7949211301909 2

required to attach Schedule B
J Tax-exempt status {check orly one) — L1s01© ¢ )« @nsertno) [J40a7¢a)in) or [l527|  {Form 830, D9D-E2, or S30-PF).

K Formoforganization: [MCorporation [ Trust Dlassociation [ Other

. Addines 5b, 6¢c, and 7b toiine 8 1o determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
{Pan @, column {B)) are $500,000 or more, file Form 99D instead ofForm980EZ . . . . . . .

> 3

S Short Form ] onBNo. 15850087
M = Fam 990-,!2 Retum of Organization Exempt From Income Tax 2020
§ SO Under section'501(c), 527, or 4947{a){1) of the intemna) Revenue Code {exceptprivate foundations) it
s
é_ O Do notenter social security numbers on this form, as it may be made public. Open to Public
epartmi T y i
~ [‘Emui';’;“v:},’&‘?’sg’%%‘;‘”’ > Go to www.irs,gov/Form990EZ for instructions and the latest information. Q_O] Insp ection
S A Forthe 2020 -calendar year, or‘tnx-year beginning January 3. 52020, .and ending December 31 ,20
N B Checki applcatie D Employeridenification number K
3> [ address ctangs Mountain Homeless Coalition ‘ 822515979
¥ [ name change '‘Number and strest {or PO, box i mallis not Gellvered to street address) [k | Room/suie t E Telephone numbar
== (riltid) retum "y ‘
S [ awrummmmm oo 20X 9226 _ _ ] 909-713-3099
- Lity ortown, state or province, country, and ZIP or fareign postal code QZ } ¥ Group Exemption
0O T apsieation pending Cedarpines Park, CA 92322 ] Number > EJ
% G AccountingMethod: [[JCash Accruzl  Other(specify) > I3 check » it the organization is not
= 1 Websitez
5

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part Il) B

Check if the organization used Schedule O to respond o any questioninthisPart] . . . . . . 2]
—lﬁ, 4 Contributions, gifts, grants, and similaramountsreceived . . . . . - 2 « - 2 2 - - 1 1] nPPWL
2 [Programsenicerevenueincluding govemmentfeesandcontracts . . . . . . . . . | 2 0
} 3 Membershipduesandassessments . . . . - - = = = & w = = v « o =« - - .13 )
H| 4 InvestmentinCome . . .« « = = 2 = = = = = = = « e e e maeew .l a] 0
] Gmssamountd‘romsalemassetsomermmmventmy - e e 5a | [ t
b Less:costorotherbasisandsalesexpenses . . . - - - . . Bb |
¢ Gainor (loss) from sale of assets other thaninventory (subtract ine 5b from fine%a) . . . . D
©® Gamingand fundraising events:
a Gross income from gaming (attach Schedule G i greater than
e $15000) . - . + - - 2 e e e e e e e - |6al RECE,VEDO
§ b Grossincome from fundraising events {not including $ 0 of contributions NOV 15 2021 8
P from fundraising events reported on fine 1) (attach Schedule G if the : 8
| sum of such gross income and contributions exceeds $15,000) - . &b [14
i ¢ [Less: direct expenses from gaming and fundraisingevents . . . 8e OGDEN’ UT
1 & MNetincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
; fine®t) . - - . - - - - - a e e h e e e e e e e e e e e e e 0
| 7a Grosssalesofinventory, lessretumsandallowances . . . . . 7a
i[bﬂ.ess:costto}goodsso]d_-....._.-..., 7b
1  © Grossprofit or{loss)from sales of inventary {subtract line 7b fromline7a) . . . . . . . 0}
8 Otherrevenue (describeinScheddle0). . . . . & - &« & o & & o o o o o . . )
N 9 Totalrevenue,Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .bp 199833
ODO 10 Grants and similar amounts paid {listin Schedule®) . . . . . . .#4‘7 . . - 0
gy 41 Benefits paidto orformembers . . . . e . S E T 0
% @142 Salares, other compensation, and (employeexbeneﬁts- . 1 - - 912! 1619
¢ 2 (98 (Professional feesand tomerpayments‘lomdependemcontractoys DEC 0 2021 . 13 47289
PN % 14  Occupancy, rent, utilities, and maintenance . . . . - 14 785
< W15 (Printing, publications, postage, andshipping . - . . . RECENED ENTlTY DEPT 15 | 70
e 18  Otherexpenses{describein'SchedueO) B . . . . . N ETX 152251
e 37__ Totalexpenses, Addlines10through16 . . . . . . . . _ . . . . . . . . b 147 202013
=T 2 18 [Excess or{deficif) for the year (subtractline 17 fromfine’®) . . . . . R . : 18! 2180
51, 19 Net assets or fund balances at beginning .of year (from fine 27, -column . (A)) (must agreew i |
» A : eng-of-year figwereportedonprioryearsretum) . . . . . . < - < < . 4 . . . ;“J 15188
JENE Yo % )20 Otherchangesinnet.assets or fund balances {explainin Schedule0) . . . . . . . . . |20 51
T <2 Net assets or fund balances atend of year. Combine lines 18through20 . . . . . . > i 29 14059
?’3 [For Paperwork Reduction ActNotice, seo the ssparate instructions. Cat. No. 106421 Form 990-EZ 2020
t Y
<Q
c.g‘ '

o
-
(.‘i‘\

]
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\ —_ —_— Page R
3 XA} Balance Sheets (see the instructions or Part )
{ Check if the organization used Schedule © to respond to any questioninthisPartll . . . . . . . . . . [
: {A) Beginning ot ysar | {B)Endiciyear
|22 Cash,savings,andinvestments . . . . . . . . . . . . o ... o] 2498(22, 9078
.m[Landandbu'llu“mgs........,........,...-. Q|23 0
¥ Otherassets{describeinSchedule) . . . . . . - - -« « - . & . . 13592|28 5285
T 156188]25) 14383
l Total fiabilities (describe in Schedule ©) . e ] ol26) 303
27 [Ne!assetsm\fundlbalances\(rmemof(colmnn (B)mustagreeuﬁm'lmem) . | 16188{27] 13059
B Statement of Program Senvice Accomplishments (see the instructions for Part 1))
{ Check if the organization used Schedule O to respond to any questioninthisPartlll . . [ Expenses
What is The organization’s primary exemp! purpose?  Serve and house the homeless in our communities N gﬂ%ﬁﬁ?}%
Desm‘ba the organization’s program service accomplishmenis for each of its three largest program services, | organizztions; optional for
@s measured by expenses. [n a clear and concise manner, describe the services jprovided, the mumber of | Sthers)
persons benefited, and other relevant information for each program fitle.
{28 Direct services 1o the homeless or a}isk of being homeless in the mountain communities - providing bridge
' thousing, rental assistance, eviction prevention, housing counseling, moving expenses.
346 houscholds were served, with 176 receiving financlal assistance
‘ 3 (Grants $ 160,855) If this amount includes foreign grants, checkhere . . . . » [1 |28a 197,845
' ! 29 Snackanddfood assistance to the housing-insecure students and their familles in the Rim of the World Schooi
' i District - ypm\nd]ngsnacksandmmldaymea]Mtsllo[local student who are at risk of homelessness.
| This program was largely dormant due 1o the Coronavirus.
! : {Grants $ ©) 0f this amount includes foreign grants, checkhere . . . . » [ |29aj 285
b 80
c
' :
! {Grants B ) ifthis amount includes foreign grants, checkhere . . . . » {] |80a;
; {89 Otherprogram sepvices{describeinSchedule©) . . . . . . . . . . . ... .. L]
= I {Grants$ ) #fthis amount includes foreign grants, checkhere . . . . » [ |31a 0
P . 32 Total program service expenses (addlines28athrough31a) . . - . . . . . - N K] 197.9M

gl ListofOfficers, Directors, Trustees, and Key Employees {fist ach ons &ven i not unmpensatad—see the instructions for Part V)

! | Check if the organization used Schedule O tozespond toany questioninthisPantly . . . . . . . . . O
o TN K ——
i l [B {d) Name andtitle dmﬁrm ‘Fomw_mumd bmmmﬂ’u 10L‘hac°mpamn_
i : ! ‘ (it notpald, snter <0-) | deterred compensalion
| Daniel Pensabene, President 1 }
f ) 0 [} Q
Sue Walker, Vice President - . |
; , 0 0 0
' 1Becky Beavers, Treasurer 20 [
! | Q 0 0
! .Bonnie Schaffer, Secretary 2
| i © 0 (1)
! Wendell Wilson, Board Member 10
: d 1 ©| © D
| Melinda Eisenhart, Board Member 2
@ 0 0
Caro) Kinze), Board Member 1 ]
! 4] D [+]
1 31 Swab-Mitey, Board Member 1
! O 0 0
' 1
|
|
/
[

Ferm 880-EZ 2020)
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Page 3

©Other information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sthedule O to respond to any guestion in this Part V

0O

41
423

-4

5‘@ ao

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a !

detdiled description of eachactivitymmSchedule® . . . . . . - - &« & & &« o 4 o & o . .

Were any significant changes made ito the organizing or goveming documents? if Yes,” attach aconformed
copy ©f the amended documents if they reflect @ change to the organization’s name. Otherwise, explain the
changeon Schedule O. Seeinsbuctions . . . . . . . . . . . . . O,

Did the organization have unrelated business gross income ©f $1,000 or more durmg the year from business

| Yes

No

33

v

activities {such as those reported on lines 2, 6a, and 7a,amongocthers)? . . . . . 155a

i “Yes® to fine 353, has the organization filed a Form 990-T for the year? 1f “No,” provide an explanation in Schedule ©

Was the organization a section 501{c){4), 501(c){5), or 501{c)(6) organization subject to section 6033(e) notice, |

reporting, and proxy tax requirements during the vear? if “Yes,” complete Schedule G, Partill . . . . .

135b)|

Did the organization undergo a liquidation, dissolution, termination, or signifi cam disposition ©of net assets |
during the year? if “Yes,” completeapplicable partsof ScheduleN . . . .'. . . . . . . . .

{Enter amount ©f political expenditures, direct or indirect, as described in the instructions ™ kﬂa!] 0

(Did the organization file Form 1120-POL forthisyear? . . . . . e e e e e e e e -

IDid the organization borrow from, or make any loans to, any officer, rdirector m:stee, or key employee; ‘or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

1f *Yes,” complete Scheduile L, Part 1l, and enter the tolalamountinvolved . . . . [38b; 13,500

Section 501{c)(7) organizations. Enter: ]
initiation fees angd capital contributionsincludedonfned . . . . . . . . . . 13%a]

@ross receipts, included online 9, for publicuseof chubfacilities . . . . . . 39b!

Section 501(c){8) organizations. Enter amount of tax imposed on the organization durmg ‘the yearunder: j
section 4911 0 ;section4912) 0 ;section 4955 0 |

Section 501{c)(3), 501{c){4), and 501(c)(28) organizations. Did the organization engage in any section 4958

[
3

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 890-EZ? If “Yes,” complete Scheduls L, Part ]

40b

Section 507{c){3), 503(c){4), and 501{c){29) organizations. Enter amount of tax imposed
©n erganization managers or disqualified persons (duﬁng the year under sections 4912,
4955, and4958 . . . . . . . . . . . S 0
Section 501{c)3), 501{c)4), and 501{c){29) orgamzatlons. [Enter amount of tax on line
40creimbursed bytheorganization . . . . . . . . - . | 0

All organizations. At any time during the tax year, was the rorgamzatlon apatytoa gprohxblted tax shelter |

transaction? If “Yes,”completeForm®8BB8-T . . . . . . . . - . . . . . . .

40e

List the states with which acopy of this return is filed ™ California

The organization’s books are in care of > Becky Beavers Telephone no. » 909-713-3099

Located at B> 492 L.ong Beach Ave., Cedarplnes Park, CA ZiPrs4 923229226

At any fime during the calendar year, did the organization have an interest in or a signature or cther authority over

Yes

a financial account in a foreign country {such asa bank account, securities account, or other financial account)?

42b

1f *Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINGEN Form 114, Repon of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization majintain an office outside the United States?

426!

if "Yes,” enter the name ©f the foreign country >
Section 4947(a){1) nonexempt charitable trusts filing Form 88D-EZ in fieu of Form 1041—=Checkhere . . .
and enter the amount of tax-exempt interest received oraccrued dwring thetaxyear . . . . . lLaa ﬂ

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completedinsteadof Form99D-EZ . . . . . « « = o o 4 4 4 2 2 o 4 = a 2 a a u a

43a|

Did the organization operate one ©or more hospital facilities during the year? If “Yes,” Form 990 must be

completedinstead ofForm980-EZ . . . . . . . . . . ¢ 4 4 4 4 4 4 4 e a2 a .

Did the organization receive any payments for indoor tanning servicesduringtheyear? . . . . . . .

0f “Yes® to line 44c, has the organization filed a Form 720 to repornt these payments? If “No,” provide an

explanationinSchedule® . . . . . . . o L 4t 4 e e e e e e a i e e e e e s

Did the organization have a controlled entity within the meaning of section 512B)(13)? . .

{Did the organization receive any payment fromor engage in any transaction with a controfled entity within the |-

meaning of section 512{(b)(18)? #f “Yes,” Form 990 and ‘Schedule R may need to be completed instead of |

Form®90-EZ. Seeinstructions . . . . . . . ¢ & - & « o + + -

| a5b ]

|
i
i

v

FarmB90-EZ R020)
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Yes| No
46 Did the organization engage, direclly or indirecily, in political campaign activities on behalf of or in opposition - -“ I
to candidates for public office? If “Yes,” complete ScheduleC,Partd . - . . . . . . . . . . . 45 v B

Section 501(c){3) Organizations Only
Al section 507(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvli_ . . . . . . . . . O

Yes) N

47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax >
year? If “Yes,” complete ScheduleG,Pantl . . . . - . . . . - . . . . L. oL L L. a7 v B
48 Isthe organization aschod) as described in section 170b){NIAID? If “Yes,” complete ScheduleE . . . . (48! (v B

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . {49a; v

b 1f"Yes” was the related organization a section 527 organization? . . . . . e e e e , 149b]

50 Complete this table for the organization’s five highest compensated employees {other than officers, fd'frec‘t;rs. trustees, and key
employees) who each received more than $100,00D of compensation from the ‘organization. i there is none, enter “None.”

(@) Average {9Reportabte || _id)Healhibenefis,
{d) Name and title of sachemployes hours perweek compensafion | contributions to-employee)| {€) Esimatad emount ot
devotedtoposiion (Forms W-271033-MISG) i{bmeﬁtmmmu::‘l‘eneﬂ othercompeansation
mone
i
| %
f |
|
}
f Total numbsr of other employees paidover$300,000 . . . . > 0

53 Complete this table for the organization’s five highest compensated independent contractors who ®ach recgived more than
‘ $100,000 of compensation from the organization. if there is none, enter “None.”

(=) Name and business address of each independent contractor ) Type ofsenvice 1 {c) Compensation
mnone
i
| |
! d Total number of otherindependent contractors each receiving over $100,000 . . ()
52 Did the organization complete Schedule A? Note: All section 501{c){3) organizations must attach a
completedSchedule A . . . . . . . . 4 4 e 4 e @ e e w v v w w2 .. . . B [FYes [INo

Underpenalties of perfury, ] dectarethat § have examined @his retum, including accomparnying schedules and statements, and 1o the best oty kaowledge and beliel, itds
true, correct, and complete. Declaration of praparer {other than officer) Is based on gl information of which praparerhas any knowladge.

] » S L SR/
Sign Slgnature o Date! !
‘ Here B Becky Beavers, Treasurer
i Type o7 piint name and title
Paid PrinYType preparer's name Preparer's signature Date cneek [ & ‘ FTIN
Preparer sehemployed
Use (on]y' Firm'sname _ & FmsEN >
Firm's address Phoneno.
May the IRS discuss this return with the preparer shown above? Seeinstructions . .". . . . . . . . > []Yes L1 No

Form'980-EZ 20



[| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support -
(‘{Fonn 9900rSREZ) | ¢ teto5tho orgarizationits  section 501G orgavization ora seeton 45472} nonexempt charabls rust 2020
[Daparlmen!cﬁhalfmaswy > Attach to Form 980 or [Form BB0-EZ. Open to Public
tnterm Revenue Servics »Go to www.irs.gov/Form930 for instructions and the Iatestinformation. Inspection
(_Namc of the grganization Employeridoniification number
Mountain Homeless tcoaﬁﬁ?_n B2-2515979
I Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it ts: (For fines 1 through 12, check only one box,) .
i 1 3 Achurch, convention of churches, or association of churches described in section 170[b) (1) (A) ()- @7
r 2 T[JA schooldescribed in section 170{b){3){A)i). {Attach Schedule E (Form 990 ©or 930-EZ).)
‘ 8 [0 Ahospital or a cooperative hospital servics organization described in section 170{b)INIA) ).
? 4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
i hospital’s name, city, and state:

$ [ An organization operated for the bensfit of a college or university owned or operated by a .governmental unit described in
l section 170[b)(1){A){iv). {Complete Part 1))
' ® [J.Afederal, state, or focal government or governmental unit described in section 170D){1) (A){v).

7 An organization that normally receives a substantial jpart of its suppornt from a governmental unit or from the general public

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

8 [0 Acommunity trust described in section 170{b){1){A)(vi). {Complete Part 1)

9 Dan agricultural research organization described in :section 970(b){1){A){ix) operated iin 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
wniversity:

140 [ An organization that normally Teceves (1) more than B /0 ©f its SUPPOIT from CONtNbulons, membership Tees, and Gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'5% of its

suppornt from gross invesiment income and unrelated business taxable income {sss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Compiete Part 111

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

{33 An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry out the purposes
of one ar more puhlicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a)@).
Check the box in ines 12a through 12d that describes the type ©f supporting organization and complete fines 12e, 12f, and 12g.

a [ Typel Asupporling crganization operated, supervised, or controlled by its supported crganization(s), typically by giving

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

suppornting organization. You must complete Part IV, Sections A and B.

b [0 Type il Asupporting organization supenvised or controlled in connection with its supported organization(s), by having
contro) or management of the supparing organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections AandC.

¢ 1 Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Seclions A, D, and E,

d 13 Type Il non-funclionally integrated. A supporting organization operated in connection with its supported organizationls)
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 Aand D, and Part V.

e Check this box if the organization received a wrilten determination from the IRS that it is a Type I, Type i, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

A <
N =

e . —— —— e . g e e by ¥ G e e agel e s =

C m sy B e P — e A—

f Enterthe numberof supportedorganizations . - - « - « < 2 4 4 . 4 4 4 w2 oe 2w oo ]
g Provide the following information about the supported organizalion{s).

) Nams of supponed orgariization . | GEN {1 Typeof argarization || s the organization |4V) Amount of monetary||  4vi) Amount o
{described onfnes 1-10 || listed in your governing support{see | othersuppontises
above {see Instructions)) documem? finstructions) ‘ instructions)

' ‘Yes No
w

{®)

l

) !

{C)

D)

'®

iTotal | I | A | |

{ For Paperwork Reduction Act Nolice, see the Instructions for Form 980.or 380-EZ. Cat No. 11285F Scheduls A {Form 8§80 or $30-EZ) 202D



Schedule A (Form 930 dr 990-E2) 2020

IEEXXI Support Schedule for Organizations Described in Sections 170(B){1){A)iv) and 170[b)(1){A}v])

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. It the organzation fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

L]

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and erther paid to
or expended on 1ts behatf

Tha value of services or facilibes
furmished by a govemmenrttal uni to the
organzation without charge

Total, Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmenta! unit or publicty
supported organtzation) mcluded on
line 1 that exceeds 2% of the amoumnt
shown on line 11, column {f

Public support. Subtract line 5 from line 4

(a) 2016

{b) 2017

{c) 2018

{d) 2019

le) 2020

() Total

4133

16,190

91,315

199,833

311.4M

0

0

1. 315

199, 833

311,41

r

0

311471

Soction B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from mterest, dividends,
payments recerved on secunties loans,
rents, royaltes, and income from
smilar sources .
Net income from unrelated business
actrvites, whether or not the business
is regularly camed on

QOther ncome Do not nclude gaun or
loss from the sale of capital assets
[Explamn m Part V1)

Total support. Add lines 7 through 10

(a) 2016

{b) 2017

{c) 2018

{d) 2019

(e) 2020

{f) Total

4,133

16,190

91,315

199,833

31147

G

311,471

Gross receipts from related activibes, etc. (see msh'uctlnns)

First 5 years, If the Form 980 1s for the organization’s first, secend, mtrd founh or ﬁfth tax year as a sechon 501{(c)(3)

organzation, check this box and box and stop here

0

>

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Publc support percentage for 2020 (ime 6, column {f), divided by Iine 11, column {f)
Public support percentage from 2019 Scheduls A, Part II, fine 14

33'3% support test—2020. If the organation did not check the box on line 13 and line 14 15 33'4% or more, check this

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

33'n% support test—2019. If the organzation did not check a box on line 13 or 16a, and Iine 15 15 33'2% or more, chack
this box and stop here, The organzahon qualfies as a publicly supported organization

14

%

15

%

> O

> O

10%-facts-and-circumstances test—2020. i the organzabon did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or moere, and if the organization meels the facis-and-circumstances test, check this box and stop here. Explan in
Part V1 how the organlzatlnn meets the facts-and-circumstances test. The organtzation quallﬁas as a publlcly supported

organczation

10%-facts-and-circumstances test—2019. If the organzatton did not check a box on line 13, 16a, 16b, or 17g, and Ine

>

15 3 109 or more, and if the organzaton mests the facts-and-crcumsiances test, check this box and stop here. Explain
m Part V1 how the organzation meets the facts-and-circumstances test. The organlzanon quahﬁes as a publely supported

organization

Private foundation If the orga.mzanon dld not check a box on line 13 16a, 16b 17a, or 17b check this box and see

mstnictions

> 0

>

Schedule A [Form BS0 or 900-EZ) 2020



SCHEDULEL ' Transactions With Interested Persons | OMBNo 1545-0D47

(Form 980 or $90-EZ)| » comptete if the organization answered “Yes” on Form 080, Part IV, ine 25a, 25b, 25, 27, 2Ba, 2@20
2B8b, or 28¢, or Form 890-EZ, Part V, fine 3Ba or 40b

Department of the Treaswry » Attach to Form 890 or Form 990-EZ. Open Ta Public
Intermal Revenws Service » Go to wwiw.irs gov/FarmB80 fo7 Instructions and the latest information. inspection
Name of the organizzhen Emplayer iIdentification number

Moyntain Homeless Coalition B2-2515979

Excess Benefit Transactions (section 501{c){3), section 501(c){4), and section 501 (c)(29) arganizatons only)
Complete if the organization answered "Yes® on Form 980, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 {a) Namb of disqualified persan P’,WW‘PWUWW {&) Descripion of transaction i) Gunrmcird?
Yes [ No
U]
2
3
4
5
(6
2  Enter the amount of tax incurred by the organzabon managers or disqualfied persons dunng the year
under section 4958 - - . - > 3
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organizaton . %

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 880-EZ, Part V, fine 38a or Form 990, Part IV, Iine 26, or f the
organization reported an amount on Form 980, Part X, line 5, 6, or 22

{8) Name of intarested person | (b) Relationship | (¢} Purpesaof | {d) boanto or {e} Onginal (1 Balance due  |ip} In detaulr?| (b) Approved | [} Watten
with arganzation loan from 1he paneipal amount by board or | agresment?
organzation? comurntiee?
To From Yos | No [ Yes | No [ Yes | Mo
(1) Becky Beavers Treasurer cash flow v 13,500 0 v |V v
(2) until gov.
® resnbursemen
(%) arrived
)
{6)
M
{B)
)]
{10)
Total . P . . . » & of N R ey

Grants or Assistance Benefitmg Interested Persons.,
Complets if the organization answered "Yes™ on Form 990, Part IV, line 27

{a) Narne of interestad person {b) Retationshop between mterested I(c} Amournt of assistance [d) Type of asmstance {e) Purposs of assistance
o - e . = _Person and the orgarzation | _ ~ - R . o .
{1
()

3
4@
5
(6}
m
{8)
@
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or S80-EZ Cat No SO058A Schehido L (Form 850 ar 950-EZ) 2020
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Business Transactions Involving Interested Persons.
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Complste if the arganzation answered “Yes” on Form 890, Part IV, fine 28a, 2Bb, or 28¢

{a) Nama of mterested person {b) Retatonship between {c) Amount of {d) Descrpton of transaction {&) Shanng of
mterested person end the transachon organzabon's
organization ravenues?
Yes | No
m
&
)
{4
2]
(6)
(4]
{8)

@)

10)
m Supplemental information

Provide addibional information for responses to questions on Schedule L (see instruchions).

Schadila L (Form 990 or 890-EX) 202D



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

{Form 880 or 980-£2) Complete to provide information for responses to specific questions on

Form 980 or 53D-EZ or to provide any additiona) imformaton, 2@20
De ol tha T » Attach to Form 990 or 6S0-EZ Open Lo Public
internal Aevenue Servce P Qo to www Irs.gov/Form330 fur the |atest information Inspection
Name of the orgarzation Employet ideriification number
Mountain Homeless Coalition 82-2515979

Part 1 Expenses Line 16 Other Expenses

Includes Direct Service expenses such as rental assistance, bridge housing, ulility assistance, food cards, bus passes, moving expenses

Total Direct Service costs (not Including payroll and contract labaor) 15 $148,837 50

Also inciudes operaling expenses and liability insurance and rent.

Parl 1 Net Assets Line 20 Other changes in net assets

$51 was for a split-interest agreement to partner with the Housmg Authonity of San Bernardmo County on a Project Homekey property,

creating the Georgra Street Cabins LLC business entity

Part il Line 24 Other Assets

Includes an invenlory of gift cards and bus passes and gift bags and tents for future use as the needs arise.

Part It Line 26 Tota) Liabililres Payroll taxes

For Paporwork Reduction Act Notice, aee the Instructions for Form 890 ar 880-E2Z. Cal No. 51D56K Scheduts O (Form 630 or 980-E7) 2020



