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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internai Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public. \\o(}‘ Open to Public
Information about Form $90 and its instructions 13 at www.irs.gov/form990.

~+4195311600

PRESTON HUMES

D Addross change
[:l Name changa

D Initied retum

10004,0015

OMB No 1545-0047

Inspection

O Few

& _For the 201€ calondar yoar, or tax year b:glnnlm . and endlng
"B Chock It appiicatie |C Name of organizaton _Progion Homes It O Employer Wdantification number

Doing busineas as

Number and street (or PO box il mall I8 not delivered to oot addross) | Room/sute 47-16198501

PO Box 3138 "€ " Tolophone number
City or tawn Stato ZIP code N
 froledo OH 43607 419-531-1200
Foraign country name Fereign province/state/county Foreign postal code
G Gross receipls $ 131,224

D Amended rotumn

D Application ponding

F Name and address of principal ofttcer
Brandie Preston 227 Wamba, Toledo OH 43607

1 Tox-exampl status

$01(e)3) D 501(c)

} @ (insertno) D 4947(a)(1) or D 527

H(a) ls $1a & GIGUD retym (OF subgramatas?

H(b) Are all subordinetos induded?

[j\’u No
GYQID No

1 ™No T attach aliot (300 inatructions)

Fim's aggress 210 W, Wavne Suite 1. Maumee, OH 43537

Phone no

419-794-4655

May the IRS discuss this rotum with the preparer shown above? (see instruchions) .

- Yes D No

For Paperwork Roduction Act Notice, see thtRECETIVED BY IRS-EEFAX

11/1LL/2017 12:32PM (GMT-06:00)

J Website: & H(c) Group axemplion aumber #
fﬂ) K Form of organization D Corporation D Trust D Azzociation D Other 9= IL Yoar of formaton 20014 l M Stote of legal domicile oK
m Summary
% 1 Bnefly describe the organization’s mission or most significant activities; Qur Mission 1s to offer execellentand
affordable home health care and community based support to homeless veterans and other o N e
8 deprived individuals and famiies OTNW ONO. L
P § 2 Check this box >|:] if the organization discontinued its operations or d:sposed of more than 25% of its net assets.
T 3 Number of voting members of the governing body (Part VI line 1a) . , 3 1
L gp] ; 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
L) = | § Total number of individuals employed in calendar year 2016 (Part V, fine 2a) 5 6
@ % 6 Total number of volunteers (estimate if necessary) 6
[ < | 7a Total unrelated business revenue from Part VI, column (C). line 12, 7a 0
% b Net unrelated business taxable income from Form 990-T line 24 . b 0
: Priar Yoar Gureant, Yoor
2 8 Contrnibutions and grants (Part VI, line 1h) 109.830 131,224
= [ 9 Program service revenue (Part VIli, ine 29) 0 0
* /g:% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) Q 0
. 8 T 141 Other revenue {Part Vill, column (A), ines 5, 6d, Bc Sc, 10c, and 11e) 3.753 o]
12 Total revenve—add lines 8 through 11 {must equal Part VIl cofumn (4), fine 12) . 112 583 131,224
o 43  Grants and simiar amounts pad (Part IX, column (A), ines 1-3) 0 0
@ 14  Benefits paid to or for members (Part \X, column {A), line 4) . 0 0
51w |15 Salanes, otner compensation, employee benefits (Part IX, column (A), ines 5-10) 25 533 52,257
O g |16a Professional fundraising fees (Part iX, column (A), ine 11e)
-~ % b Total fundraising expenses (Part IX, column (D), hne 25) » HREAR IR iy,
Vo] 17 QOther expenses (Part IX, column (A), lines 118-11d 111-24e) 102 265 81.874
I Ny 18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) L 127 798 134,171
o 19  Revenue lass expenses Suptract line 18 from line 12 -14.215 -2,947
oNJ 5 Beginning of Current Year End of Year
o '55 20 Total aasets (Part X. line 16). 113.583 131,224
A 22|21 Totai navilities (Part X, line 26) 127.788 134 171
o\ %2]22  Netassets or fund balances Subtract line 21 from line 20 -14.215 -2.947
~7 Signature Block
§ Under penalties of perjury, | decl st | have owh retuen, including accompanying achedulos and atatamonta, and !0 the best of my knowledgo
ond bolic! it 13 trug, conreed, a plete Decla proparer (gther than officar) is based on all Infarmation of which preparer has any knewledpo.
"s‘||09f: ture of officar Date
§ } Typa or print name and tite /7
PrntTypo proparor's name Prepfsbra aigngturo Dato PTIN
@ Paid M B{m_ Chock i
O Preparer Sandra Blaser 5/10/2017 | wolt-amployed |PO0064G29
m Use Only Fimvs name __ » Blaser Tax Service Firms EN » 26-0487042
Py
Q
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47-1619501 Page 2

Farm 990 (Z016)" Proston Homes |
m) Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any ine in this Part il . . . . . o D
1  Bnefly describe the organization's mission:

they can roach an optional level of independence.

2 Did the organization undertake any significant program services during the year which were not histed on
the pnor Form 990 or 880-EZ7 G
I "Yes,” describe these new services on Schadule O

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

4  Descnibe the organization's program service accomplishments for cach 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

43 (Code

SIS e e reeamv——————————— e e e eeee
4b (Code .. y(Expenses$ including grants of$ ) (Revenue$ )
4 (Code. = ) (Expenses $ neluding grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedulo O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses » n
RECEIVED BY IRS-EEFAX

11/14/72017 12:32PM (GMT-06 : 00)
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Form 990 (2010). Preston Homes |l A7:1619501 Pane 3
Checklist of Required Schedules
Yos | No
1 Is the organization described 1n section 501(¢)(3) or 4947(a)(1) (other thar: a private foundation)? Jf "Yes.”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B Scheduie of Contributors (see mstrucuons)‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I "Yos, " complele Schedule C, Port 1, 3 X
4 Section 501{c){3) organizations. Did the orgamization engage in lobbying actwmes or have a sectlm 50'1 (h)
election tn effect during the tax year? If “Yas, " compiete Schedule C, Part li 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 301(c)(8) organization that receives membershlp dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 if “Yes, " complete Schoaduio C,
Part il . 5 X
6 Did the orgamization maintain any dOnor adwsed funds or any similar funds or acmunts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part ! & X
7 Did the organization receive or hold a conservation easement including easements to preserve cpen space,
the environment, historic tand areas, or histonc structures? If "Yes,” complete Schedule D, Fart 11 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes ”
complete Schedule D, Part 1} 8 X
9 Did the orgamzation report an amount in Part X line 21 for escrow or custodial account habmty serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt managernent, credit repalr, or debt
negotiation services? If "Yes,” compiete Schedulo O, Port IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly rostrnc'ed
endowments, permanent endowments, or quasi-endowments? If "Yes, “ complete Schoduie D, Part V
11 if the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D Parts VI,
VI, VINL, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complote
Schedule D, Part VI. . 112 X
b Diud the organization report an amount for investments—other securltxes n Part X hne 12 thatis 5% or more
of its total assets reported In Part X, line 167 If "Yos, " complete Schedule D Part Vil . 1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s S% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schodulo D, Part Vill 11¢ X
d DOid the organizatlon report an amount for other assets n Part X, line 15 that1s 5% or more of its tolal assets
reporied in Pant X, line 167 If "Yes,” complete Schedule D, Part iX. . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yas,  complete Schedule D Paer . 1o X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Scheduie D, Part X 1t X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xl 123 X
b Was the organization included in consohdated independent audited financial statements for the tax year? /f "Yes
and if the organization answerad “No" to hno 129, then completing Schedule D, Parts X! and X1 1s optional . 12b X
13 [s the orgamization a schoo! described in section 170(b)(1)(A){1)? If “Yes," compicto Schodule £ 13 X
14a Dud the orgarization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. investment, and program service actvities outside the United States, or aggregate
foraign investments valued at $100,000 or more? If "Yes,” complete Schedule F. Pants | and 1V 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes * complete Schodule F, Parts 1l and IV 15 X
16  Dud the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complote Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yas,” complete Schedule G, Part I (see instructions). . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? I “Yes,” complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIIl hine 937
If "Yes, " complate Schedule G, Part Il . 19 X

RECEIVED BY IRS-EEFAX 1171472017 12:32PM
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47-1619501 page 4

Farm 680 (2016 Preston Homes ||
Checklist of Required Schedules (continued) —
202 Did the organization operate one or more hospital facilibes? if “Yes, " completo Schodule H e 20a X
b If"Yes" to line 20a, cid the organization attach a copy of ts audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestc organization o7
domestic government on Part 1X, column (A), ine 17 If "Yas." complete Schedulo I, Parts | ond i ol X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes” to Part VIi, Section A, line 3, 4, or S about compensation of the
organization's current and former officars, directors, trustees, key employees. and highest compensated
employees? If "Yos,” comploto Schodule J . . . o123 X

24a Did the organization have a tax-exempt bond 1ssue 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, " snswer lines

24b through 240 and complete Schedule K. If "No,” go to line 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrew account othor than a refunding escrow at any hime during the year
to defease any tax-exempt bonds? . - L | 24e X
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time durmg the ycar? . N L X
25a Section 501(c)(3), S01(c){4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yas,” 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 ot the organization's prior Forms 980 or
990-EZ? If "Yes,”" complate Schedule L, Part!. . . . c 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for raecewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part It . 26 X

27 Did the organization prowide a grant or other assistance (¢ an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity ar family member of any of these persons? I/ "Yes,” complete Schedule L, Part il 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . ) . 28a X
b Afamily member of a current or former officer director trustee, or key employee? If "Yes " complate
Schedule L, PartIv . .. . |28b X
¢ Anentity of which a current or former officer, director, trustee, ot key emptoyee (or a family member thereof)
was an officer. director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV - . 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Schedule M 23 X
30 Did the organization receive contnbutions of art, historical treasures, or other simiar assets. or qualfied
conservation contributions? If "Yas.” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat«Ons? lf "Yas, " complote Schadule N,
Part! . . 31 X
32 Did the organization selt exchange d:spose of or transfer mere than 25% of |ts not assets?
Il "Yes." complete Schedule N, Partll . . . . . .32 X
33 Did the erganization own 100% of an entity dusregarded as separate from the organization under Regulauons
sectons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | : 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Port Il
il orivV.eandPartV.iine 1. . . . . . |34 X
35a Did the organization have a controlled enmy within the moamng of section 512(b)(13)'? . 353 X
D If "Yes" to hine 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 812(b)(13)? If "Yos, " compioto Schodule R, Part V, line 2 . . |asb X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V. line 2. . . . . . C 36 X

37 Did the orgamization conduct mare than 5% of its activities through an entity that ig not a related orgamzanon
and that 1s treated as a partnership for federal income tax purpeses? If “Yes, " complote Schedule R, Part

vi . Coe . . . . . 37 X
38 Dud the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form $90 fiers are required to complete Schedute O. R . L. 38 X

Form 990 (2019)
RECEIVED BY IRS-EEFAX 11/14/72017 12:32PM (GMT-06:00)
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Form 890 (2016) Preston Homes |1 47:1619501 _ eageS
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. Co D D
Yes | No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- if not appheable . , 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable
gaming (gambling) winnings to prize winners? . . oo tel X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 6
b If atleast one 1s reported on line 23, did the organization file all required federal employment tex retums? . 2b ! X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see mstructions) P ]
3a Did the organization have unrelated business gross income of 51,000 or more dunng the year? . 3a X
b If"Yes." has it filed a Form 990-T for this year? /f “No" (o iine 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year. did the organization have an interest in, or @ signature or other authonty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . o . 4a X
b If"Yes' enter the name of the forcrgn COuntry B : :
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). 4
Sa Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year? . 5a X
b D any taxable party notify the organization that it was or 1$ a party 10 @ prohibsted tax shelter transaction? Sb X
¢ If"Yes"to line 8a or 5b, ¢ig the grganization file Form 8886-T7 . 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization sohcit any contributions that were not tax deductible as chantable contributions? . 6a X
b If"Yes" did the organization include with every sohicitation an express statement that such contributions or

gifts were not tax deductible?
7  Organizations that may recelve deductlblo contributions under sectlon 170(c)
a Did the orgamization receive a payment In excess of $75 made pantly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the crganization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e 7¢ X
If *Yes,” indicate the number of Forms 8282 filed during the year . L7a] ol R
Did the orgamzation receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indicectly, on 3 personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other venicles, did the crganization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time dunng the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distribution 10 a donor, donor advisor. or related person’?
10  Section 501(c)(7) organizations. Enter

[r]

O a®d Q

a Initation fees and capital contnbutions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club faCIIItleo 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 113
Gross income from other sources (Do not net amounts due or paid 1o othor 50Urces
against amounts due or receved from them ) 11b
12a Soction 4947(a)(1) non-exempt charltablo trusts. is the orgamzcmon rlmg Form 990 n ey of Form 10417 .
b If“Yes," enter the amount of tax-exempt nterest received or accrued durng the year {120}

13  Soction 501(c)(29) qualified nonproflt hoalth insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1S required to maintain by the states in which
the organization (s licensed to issue qualified health plans . . . 13b
¢ Entor the amount of reserves on hand . . 13¢
143 Drd the organlization raceive any payments for indoor tanning services dunng the tax year’?
b 1f'Yes " has it filed a Form 720 toﬂhﬂ thaco naumante? If "Aln " nrrwndo an ovnlanatinn o Srhod)ilo

RECEIVED BY IRS-EEFAX 11/714/2017 12 32PM (GMT 06:00)




