
d Net rental income or (loss)

(4]

- =
7a Gross amount from (0 Securifies

sales of assets

other than invento 7a
b Less: cost or other basis .
and sales expenses 7b 721, 640.
c Gainor(loss)...... 7c 19,248.
d Net gain or (loss) ... .. : e 19,248, 19,248.

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).
SeePart IV, line 18 ............ 8a

b Less: direct expenses. ..... 8b
¢ Net income or (loss) from fundraising events . ...... .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses...... 9b
¢ Net income or (less) from gaming activities. . . . ..

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

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

Net income or (loss) from sales of inventory. .. .. ... ..
Business Code

o

11a

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

12 Total revenue. See instructions ... ... .. e 22,703,800.| 2,616,725, 0. 212,107.
BAA TEEAQ109L 08/23/23 Form 990 (2023)
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Form 990 (2023)

Homeward Bound of Marin

68-0011405

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

lineinthis Part IX.. o oo l

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

©)

()]

Fundraising

expenses

1 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, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)(3YB). . ... ..

7 Other salariesandwages................. .

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

9 Other employee benefits...................
10 Payrolltaxes............... .o,
11 Fees for services (nonemployees):

c Accounting. ..., .
dLobbying.............. .o
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 T11g expenses on Schedule 0.) . . ..

12 Advertising and promotion. .
13 Office expenses.......
14 Information technology....... ..
15 Royalties..............

16 Occupancy............

17 Travel ................ .

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

19 Conferences, conventions, and meetings. ...
20 Interest.... ... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUranCe ...

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 24e
expenses on Schedule O.)..................

25 Total functional expenses. Add lines 1 through 24e. . . .

454,008.

394,283.

29,756.

29,969.

0.

0.

0.

0.

7,046,569.

6,119,582.

461,839.

465,148.

89,315.

78,926.

5,055.

5,334.

994,893.

879,176.

56,305,

59,412,

545,455.

474,124.

35,861,

35,470.

8,935.

1,947.

113,098.

344,874.

122, 746.

4,924.

1,113,884.

1,091,802.

22,082.

197,910.

197,910.

1,463,855.

1,447,291,

11,433,

5,133.

1,337,466.

1,337,466.

1,151,058.

1,125,971,

25,087.

813,207,

725,610.

31,882,

55,715.

608,869,

587,903.

9.007.

11,959.

510, 764.

154,932.

277,165.

78,667.

16,923,777.

14,968,785.

1,090,163.

864,829.

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

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

BAA

TEEAQT10L 08/23/23

Form 990-(2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 11

]Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... . ... . i, D
Beginni(rf\g) of year End (E?year
1 Cash — non-interest-bearing.. ... 7,018,876.| 1 2,867,240,
2 Savings and temporary cash investments. .. ............. ... ... .. .. 2
3 Pledges and grants receivable, net............. ... ..o 1,897,263.| 3 1,312,767.
4 Accounts receivable, net ............. ... 17,916.| 4 8,127.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any 'of these persons.............. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net..................... 7
B 8 Inventoriesforsaleoruse........................ A i 8
gi 9 Prepaid expenses and deferred charges........... i . i 344,312.| 9 343,624.
‘| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 63,474,145.
b Less: accumulated depreciation. ................... 10b 10,247,435. 37,390,442.] 10c 53,226,710.
11 Investments — publicly traded securities. ........ ............ .. . .. . .. 5,142,610.| M1 2,754,909.
12 Investments — other securities. See Part IV, line 11. ... . . . ... 12
13 Investments — program-related. See Part IV, line 11..... . .. _............... 13
14 |Intangible assets........... ... .. . il e 14
15 Other assets. See Part IV, line 11........... oot 2,250,610.| 15 1,973,717,
16 Total assets. Add lines 1 through 15 (must equal line 33). e 54,062,029.| 16 62,487,094,
17 Accounts payable and accrued expenses i e B e e e e e 906,382.|17 2,901, 350.
18 Grantspayable........................ e 18
19 Deferredrevenue............ ... . 2,677.[19 3,925,
20 Tax-exempt bond liabilities................ ... ... ... ... 20
_g 21 Escrow or custodial account liability. Complete Part IV otgme e 21
&| 22 Loans and other payables to any current or former Jfi i
8 key employee, creator or founder, substa conte ‘
:g controlled entity or family member of any e HofT: 22
| 23 Secured mortgages and notes payable to gorelate third parties.............. 6,018,258.]23 6,911, 675.
24 Unsecured notes and loans payable to unrelated third parties. ............... .. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,306,988.[25 2,013,572.
26 Total liabilities. Add lines 17 through 25.......................cooo oo, 9,234,305.| 26 11,830,522.
" Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
L‘: 27 Net assets without donor restrictions....................ooo 35,847,536.| 27 34,397,680.
@ | 28 Net assets with donor restrictions . . 8,980,188, 28 16,258,892,
E Organizations that de not follow FASB ASC 958 check here D
fr and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ..................... ... ... 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds.. . ....... .. 31
5’ 32 Total netassetsorfundbalances........... ... ... ...l 44,827,724 .| 32 50,656,572.
£ 33 Total liabilities and net assets/fund balances. ......................... ST 54,062,029.]| 33 62,487,094.
BAA TEEADITL 08/23/23 Form 990 (2023)



Form 990 (2023) Homeward Bound of Marin 68-0011405 Page 12

|Part XI 'Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). ... .. ... .. . . i e, R 22,703,800.
2 Total expenses (must equal Part IX, column (A), line 25). . ..... ... 2 16,923,777.
3 Revenue less expenses, Subtract line 2 fromline 1............................... TR o 3 5,780, 023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) SR 4 44,827,724.
5 Net unrealized gains (losses) on investments................. O N SR AR RIS R 5 48,825.
6 Donated services and use of facilities. . .......... ... ... ... ... 6
7 Investmentexpenses....... ... ... e, i ; S T 7
8 Prior period adjustments........... ..o T T S e 8
9 Other changes in net assets or fund balances (explain on Schedule ©0). ... . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32,
COMUMN (B)) . .ottt e e e A 10 50,656,572.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthis Part XII...... ...... .. : .

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

If the organlzatlon changed its method of accounting from a prior year or checked "Other," explain
on Schedule
2a Were the organlzation'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
eparate basis, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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.
l Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comp|latlon of its financial statements and selection of an independent accg 4

If the orgamzatlon changed either its oversight process or selection proces i : egy, explain
on Schedule O.

3a As a result of a federal award, was the orgamzatlon reqwred %ﬁ ath or aud|ts as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?. o
e organization did not undergo the required audit

b If "Yes," did the organization undergo the requir L@
or audits, explain why on Schedule O and de w&teps taken to undergo such audits

26| X

2¢c| X

3a| X

3b| X

BAA TEEAOT12L 08/23/23

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support 2ol RN
(Form 990) Complete if the organization is a section 501 (c)(3f organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Homeward Bound of Marin 68-0011405

|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)}(1XAXi).

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

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

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

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

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

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

8 D A community trust described in section 170(bY1XAXvi). (Complete Part I.)

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

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

tfons of, or to carry out the ﬁurposes of one

12 An organization organized and operated exclusive(ly for the benefit of, to perform the_f
or more publicly supported organizations described in section 509(aX1) or secti . See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organizatiox 12e, 12f, and 12g.

s

Type . A supporting organization operated, supervised, or controled by its sgppaos tion(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a r‘najor‘ ‘ irecte i t

gaR
wisdor trustees of the supporting organization. You mus
complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supel
management of the supporting organization ygs
must complete Part IV, Sections A and C.

7 connection with its supported organization(s), by having control or
8 same persons that control or manage the supported organization(s). You

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . ... ... ... i e l:l

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

(i} Name of supported organization (i) EIN (jii) Type of organization V) Is the (V) Amount of monetary (vi) Amount of sther
(described on lines 1-10 organization listed | support (see instructions) suppart (see instructions)
above (see instructions)) in your governing

document?
Yes No

()

B

©

)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 Homeward Bound of Marin 68-0011405 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(T M AX(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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
d fi
i oy (0" fiscal year (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (® Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”) ....... 12800398.| 17044244.| 19306432.| 18349881.| 18243460.| 85,744,415,
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onits behalf.............. L. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total, Add lines 1 through 3. 12800398.| 17044244.| 19306432.| 18349881.| 18243460.|85,744,415.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................ . 85,744, 415.
Section B. Total Support
Calendar year (or fiscal year
beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ) Total
7 Amounts from lined.......... 12800398.| 17044244.| 19306432.| 18349881.| 18243460.| 85,744,415,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from o _
similar sources............... 52,649. 9,773. , 1d 2% 7 885. 192, 859. 434,938.
9 Net income from unrelated |- A~ 4
business activities, whether or
not the business is regularly
carriedon................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL).................... 0.
11 Total support. Add lines 7
through 1Q................. 86,179,353,
12 Gross receipts from related activities, etc. (see instructions). .. ... ... ... ] 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

2l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2022 Schedule A, Part I, line 14

99.50%
15 99.67%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

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

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization............... . H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA
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Schedule A (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 3
[Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b......... 3

8 Public support. (Subtract line
Zefromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (h) 202 c)2 (d) 2022 (e) 2023  Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royalties, 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 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
PatVI)......................
13 Total support. (Add lines 9,
10c, 11,and 12} .............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. . e I

Section C. Computation of Public Support Percentage

]

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

16 Public support percentage from 2022 Schedule A, Part lll, line 15. . ... ... ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ®)........... o 17 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17 ........ ... ... ... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ........

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions,..............
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Homeward Bound of Marin 68-0011405

Page 4

[PartIV_| Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part 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 "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If."Ygs, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names a¢mR
supported organizations added, substituted, or removed; (ii} the reasons fc@h J

75,

authority under the organization’s organizing document authorizing such agtion; 2 w¥ie action was

accomplished (such as by amendment to the organizing docugmeht)

ka ation part of a class already designated in the

b Type lor TyPe Il only. Was any added or substituted s,

organization's organizing document? v
3

¢ Substitutions only. Was the substitution the regult of an— event beyond the organization’s control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 89C).

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

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

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

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

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

Yes

No

5b

9a

9b

9%

10a

10b

BAA TEEAQ404L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 5
|Part IV | Supporting Organizations (continued)

Yes ' No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controifed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provide uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifica i) copies of the
organization's governing documents in effect on the date of notification, to ﬁ \nat [ure P | usly provided? 1

e o 1
2 Were any of the organization's officers, directors, or trustees wt rﬁ’ p or elected by the supported
organization(s), or (i) serving on the governing body of @ SMD rt | nization? /f "No," explain in Part VI how

p
the organization maintained a close and continuous_w ip with the supported organization(s). 2
3 By reason of the relationship described on line 2@%, h; organization’s supported organizations have a significant
voice in the organization's investment policies #nd in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.
b L—_l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? I "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

i (B) Current Year
(A) Prior Year (optional)

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N hiwi N =

AU h W N =

-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

.  Ming N (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3

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

w

f -9

Net value of non-exempt-use assets (subtract line 4 from line
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

|||t
IO »

Section C — Distributable Amount ' Current Year

Adjusted net income for prior year (fr'om Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G D WN| =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Db W=

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A .(Form 990) 2023 Homeward Bound of Marin

68-0011405 Page 7

[Part vV [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 throuch 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line & Q
10 Line 8 amount divided by line 9 amount 10
, T— . . . ] an. D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom2020 .............

dFrom2021. ............

eFrom2022 ............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2023 from Section D, ‘B .
line 7: $
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2019. .. ..

b Excess from 2020, ... ...

¢ Excess from 2021, ... ...

d Excess from 2022 ...

€ Excess from 2023

BAA
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Schedule A (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 8
]Part v [ SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and T]c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, 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. (See instructions.)

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

(Form 990) Schedule of Contributors

Devartment of the Treast Attach to Form 990, 990-EZ, or 990-PF. 2 023
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Homeward Bound of Marin 68-0011405
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, durlng the ibutions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | ffec, | tigge for determining

a contributor's total contributions.

Special Rules “b\\c

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

D 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), i, and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) fiing 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 .. ... ... . i i

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L 08/09/23



Schedule B (Form 990) (2023) 1 1 Page2
Name of organization Employer identificati

Homeward Bound of Marin 68-0011405

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

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: Person

R (R Payroll D
______________________________________ § _1,000,000.| Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: Person

B Payroll (]
______________________________________ $§  631,508.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person

I Payroll D
______________________________________ $ %0_ 00,000.| Noncash []
cgﬁ (Complﬁte P?r_tb Ilt_for )
___________________________ - - Q ;_ — noncash contributions.
<« 4 1‘ [ ol
a (b) - () (d)

&g. Name, addresss Pm \ Total contributions Type of contribution
« |\ Person D
S | | Payroll D

______________________________________ $ ___705,000.| Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person El
5 e Payroll |:|
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ nencash contributions.)

(a) (b) ©, @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
1 e Payroll |:|
$ Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
Homeward Bound of Marin 68-0011405
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a) No - (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1421 San Marin Drive, Novato, CA 94945 _______ ____|
a__ .- L ___i.__d
T 705,000.| _3/22/24
(a) No. . b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S U AU
(a) No. o b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e
(a) No. L b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl| L %c (See instructions.)
Y ) I
(a) No. L b) . © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part |1 (See instructions.
O U AV
(@ No. N ®) . © (&
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
R SO IS

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
Homeward Bound of Marin 68-0011405

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.) . .

Use duplicate copies of Part |l if additional

space is needed.

(?20"::‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ Mo. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relai;nnship of transferor to transferee
@ MNo. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, %t.tlgaﬁ 11I:_, 11c,919‘=,d, 11e, 111, 12a, or 12b.
ch to Form 990. :
Pepannect of i Iressuy Go to www.irs.gov/Form990 for instructions and the latest information. E‘gap:‘;g;uhhc
Name of the organization Employer identification number
Homeward Bound of Marin 68-0011405

lPart I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

g b WwN -

)]

(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 at end 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 legal control?..................... .. .. I:IYes D No

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 e e [[]Yes [ |Ne

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements.......... CERERR I e 2a
b Total acreage restricted by conservation easements.. .. ... ............. | 3, : 2b
¢ Number of conservation easements on a certified historic structure includ fon r@ .fl ...... 2c
e : ‘9 i

d Number of conservation easements included on line 2¢ acquirg ft@r July 25,"2006, and not on

a historic structure listed in the National Register..... .5é%. R T ET 2d

d A, X
3 Number of conservation easements modified, trarf?’: _Ie%;%e' | extinguished, or terminated by the org

tax year
4 Number of states where property subject to conservation easement is located

anization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. vt e DYGS |:| 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 2d above satisfy the requirements of section 170(h)(@)B) ()
and SECHON 170(MEIBIIN?. + « -« v v ottt ettt et et e ettt e e e [[]Yes [ ]Ne

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

conservation easements,

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XllI 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 VIIl, line 1. o o $
(i) Assets included in Form 990, Part X .. ... .. ittt e e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1. . ... i e e U -
b Assets included in Form 990, Part X ... ... ... i e, . $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzation's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ;ror\t/igj(ei"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 organlzatlon $ collection?. ... oo

D No
Part IV 1 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.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? L [JYes  []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance......................... 1c
d Additions duringtheyear................ .. 1d
e Distributions during the year. ............... le
f Endlng balance ..................................... 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(d) Three years back

PartV |

(b) Prior year (c) Two years back (e) Four years back

ot

(a) Current year

Ta Beginning of year balance. ..
b Contributions...............

¢ Net investment earnings, gains,
and losses

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

e Other expenditures for facilities
and programs

f 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 %

b Permanent endowment %
—_—

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations? ......... ... . .| 3a(®)
(i) Related organizations?. ... ... .. . e -| 3a(ii)

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

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

PartVl | Land, Buildings, and Equipment
Camplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. ..o 1,152, 939. 1,152,939.
b Buildings. ... 59,079,580. 8,734,935, 50,344,645,
¢ Leasehold improvements. ................. 1,549,960. 415,314, 1,134,646,
d Equipment........ ... ...l 922,277. 712,080. 210,197,
eOther. ... ... ... 769, 389. 385,106. 384, 283.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .................... 53 226,710.

BAA

TEEA3302L 07/20/23

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 3

|Part Vil| Investments — Other Securities N/A
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

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

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

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

(€))
@
3
@
o
()]
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part IX[ Other Assets

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

a
@
3
@
®
(]
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). R rE o T PP S

|Part X [ Other Liabilities .
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() Operating Lease Liability 2,013,572.
&)
@
©®)
(O
@)
®
®

ao
an

Total. (Colurnn (b) must equal Form 990, Part X, line 25, column B)) ... .. ... ... .................. ... v 2,013,572.

2, Liability for uncertain tax positions. In Part XINl, provide the text of the footnote to the organization's financial statements that reports the orgamzatwn s liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN. .. .... ... .. ) . .See. Part XIIT [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ...... ....... ... ... .. ... . 1 22,752,625.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . . . e | 2a 48,825,

b Donated services and use of facilities. . e . e 2b

¢ Recoveries of prior year grants .. ... . e e | 2€

d Other (Describe inPart XILY.... ... ... .. .. e B 2d

e Add lines2athrough2d. ............... ., WA ot e e et e e e e et e e e et e R e et 2e 48, 825.
3 Subtract line 2e from I|ne1 ...... O S 22,703,800,
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1:

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

b Other (Describe in Part XILY ... .| 4b

cAddlinesdaanddb .. ... ... . e 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 72) e 5 22,703, 800.

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

1 Total expenses and losses per audited financial statements ...... RN 1 16,923,777.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.......... e 2a

b Prior year adjustments. ....................... .. 2b

c Other losses. .........ccovvviinninnn. ... . . .| 2¢

d Other (Describe inPart XIN.) ............ .. . . .| 2d

e Add lines2athrough2d................. .. . . P, 2e
3 Subtract line 2e fromline 1............... .. . U 3 16,923,7177.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b... ..... . .... 4a -

b Other (Describe inPart XILY ... 4b

c Addlinesdaanddb ....... ... .. L9 .9 ......... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/n 0 ........... . 5 16,923,777,

line 4; Part X, line 2; Part XI, lines 2d and 4b; an and 4b. Also complete this part to prowde any addltlonal information.

|Part XIil| Supplemental Information %g
Provide the descriptions required for Part Il, I|nesd¥¢$%@m lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Part X - FASB ASC 740 Footnote

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires HBM to report
information regarding its exposure to various tax positions taken by HBM. HBM has
determined whether any tax positions have met the recognition threshold and have
measured the exposure to those tax positions. Management believes that HBM has
adequately addressed all relevant tax positions and that there are no unrecorded tax

liabilities. Federal and state tax authorities generally have the right to examine
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 5
[ Part XllIl Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
and audit the previous three years of tax returns filed. Any interest or penalties
assessed to HBM are recorded in operating expenses. No interest or penalties from

federal or state tax authorities were recorded in the accompanying consolidated

financial statements.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Fl,[e]specﬁon
Name of the organization Employer identification number
Homeward Bound of Marin 68-0011405
fPart I| Questions Regarding Compensation
Yes | No
1a Check the approi)_riate box(es) if the organization provided any of the following te or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?......... N 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respe 18 the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ............&". o Q ....... e S 4a X
b Participate in or receive payment from a supplemental nonquali dﬁe BN 4b X
¢ Participate in or receive payment from an equity-based i rrangement?. . ... ........ R e 4c X
If "Yes" to any of lines 4a-c, list the persons andy B tha able amounts for each item in Part ll.
Only section 501(c)3), 501(c)X4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ...................... R . . e 5a X
b Any related organization? ............... i AT BTN E B + B+ B e e < o ¥ e e e et e e ] o 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ...................... R . e 6a X
b Any related Organization? ... ... . e 6b X
If "Yes" on line 6a or 6b, describe in Part |1,
7 For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il .......... .. ... . i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If"Yes, " describe in Part L . ... e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 A008-0(C) 7 .. it e e e ... 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28b, or 28c; or Form 990-EZ, Part V, llne 38a or 40b.
Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Homeward Bound of Marin

Employer identification number

68-0011405

[Part] _|Excess Benefit Transactions ésectlon 501(c)(3), section 501(c)(4), and section 501
90, Part IV, line 25a or 25b; or Form 990-EZ, Part V,

organization answered "Yes" on Form

Fc)(290) organizations only) Complete if the

1

(a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(¢) Description of transaction

(d) Corrected?

Yes No

m

@

&)]

@

5

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year under
section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partll |Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b} Relationship
with organization

{d) Loan to or
from the
arganization?

{e) Original

{c) Purpose of
principal amount

loan

To From

({f) Balance due

(g} In default?

(i} Written

(h) Approved
agreement?

by board or
committee?

Yes No

Yes No | Yes | No

1)

@

e |

(6))

(G

(5

(6)

@

®

£2)

(10)

Grants or Assmtance Benefltlng Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

m

@

(&)

@

)

®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.

TEEA4501L  10/20/23
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Schedule L (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 2

PartIV_|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Sonia Seeman Board member 24,300. Rent X
@
3
@
&)
®
@
®
6]
(Y]

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

BAA Schedule L (Form 990) 2023
TEEA4501L  10/20/23



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990
( ) Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023

Attach to Form 990. Open to Public

Department of the Treasu i . . . . r
I Ravenue Servca ™ Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Homeward Bound of Marin 68-0011405
|Partl |Types of Property

@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

At —Worksofart.............. ... ....... ...
Art — Historical treasures. . .. ........ ...........
Art — Fractional interests. ... ... ... ...........
Books and publications. .. ... .. ................
Clothing and household goods. ................. 965 . |FMV
Cars and other vehicles....... ................
Boatsandplanes.................... ... .. ...
Intellectual property. ......... ...
Securities — Publicly traded . ..................
Securities — Closely held stock................
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ................

O NV b wN =

w

—_
o

—
-

-
N

Qualified conservation contribution —
Historic structures.........................
14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential . .. .. e X 1 05, 000. |FMV
16 Real estate — Commercial

17 Real estate — Other....... ; ;
18 Collectibles............... T ;
19 Food inventory............. T 151,011.|FMV
20 Drugs and medical supplies .

21 Taxidermy.................. ;

22 Historical artifacts. . ...

23 Scientific specimens. .

24 Archeological artifacts.

25 Other (Transit voucher

26 Other (Website design

27 Other (Garden plants

28 Other ( ) ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement............ ... ... ..o .. 29

-
w

Yoo 126,500.|FMV
). 14,950. |FMV
) 355. |FMV

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... .. 30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONE DU OIS ? L o e 32a X

b If "Yes," describe in Part 1l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

TEEA4601L 07/25/23



Schedule M (Form 990) 2023 Homeward Bound of Marin 68-0011405 Page 2

[Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 930) 2023



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form3990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Homeward Bound of Marin

POy

68-0011405

Form 990, Part Ill, Line 1 - Organization Mission

Homeward Bound is the main provider of emergency shelter, supportive housing and

services for people overcoming a crisis of homelessness in Marin County, California.

Qur mission of "opening doors to safety, dignity, hope, and independence," is

underscored by a vision that "everyone deserves a place to call home." We offer

shelter, housing and supportive housing through 19 residential programs, in addition

to an award-winning culinary job training program and an array of successful

mission-driven businesses.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Adult Program Services - Homeward of Marin provides shelter and housing for adults

overcoming homelessness in Marin through residential p;%iﬁ%fs ranging from emergency

= 9
shelter to permanent supportive housing}g;n thé€§5§€:§§%r,'Homeward Bound of Marin

9

served 736 adults, including 5; %£3§€E§2&&£;§ 63% transitioned to housing

opportunities. There remained

strong demand for the innovative program for adults

leaving hospital care without stable housing, resulting in 99 people receiving

medical respite services, up almost 14% from the prior year. 224 adults received

enhanced care plans with support from the State of California’s CalAIM initiative,

which coordinates care more closely with medical providers while using blood pressure

checks, nutrition check-ins, and other strategies. Homeward Bound continues to

support vulnerable adults in shelter and supportive housing who face food insecurity

by preparing and distributing over 15,000 meals a month to ensure their nutrition

needs are met. In addition, 24 newly completed units of veterans housing and 26

apartments for people working in the community will expand capacity to end veteran

homelessness in Marin and assist more adults to end homelessness in their lives.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Homeward Bound of Marin 68-0011405

Form 990, Part lli, Line 4d - Other Program Services Description

Mental Health Services - Homeward Bound operates mental health services programs
that provide long-term supportive housing. These programs serve individuals with a
mental health diagnosis and include partnerships with Marin County Behavioral Health
& Recovery Services and others. These programs are designed to enhance individual
strengths and build self-reliance. With these services, 93% of residents in Homeward
Bound’s mental health programs maintained stable housing. Many increased their
participation in community life with employment, group social activities, and

recovery support services.

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

The Director of Finance, Director of Development and Ac oa§§1ng Staff review, in
detail, a draft of US Form 990, as prepared by £ é;}iii tified public
accountants. All questions and is u@§3§¥ solved before a copy is provided to the
Finance Committee for their r v12%" Subsequently, the Finance Committee reports on
its review to the Board of Directors for approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members, officers, and senior staff complete a conflict of interest form at
the beginning of each fiscal year. All are required to identify conflict of interest
situations and transactions that arise during the year.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The board reviews officer compensation and considers compensation for similar

positions in the imediate area. As a reference, the board uses the "Compensation and

Benefits Survey" produced by the Center for Nonprofit Management. The board votes on

proposed compensation.
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Name of the organization Employer identification number

Homeward Bound of Marin 68-0011405

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Form 990 is available for public inspection upon request.
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