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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Check it C Name of organization

applicable:

Address
change

UNION STATION HOMELESS SERVICES

Name

change Doing business as
Initial

D Employer identification number

95-3958741

return Number and street (or P.0. box if mail is not delivered to street address)
Fral | 825 E. ORANGE GROVE BLVD

Room/suite

E Telephone number

(626)240-4550

termin- ; . ;
ated City or town, state or province, country, and ZIP or foreign postal code

amended| PASADENA, CA 91104

return

G Grossreceipts $

29,537,310,

ﬁé’ﬁ:f:a' E Name and address of principal officer: ANNE MISKEY
P | SAME AS C ABOVE

| Tax-exempt status: LT(.] 501(c)(3) D 501(c) (

) (insertno.) [ 4947(a)1)or L] 527

J Website: p» WNW . UNIONSTATIONHS . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates mciuded?l_:l Yes EI No
If "No," attach a list. (see instructions)
H(c) Group exemption number >

DYes @No

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ Other

[ L vear of formation: 197 3] M State of legal domicile: CA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNION STATION HOMELESS SERVICES
% PROVIDES HOMELESS ADULTS AND FAMILIES WITH THE SUPPORT AND RESOURCES
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, line D) . 4 24
@ | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 197
£ | 6 Total number of volunteers (@stimate if NECESSAMY) _..............ccooooiiiiiiiiiiiri e 6 3300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 38 ...................coooovviiieeeiiisen i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 12,732,840, 17,617,004,
% 9 Program service revenue (Part VIIL Iine 2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 599,711. 592,935.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 24,207, -85,353.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 13,356,758.] 18,124,586.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 2,036,304. 3,641,726.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,451,232, 11,143,044.
2 | 46a Professional fundraising fees (Part IX, column (A), line 1) L 0. 63, 000.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 854,882
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 2,625,223. 3,289,974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 13,112,759.] 18,137,744.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 243,999. -13,158.
Egé Beginning of Current Year End of Year
(P R v e O Rt T ) 21,943,460. 23,941,960.
22| 21 Total liabilties (Part X, N8 26) ...t 1,789,884. 3,369,137.
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 20,153,576.] 20,572,823.

Part Il | 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, corract, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANNE MISKEY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Li’reparers signature Date 5"““ L] PTN
Paid KRISTIN CREIGHTON RISTIN CREIGHTON 07/14/20 self-employed 00216922
Preparer | Firm's name _p GOEHNER ACCOUNTANCY CORPORATION Firm'sEINp 95-4835865
Use Only | Firm's address ,. 251 S LAKE AVENUE, SUITE 730
PASADENA, CA 91101 Phoneno.626-449-6321
May the IRS discuss this return with the preparer shown above? (see instructions) ... DZI Yes D No
s32001 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... e . [x]
1 Briefly describe the organization’s mission:

HELPING INDIVIDUALS AND FAMILTIES REBUILD THEIR LIVES AND END
HOMELESSNESS .

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOorm 990 0r 990-EZ2 S [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . DYes I?ﬂ 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 $ 9 I 0 1 0 7 1 3 5 s including grants of $ 3 I 6 4 1 N 7 2 6 . ) (Fievenus 3 )
INTAKE AND SHELTER: THE COORDINATED ENTRY SYSTEM (CES) FOR ADULTS AND
FAMILIES IS AN LA COUNTY-WIDE EFFORT TO COORDINATE RESQURCES IN ORDER
TO HELP CHRONICALLY HOMELESS ADULTS, FAMILIES AND VETERANS FIND
PERMANENT HOUSING. AS THE DESIGNATED LEAD AGENCY FOR CES IN SERVICE
PLANNING AREA 3 (SPA 3), USHS COORDINATES THE EFFORTS OF MORE THAN 130
AGENCIES TO SUPPORT A STREAMLINED OUTREACH AND INTAKE PROCESS FOR
INDIVIDUALS AND FAMILIES, FROM PASADENA TO POMONA. TOGETHER, WE ARE
WORKING TO HELP END HOMELESSNESS IN OUR REGION. QUTREACH TEAMS LOCATE,
IDENTIFY AND SCREEN PEOPLE EXPERIENCING HOMELESSNESS THROUGHOUT THE SAN
GABRIEL VALLEY, AND RAPIDLY MATCH THEM TO SAFE AND AFFORDABLE HOUSING.
OUR PARTNERS COLLABORATE BY PROVIDING INTAKE AND ASSESSMENTS, HOUSING
PLACEMENT ASSISTANCE, AND A VARIETY OF SUPPORTIVE SERVICES INCLUDING,

4b (Code: ) (Expenses.‘B 5 ! 4 5 2 7 O 8 1 s including grants of § ) (Hevenue $ )
HOUSING: HQUSING ENDS HOMELESSNESS. WE ARE EXCEPTIONALLY PROUD TO
REPORT THAT IN 2018-2019, WE HELPED 1,123 PEQOPLE FIND HQUSING AND END
THEIR HOMELESSNESS.

SUPPORTIVE HOUSING OFFERS ADULTS AND FAMILIES THE OPPORTUNITY TO
REBUILD THEIR LIVES TN SAFE, AFFORDABLE, AND PRIVATE APARTMENTS WITH
ONSITE SUPPORT SERVICES FOR LONG-TERM STABILITY. WE OPERATE THREE
PERMANENT SUPPORTIVE HQUSING APARTMENT BUILDINGS IN PASADENA FOR
FORMERLY HOMELESS INDIVIDUALS AND FAMILIES: EUCLID VILLA (14-UNITS FOR
FAMILIES); MARV'S PLACE (19 UNITS FOR FAMILIES); AND CENTENNIAL PLACE
(142 UNITS FOR ADULTS). AT EACH SITES, WE PROVIDE THE ON-SITE
SUPPORTIVE SERVICES AND CARE COORDINATION RESIDENTS NEED TO REBUILD

4c  (code: } Expenses $ 2 77 P 5 1 0 s including grants of $ } (Flevenua $ )
EMPLOYMENT: UNION STATION'S SIGNATURE SOURCES CAREER DEVELOPMENT
PROGRAM CONNECTS HOMELESS AND VERY LOW-INCOME INDIVIDUALS TO MEANINGFUL
EMPLOYMENT. ESTABLISHED IN 1996, THE PROGRAM ADDRESSES BOTH THE
SHORT-TERM NEED FOR EMPLOYMENT AND THE LONG-TERM GOAL OF CAREER
ADVANCEMENT. PARTICIPANTS RECEIVE INDIVIDUALIZED JOB-SEARCH AND CAREER
DEVELOPMENT ASSISTANCE SUCH AS ONE-ON-ONE COUNSELING; JOB-SEARCH
RESOURCES; INTERVIEW, TRANSPORTATION AND WORK CLOTHES ASSISTANCE;
FOLLOW-UP RETENTION SUPPORT; AND ACCESS TO COMPUTERS AND PHONES.

ADDITIONALLY, WE ARE ONE OF ONLY THREE AGENCIES IN LOS ANGELES COUNTY
MANAGING THE TRANSITIONAL SUBSIDIZED EMPLOYMENT (TSE) PROGRAM, WHICH
PROVIDES SUBSIDIZED EMPLOYMENT OPPORTUNITIES FOR CALWORKS PARTICIPANTS.
4d Other program services (Describe in Schedule O.)
(Expenses $ 110 I 534. including grants of $ ) (Revenue $ )
4e Total program service expenses p 14 7 850 i 260.

Form 990 (2018)
532002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCREGUIE A ||| | |\ oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h ) e!ectlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ...........oi———— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAIt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 e, 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. i 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIT Ve 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X | . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes " complete Schedule D, Part X . R 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XII e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts hand IV ........couvsmsinsmsmmmsn s i s st oo s s s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Iland IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
golumn:(A); lines:6and 1162 "Yes," complete Schedule G, Partl' , .....ouv e nmsmmanams s s s s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArtIl ||| 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aCthI‘[IeS on Part VIII, line 9a7? If "Yes,"
erlett Ehe BRI s smorsns o s T RIS 19 X
20a Did the organization operate one or more hospnal facilities? If ' Yes complete Schedule H .. ... ... e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Parts land If . .. oo PP er T 21 X
832003 12-31-18 Form 990 (2018)

15020714 759971 28090 2018.06000 UNION STATION HOMELESS SERV 28090__1



Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Page4d
| 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 Il . 2 | 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? If "Yes," complete
SCROAIBL . ucvuuwormuisimamoissy o s S T Sy o A 8 S S s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1 00,000 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 B0 lN8 258 | ... .. .o, 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
Ay X O D OIS T, | iR e g g A e e s 4 L e 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? If "Yes, " complete
SCREAUIE L, PAIt | ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlete SChaUIE L PAIEHL .ot o o e S S N P 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SCheaule L, Part Il _....._............cc....ccoourrricrveoseseeereeceese s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
gontrbutions? If "Yes," complete SCRETUIE M ... cone e s s et sy s s o s o v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReAUIE N, PAr 1 | .. .o .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V€ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . _|8Ba| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . T 35b
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. e 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 ... L7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... B 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. Cj
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 167
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .o e s o ic
Form 990 (2018)

832004 12-31-18
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Pageb
|Part V| 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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a 197
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 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: P>
See instructions for filing requirements for FiInCEN 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
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 Sb, did the organization file Form 8886-T? . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut;ons or gifts
were NOt 1axX dedUCTIDIBT e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwred
RO TEOFITT BEBRD s concosim vt o D N S S LM 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club famllt}es ___________ L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders 11a
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 organlzanon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... P 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
c Enterthe amount of reserves on hand | ..o aimitas 13¢
14a Did the organization receive any payments for indoor tanmng services durlng e taX Vear? oomaammmmserssssmmen 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in 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
excess parachute payment(s) during the year? ... R S R R s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes' response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI e iﬁ]
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 24
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, ditector, tHUStes, OF KEY eMPIOYORT | . ... .. i s i D s S A B o s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, or 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 filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didtheorganization have membersorstochkholdBrS? .. s o s o s Gt sl Tt s s i s e 55w 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 DOTY? e 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? SO TP O TS PUR PP 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowmg
8 TR GO TG DO o ieeesesseenionenesasssinssensasensensd b T S e e, g8a | X
b Each committee with authority to act on behalf of the governing body? e L S RS 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ..............oooocieeeeeeieeeceieieiinnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? __________ R 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
INSEhedule. O HOWDIS WaSIHOME o s b o s s e e BT R B S 45 s 12¢ | X
13  Did the organization have a written whlstleblower Poliey? . e e SRR 13 | X
14  Did the organization have a written document retention and destruction policy? 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 . 15a | X
b Other officers or key employees of the organization ... S e S A R BB T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING tNE YEAI? || ... i oot oeeoeee oot | 16a X
b If "Yes," did the organization follow a written pol|cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e it 16b

Section C. Disclosure

17
18

19

20

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

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.

[:I Own website [:l Another's website E Upon request [:| Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - (626)240-4550

825 E. ORANGE GROVE BLVD, PASADENA, CA 91104

832006 12-31-18
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Form 990 (2018)

UNION STATION HOMELESS SERVICES

95-3958741

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 in this Part VI|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . . ci‘gf';'g?man ne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for é . E organization (W-2/1099-MISC) from thg
related 8 § . 5 (W-2/1099-MISC) organization
organizations é = £ 5. and related
below =|2|s|E188 = organizations
ine) | E|Z|g|5|2E| §
(1) JAMES P. MOORE 1.00
CHAIR X X 0. 0. 0.
(2) MARIE QUEEN 1.00
VICE CHAIR X X 0. 0. 0.
(3) CATHY SIMMS 1.00
TREASURER X X 0. 0. 0.
(4) MITCHELL KAUFFMAN 1.00
SECRETARY X X 0. 0. 0.
(5) HOLGER BESCH 1.00
BOARD MEMBER X 0 0. 0.
(6} DIANNE BUKATA 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRITTANY DUKE 1.00
BOARD MEMBER X 0. 0. 0.
{8) JAY GOLDSTONE 1.00
BOARD MEMBER X 0. 0. 0.
(9) TONY GRONROOS 1.00
BOARD MEMBER X 0. 0. 0.
{10) MAXINE HARRIS 1.00
BOARD MEMBER X 0. 0 s 0.
{11) GRACE KIM 1.00
BOARD MEMBER X 0. 0. 0
{(12) ROB LEVY 1.00
BOARD MEMBER X 0. 0. 0.
{13) ALAN MALTUN 1.00
BOARD MEMBER X Qs 0. 0.
(14) JIM MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAN SANDERS 1.00
BOARD MEMBER X [0 0. 0.
(16) LONNIE SCHIELD 1.00
BOARD MEMBER X 0. 0. 0
(17) ARNOLD SIEGEL 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average atiot digfﬂggman - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offkver.and B dioctoriyston) from from related other
(istany | 2 the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below 5|8 = H %% s organizations
line) | 5|2 |£|5|88 5
(18) JANIE S. STECKENRIDER 1.00
BOARD MEMBER X 0. 0. 0.
(19) JESSE TORRES 1.00
BOARD MEMBER X 0. 0. 0.
(20) KEVIN TRIEBER 1.00
BOARD MEMBER X 0. 0. 0.
(21) PAM WALD 1.00
BOARD MEMBER X 0. 0. 0.
(22) DESARAE JONES 1.00
BOARD MEMBER X 0. 0. 0.
(23) DOMINICK CORREY 1.00
BOARD MEMBER X 0= 0. 0.
(24) ALICIA PROCELLO 1.00
BOARD MEMBER X 0. 0. 0
(25) DANA BEAN 40.00
SENIOR DIRECTOR OF DEVELOPMENT AND C X 111,494. 0. 9,461.
(26) ANNE MISKEY 40.00
CHIEF EXECUTIVE OFFICER X 118,240. 0 2,219,
1D SUB-OTal . . . e = 229,734. 0. 11,680.
¢ Total from continuation sheets to Part VIl, Section A ... B 335,967. 0.l 28,362.
d Total (add liNes 10 and 1C) ..o.vieoiii et B 565,701, 0.] 40,042.
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 P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 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 individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ..o, R SRR 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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95-3958741

Form 990 UNION STATION HOMELESS SERVICES
|F'E|rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (&) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any S § organization (W-2/1099-MISC) from the
hoursfor | S | _ 2 (W-2/1099-MISC) organization
related z |8 Z and related
organizations :_%’ § £ E organizations
below = j:f 5 % 12 5
ine) |E|E|E|2|8|E
(27) PATRICIA MOWLAVI 40.00
CHIEF FINANCE OFFICER (PART YEAR X 92,743. 0. 2,282.
(28) AMANDA GREEN 40.00
SENIOR DIRECTOR OF OPERATIONS X 104,976. 0. 8,839.
(29) RYAN IZELL 40.00
CHIEF PROGRAM OFFICER (PART-YEAR) X 138,248. 0. 17,241.
Total to Part VII, Section A ine 1¢__ 335,967 28,362,

832201
04-01-18
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832009 12-31-18

15020714 759971 28090

Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI ... l:]
(A) (B) (C) (D)
Total revenue Related Ol'. Unre_lated R?ygﬁ,ﬁ%fﬁﬂﬁgfd
exempt function business sections
revenue revenue 5192 - 514
g.g 1 a Federated campaigns . ... ... |[1a
5 E b Membershipdues ... 1b
T ¢ Fundraisingevents ... ic 372: 552,
gg d Related organizations ... id
:é:',E e Government grants (contributions) 1e 14,077,649,
32 f All other contributions, gifts, grants, and
5-5 similar amounts not included above 1f 3,166,803,
g% g Noncash confributions included in lines 1a-1f: § 328 841,
oa L _TotalAdd ines 18t v v i | = 17,617,004,
Business Code
g | 2=
-
€3]
| e
a f All other program service revenue ... .
g Total. Add lines2a-2f ... |
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4 671,141, 671,141,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o, >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 10,973 682,
b Less: cost or other basis
and sales expenses 11,051,888,
¢ Gainor(loss) ... -78,206.
Net gain or (I0SS) ... » -78.,206. -78,206,
© 8 a Gross income from fundraising events (not
% including $ 372 552, of
> contributions reported on line 1c). See
& Part IV, line 18 ... al 275 483,
£ b Less: direct expenses b 360 836,
= Net income or {loss) from fundraising events ... > 85,353, -85 353,
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoedssold . b
Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
C
d Allotherrevenue .. ...
e Total. Addlines11a11d . ... >
12 Total revenue. Seeinstructions ... | - 18,124 586 0, 507 582,
Form 990 (2018)
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 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 any line in this Part IX CD) I:]
Do not include amounts reported on lines 6b, (A) (B) (C) oo
70, 8, Sb, and 106 of Part V. g P | e FSQééﬁLf‘é”sg
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, line22 3,641,726.] 3,641,726,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustess, and key employees . 764,189, 353,866. 228,987. 181,336.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 8,493,177.| 6,940,710.] 1,255,986. 296,481.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,980. 143,897. 34,791. 6,292.
9 Otheremployee benefits . . 1,035,425. 898,585, 115,391, 21,449.
10 Payrolltaxes ... 665,273. 563,410. 59,234. 42,629.
11 Fees for services (non-employees):
a Management ...
b legal ... 15,858. 15,858.
O T 124,165. 124,165.
d: LOBBYIRGT . s commmomsnearemmne s
e Professional fundraising services. See Part IV, line 17 63,000, 63,000.
f Investment management fees . R
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion 247,285, 40,233. 24,534. 182,518.
13 Office @Xpenses ... ... 496,845. 344,972. 123,035, 28,838.
14 Information technology . ...
15 Rovalties ...
16 OCCUPANCY ... oo, 657,117 557,301, 83,830. 15,986,
- R ———— 100,803. 87,354. 13,020. 429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings .
20 Interest . 10,455. 10,455.
21 Payments to affiliates . . e
22  Depreciation, depletion, and amortization 361,505. 319,011. 35,700. 6,794.
23 INSUMANCE ..o, 87,798. 40,364. 46,526. 908.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM PARTICIPANT AID 759,890. 742,673, 17,217.
b FOOD AND KITCHEN EXPENS 250,919, 86,207. 164,712.
¢ STAFF TRAINING AND MEET 148,552, 65,826. 74,598. 8,128.
d VOLUNTEER PROGRAM 28,782, 24,125, 4,563. 94.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 18,137 ,744.] 14,850,260.] 2,432,602, 854,882,
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 P |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) UNION STATION HOMELESS SERVICES

95-3958741 Pageid

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... T T

(A) (B)
Beginning of year End of year
1 Cash-nomintareStBeanng ... s 885,800. 1 1,872,951.
2 Savings and temporary cash investments 20,884.| 2 20,905.
3  Pledges and grants receivable, net .. 2,487,624. 3 3,140,650.
4 Accounts receivable, Net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part|lof Schedulel. ..onmmmmimmmmmmmmanmse s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
@ | 7 Notesand loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse ... ... ... 8
9 Prepaid expenses and deferred charges 330,114.] 9 496,042.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 11,269,019,
b Less: accumulated depreciation 10b 7,765,052, 3,613,444.| 10¢c 3,503,967.
11 Investments - publicly traded securities 14,605,375.] 11 14,881,993,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 16,696.
15 Other assets. See Part IV, line 11 219.] 15 8,756.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) ... 21,943,460, 18 23,941,960.
17  Accounts payable and accrued expenses 976,148.| 17 1,520,684.
18  Grantspayable | 18
19  Deferred revenue 760,821.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 11,042.] 21 3,893,
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part llof Schedule L, 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMEAUIE D ||| L L oo e 41,873.] 25 1,844,560.
26 Total liabilities. Add lines 17 through 256 1,789,884.| 26 3,369,137.
Organizations that follow SFAS 117 (ASC 958), check here P E and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 8,300,381.| 27 8,754,538.
5 |28 Temporarily restricted netassets ... ... 9,919,238.| 28 9,836,308.
T |29 Permanently restricted net assets ... 1,933,957.] 29 1,981,977.
& Organizations that do not follow SFAS 117 (ASC 958), check here B> I:I
] and complete lines 30 through 34.
*}: 30 Capital stock or trust principal, or currentfunds .. .. 30
::ag 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ | 832 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 20,153,576.] 33 20,572,823.
34  Total liabilities and net assets/fund balaﬂces _______________________________________________ 21,943,460.] 34 23,941,960.

832011 12-31-18
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Form 990 (2018) UNION STATION HOMELESS SERVICES 95-3958741 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e @
1 Total revenue (must equal Part VI, column (A), line 12) ..., 1 18,124 ,586.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 18,137,744.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 ~1.3; 1585
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. ... 4 20, 153 .y 576.
5 Net unrealized gains (losses) oninvestments 5 432,405.
6 Donated services and use of facilities ... 6 15,715.
T INVESUTIBNT EXPENSEE] om0 T S S S i 7
& Priorperod adiustments, ..o amsnemmmmmmpesmaameusssmmsesr s s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -15,715.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oot e 10 20,572,823,
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1 ... i:]
Yes | No

1 Accounting methed used to prepare the Form 990: |:| Cash E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis :l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basis,
consolidated basis, or both:

l:l Separate basis 'EI Consolidated basis B Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Act:and OMB GiratlarATBBT o v s v s s T i e L e S 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzanon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . ... 3b | X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P_ublic
Infertia] Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [
3 [
4 ]

5

0 00 WO O

10

11 ]
]

12

@

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

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

section 170(b)(1){(A)}(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

Q  =--

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN {iii) Type of organization |, gfeﬁﬁ‘z‘a‘ﬁ'ﬁiﬁ?q (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 support (see instructions) | support (see instructions)

organization
9 above (see instructions)) | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5371245. 6685231. 7966018.[12618174.117617004.550257672.

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

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

4 Total. Addlines 1through3 | 5371245.] 6685231.] 7966018.12618174.[17617004./50257672.

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,

coumn ()
6 Public support. Subtract line 5 from line 4. 50257672,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . 5371245.] 6685231.] 7966018.12618174.[17617004.50257672.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 436 ,252.] 550,591.| 266,797.| 624,320.| 671,141. 2549101,

g9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . 369. 369.
11 Total support. Add lines 7 through 10 52807142.
12 Gross receipts from related activities, etc. (see INSUCHIONS) ... 12 | 1,331,644.
13 First five 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 boxand stop here  ........................ooc0000eeeece R B A A S S g | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) ... .. o 14 95.17 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 ... 15 94.76 %
16a 33 1/3% support test - 2018. 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 ... | 4 [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... R o | 2 D

17a 10% -facts-and-circumstances test - 2018. 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 crganization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... » L__—I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, 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 ... . > C]
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 ......... | < D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNTON STATION HOMELESS SERVICES 95-3958741 Pages
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 organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . |

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 for the year . .

cAddlines7aand7b . ...

8 Public support. (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, 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 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) oot
13 Total support. (add lines 8, 10¢, 11, and 12.)
14 First five 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 RIS DOXENE SUOD HEIE i s s e b o e s S S B s ¥ S i e ¥ SO S e o s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... R 15 %

16 Public support percentage from 2017 Schedule A, Part lll, line 15 . ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... .. 17 %
%

18 Investment income percentage from 2017 Schedule A, Part il line 17 18
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization i

b 33 1/3% support tests - 2017. 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 R | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | < D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
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. 3b
¢ 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 fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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 its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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 (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 74
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pages
| 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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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 crganization(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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? If '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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b |
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNION STATION HOMELESS SERVICES

95-3958741 Pages

|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 lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (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 ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Page7
PartV | 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocati see instructions; E Distributi Underdistributions Distributable
ection istribution Allocations ( uctions) xcess Distributions Bia o e Ko for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

T©Q ™0 |0 |T |

h—.

V)

o

(o]

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7;
Excess from 2014
Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

o a0 T o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1e; 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.)
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
ok ke P Go to www.irs.gov/Form@90 for the latest information 20 1 8
Department of the Treasury et g
Internal Revenue Service
Name of the organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

J oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

]

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

Special Rules

[X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

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),
II, and Il

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, 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 ... |

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UNTON STATION HOMELESS SERVICES 95-3958741
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

LOS ANGELES

1 | AUTHORITY

HOMELESS SERVICES

811 WILSHIRE BLVD.

6TH FLOOR

Person IE
Payroll [ ]

6,707,653. Noncash [ |

LOS ANGELES,

Cca 90017

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | CITY OF PASADENA

100 N. GARFIELD AVE, 3RD FLOOR

Person
Payroll |:|

1153753 Noncash [ |

PASADENA, CA 91109

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | BRILLIANT CORNERS

527 W. 7TH STREET FLOOR 11

Person @
Payroll [:]

474,500. Noncash [ ]

(Complete Part Il for

LOS ANGELES, CA 90014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LOS ANGELES COUNTY person [ X]
Payroll El

238 E.

6TH STREET

4,763,083. Noncash [ ]

LOS ANGELES, CA 90014

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person D
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

s e (k) . FMV (or estimate) (d) .
from Description of noncash property given ; 2 Date received
Part | (See instructions.)

(a) 1
No.

- (b) : FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
No. (c)

A (b) . FMV (or estimate) (d) .
from Description of noncash property given ; : Date received
Part | (See instructions.)

(a)
No. (c)

. (b) _ FMV (or estimate) (d
from Description of noncash property given : ; Date received
Part | (See instructions.)

(a)
(c)
No.

=i (®) y FMV (or estimate) () i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.
from ) Y P (b) h . FMV (or estimate) Dat (d) —
ot | escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter thisinfo. once.) >
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
gaC:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823454 11-08-18
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 990. Pof 10 T UDIG
Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741

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

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4  Aggregate value at end of year
5 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? . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..t |:| Yes |___] No
[Part Il | Conservation Easements. Complete if the orgamzanon anSWered "“Yes" on  Eorm 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 (e.g., recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat D 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 ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and SeCHON 170 M) B ? [ves [ Ino

9 In Part Xlll, 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 Ill | 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 SFAS 116 (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 X1,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1
(i) Asseisncluded In EormBO0LPANK om0 e e AR

2  If the organization received or held works of art, historical treasures, or other swmlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 e | i
b Assets included in Form 990, Part X ... e e o P D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b L—_' Scholarly research

d |:| Loan or exchange programs

e |:| Other

o) [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

X1,

E-:INO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, |
reported an amount on Form 990, Part X, line 21.

ine 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© BOGINNING DAIANCE . . e 1c
d ADIIoNSOURANG NS YBAT oo s v T o DTS T D 1d
& Distabutions dutingthersyBar ..o s s s s e 1e
T ENdINg BalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty'? _______________ @ Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIL ..o, @
] Part V } Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance ... 2,376,456, 2,237,660, 1,598,550, 2,124 403, 2,151,180,
b Contributions 45 043, 20,000, 22 854, 20,000, 20,250,
¢ Net investment earnings, gains, and losses 168,530, 200,138, 278,126, 31 1785, 43 ,596.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . 97,490, 81 342, 61 870, 114 068, 90,623,
f Administrative expenses ...
g End of year balance 2,492 5389, 2,376,456, 2,237,660, 1,998 550, 2,124 403,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 80.00 %
¢ Temporarily restricted endowment > 20.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(if), TElAtEIORGETIZANIONGT | oot A A ST A £ e T 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedule R? . 3b

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

Part VIl | Land, Buildings, and Equipment.

Complete 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 (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 1,683,865. 1,683,865,
b Buildings ... 8,167,921. 6,720,537, 1,447,384.
¢ Leasehold mprovements ______________________________
d Equipment 1,417,233.] 1,044,515, 372,718,
e Other .. :
Total, Ad lines T thiotgh 16, (Calirir (¢ fust 6Gtal Form 990, Part X, colurm (B), Wie 106) s e » | 3,503,967,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNION STATION HOMELESS SERVICES 95-3958741 page3d
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes‘_' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 890, Part X, cal. (B) line 12.)
Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... oo B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 OTHER LIABILITIES 1,844,560.
(3)
(4)
(5)
(6)
(7)
(8)
@
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ....... e > 1,844,560.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [:I
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Paged
Part Xl | 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.]18,572,706.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ...~ 2a 432,405,

b Donated services and use of facilities . . 2b 15,715

¢ Recoveries of prioryear grants 2c

d Other (DescribeinPart XIL) 2d

e Add liNes 2athroUgn 2d e 2e 448,120.
3 Subtractline 2 from e 1 ... 3 118,124,586.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Cther (Describe in Part XIIL) e, 4b

C ADDINes 4aand b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan‘ I, Ime Ly ARy 5 18,174,586,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1| 18,153,459,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 15,715

b Prioryearadjustments 2b

G "OHHBHITESOR! 1oossmmnsmmmmamon oo S S RS A TS 2c

d Other(Describein Part XIIL) o i s s 2d

e Addlines 2athrough 2d 2e 15,715.
3 Subtractline 2e rom liNe 1 e 3 |18,137,744.
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

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

bi OtheriDescribe’h Bat XY werevmrvmommeamemmmmene e cp o nes o 4b

C AAANNGS 48aNA 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (Thts must equal Form 990, Part I, ine 18.) oo 5 | 18,137,744.

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

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS CUSTODIAL ACCOUNTS FOR CLIENTS.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF SEVERAL FUNDS ESTABLISHED FOR

VARIOUS PURPOSES. TEMPORARILY RESTRICTED FUNDS INCLUDE DONOR RESTRICTED

FUNDING PROVIDED TO UNION STATION WITH SPECIFIC PURPOSES, TIME SCHEDULES,

OR BOTH. PERMANENTLY RESTRICTED FUNDS ARE SUBJECT TO RESTRICTIONS SET

FORTH IN GIFT INSTRUMENTS REQUIRING THAT PRINCIPAL AND CAPITAL GAINS BE

INVESTED IN PERPETUITY AND INCOME BE EXPENDED FOR UNRESTRICTED OPERATIONAL

PURPOSES IN ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF

INSTITUTIONAL FUNDS ACT.
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pages
[Part XllI| Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

UNTION STATION HOMELESS SERVICES

Employer identification number

953958741

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[X] Mail solicitations

0O T o

[X] Phone solicitations
d |:| In-person solicitations

Internet and email solicitations

e IE Solicitation of non-government grants

f DEI Solicitation of government grants

g m Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) oi v) Amount paid : :
(i) Name and address of individual . . fsln”rgslgr (iv) Gross receipts n() 20r retaine[()j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custoly | * o activity tundraiser to (or retained by)
t
cg:ﬁcr%nugﬁ)rss? listed in col. (i) organization
ELEVATE - 806 7TH STREET NW, Yes | No

#301, WASHINGTON, DC 20001 GRANTWRITING X 425,000, 63,000, 425,000,
TOUAl i > 425,000, 63,000, 425,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES

95-3958741 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

e (d) Total events

FOOD NONE (add col. (a) through
FESTIVAL JAZZ CONCERT col. (c))

- (event type) (event type) (total number) '

G| 1 Grossreceipts ... 533,662.  114,373. 648,035.

2 Less:Contributons 272,539, 100,013, 372:;552.

3 Gross income (line 1 minus line2) .. 261,123, 14,360. 275,483,

4 Cashprizes | .. ...

5 Noncashprizes . ... 8,787. 8,787.
5|6 Renufaciity costs .. .. 199,656. 21 2., 220,867.
i
B |7 Foodandbeverages . .. ... ... .. 2,584. 2,584.
5

8 Entertainment .. ... ... .. 2,500. 2,500.

9 Otherdirect expenses 99,729, 15,038. 114,767.

10 Direct expense summary. Add lines 4 through 91in COIUMN (@) ... > 349,505.

11 Net income summary. Subtract line 10 from line 3, column (d) ... | < -74,022.

Part Ill | Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

@ i i
= {a) Bingp bingo/progressive bingo {c) Gttisr.gaming col. (a) through col. (c))
g
3]
o
31 Grossrevenue o oo s
w| 2 Cashprizes ...
&
@
2| 3 Noncashprizes ...
L
©
£ 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses . ... ...
[ Tves  w|[Jves |l lves %
6 Volunteerlabor . |:| No [ INo m No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ...

b If "Yes," explain:

|:|N0

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pages

11 Does the organization conduct gaming activities with nonmembers? ... ... D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? __ ... s s P S T S PSR S [Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................... e s s o G e, | 100 %

....................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . El Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided B

D Director/officer I:i Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes E No

b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax vear |
Part IV][ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) UNION STATION HOMELESS SERVICES 95-3958741 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) UNION STATION HOMELESS SERVICES 95-3958741 Page2
| Part IV | Supplemental Information

ANNUAL INCOME BELOW 30% OF MEDIAN FAMILY INCOME FOR THE AREA, AND MEETING

HUD'S DEFINITION OF HOMELESSNESS. QUALIFYING FAMILIES ARE THEN ELIGIBLE FOR

RENTAL, MOVING, AND UTILITY ASSISTANCE. IN SOME CASES, THE FAMILY IS

APPROVED FOR MOTEL VOUCHERS UNTIL THEY CAN BE PLACED IN SUITABLE, LONG-TERM

HOUSING. ALL FAMILIES LISTED BELOW HAVE RECEIVED ASSISTANCE THROUGH THE

MOTEL VOUCHER BENEFIT OF THE PROGRAM. CASE MANAGEMENT RECORDS ARE

MAINTAINED BY USHS STAFF DOCUMENTING THE FAMILIES QUALIFYING STATUS. THE

USHS ACCOUNTING DEPARTMENT MAINTAINS VENDOR RECORDS AND LEASE AGREEMENTS

FOR THE ISSUANCE OF SUBSIDIES PROVIDED.

OTHER DOMESTIC GRANTS ARE PROVIDED BY THE COUNTY OF LOS ANGELES, THE CITY

OF PASADENA, UNITED WAY AND THE CORPORATION FOR SUPPORTIVE HOUSING. THESE

GRANTS UTILIZE THE COORDINATED ENTRY SYSTEM TO QUALIFY HOMELESS FAMILIES

AND INDIVIDUALS FOR ASSISTANCE BASED ON AN UNIVERSAL VULNERABILITY INDEX

RATING.

ALL GRANTS ARE FOR INDIVIDUALS/FAMILIES, AND ARE PAID DIRECTLY TO A THIRD

PARTY (VENDOR/LANDLORD). NO FUNDS ARE PAID DIRECTLY TO THE CLIENT. THE

EXPENSES INCURRED IN PAYMENT OF THESE GRANTS ARE DOCUMENTED BY AN

AUTHORIZING CONTRACT OR AN APPROVED GRANT PROPOSAL BETWEEN USHS AND THE

FUNDING AGENCY. PAYMENT DOCUMENTATION ALSO INCLUDES A VALID LEASE

AGREEMENT, VENDOR INVOICE, AND SUPPLEMENTAL DOCUMENTATION REGARDING THE

CLIENT'S QUALIFYING STATUS.

Schedule | (Form 990)

832291
04-01-18
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments i:l Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal 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 Il to explain T 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 online1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 IIl.
i:l Compensation committee C| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), 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 OrgaNIZatON Y e . 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
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:
8 TR ONGANIZALIONT it e et 6a X
b Any related Organization? e, 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPart Il . U USSP IR 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(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 ... ...oioioiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULEM Noncash Contributions SR, 16500

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenye Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741
|Partl | Types of Property

(a) (b) () (d)
Check if Nu_mbe_zr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications

Clothing and household goods X 108,301.FATR MARKET VALUE

Cars and other vehicles

© 0o NG R WN =

-t
o
2]
@
0
o
=1
=
@
@
@)
o
w
@
<
=
@
o
o
el
o
0
o

Securities - Partnership, LLC, or
trustinterests ..
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 341 164,708 .FATR MARKET VALUE

ks
-

-
N

—
w

20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts .. ...
23 Scientific specimens

24 Archeoclogical artifacts

25 Other » ( OFFICE EQUIPM) X 6 21,629.FATR MARKET VALUE
26 Other P ( CHILDREN'S AC) X 35 15,246 .FATR MARKET VALUE
27 Other P ( SPECIAL EVENT) X 56 11,416.FATIR MARKET VALUE
28 Other B ( GIFT CARDS ) X 32 7,541 .FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period™? e 30a X
b If "Yes.," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMHDENONST peoo s s o s e e S 32a X
b If "Yes," describe in Part Il.
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 890) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Page 2

Partll | 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.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

832142 10-18-18 Schedule M (Form 990) 2018

15020714 759971 28090 2018.06000 UNION STATION HOMELESS SERV 28090 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY NEED TO ACHIEVE SELF-SUFFICIENCY. SERVICES INCLUDE MEALS, SHELTER,

CAREER DEVELOPMENT, BENEFITS ADVOCACY, RENTAL/UTILITY ASSISTANCE,

AFFORDABLE HOUSING RESOURCES, AND OUTREACH AND CARE COORDINATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

BUT NOT LIMITED TO, CARE COORDINATION, HEALTH CARE, MENTAL HEALTH CARE,

SUBSTANCE USE TREATMENT, EDUCATIONAL SUPPORT, EMPLOYMENT SERVICES,

LEGAL AID, BASIC NEEDS ASSISTANCE, AND MORE. NEARLY 4,700 INDIVIDUALS

AND FAMILIES WERE SERVED IN 2018-2019. USHS PROVIDES SAFE SHORT-TERM

SHELTER FOR ADULTS AND FAMILIES. CARE COORDINATORS MEET AT LEAST WEEKLY

WITH EACH SHELTER RESIDENT TO SUPPORT THEIR MOVE INTO PERMANENT

HOUSING, WITHIN A GOAL TIME PERIOD OF 90 DAYS. WE ALSO PROVIDE MEALS,

SUPPORTIVE SERVICES, SUBSTANCE USE RECOVERY SERVICES, CAREER

DEVELOPMENT, AND ENRICHMENT ACTIVITIES, AS WELL AS LINKAGES TO HEALTH

CARE AND MENTAL HEALTH CARE.

OUR SHELTERS, WHICH SERVE AS A VITAL BRIDGE FROM HOMELESSNESS TO

HOUSING, INCLUDE: THE FAMILY CENTER, A NURTURING, HOME-LIKE ENVIRONMENT

WITH 50 BEDS THAT OFFERS SANCTUARY FOR APPROXIMATELY 200 HOMELESS

CHILDREN AND PARENTS EACH YEAR; AND THE ADULT CENTER, OUR OLDEST

EXTSTING FACILITY BUILT IN 1989, WHICH HAS 56-BEDS AND SEPARATE MEN'S

AND WOMEN'S DORMITORIES. WE ALSO SUPPORT FAMILIES AND INDIVIDUALS IN

NEED OF CRISIS HOUSING WITH MOTEL VOUCHERS. WE WERE ONE OF THE FIRST

AGENCIES IN LOS ANGELES COUNTY TO TARGET AND SHELTER HIGH-RISK HOMELESS

ADULTS WITH MOTEL VOQUCHERS, WHICH IS NOW A WIDELY IMPLEMENTED BEST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741

PRACTICE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THEIR LIVES AND RETAIN THEIR HOUSING, AS WELL AS ENRICHMENT ACTIVITIES

SUCH AS NUTRITION, BUDGETING, YOGA, MUSIC LESSONS AND MORE. USHS ALSO

OFFERS SEVERAL SCATTERED-SITE, HOUSING VOUCHER PROGRAMS FOR ADULTS

EXPERIENCING CHRONIC HOMELESSNESS OR COMPLEX PHYSICAL AND BEHAVIORAL

HEALTH CONDITIONS. OUR VOLUNTEER MENTOR PROGRAM MATCHES VOLUNTEERS FROM

THE COMMUNITY WITH OUR RECENTLY HOUSED NEIGHBORS TO PROMOTE WELLNESS

AND COMMUNITY CONNECTION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR UNIQUE "ENHANCED TRANSITIONAL SUBSIDIZED EMPLOYMENT" MODEL THAT

HELPS GET FORMERLY HOMELESS JOB SEEKERS INTO THE WORKPLACE MORE QUICKLY

TO LEARN SKILLS AND GAIN TANGIBLE EXPERIENCE, AS WELL AS RECEIVE AN

ADDITIONAL LAYER OF SUPPORT SERVICES AND CARE COORDINATION TO SET THEM

UP FOR SUCCESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICES.

EXPENSES $ 110,534. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

REVIEW AND APPROVAL PROCESS OF THE FORM 990: THE AUDIT COMMITTEE CHAIR

PRESENTS A COPY OF THE FORM 990 TO THE BOARD OF DIRECTORS. THE MINUTES OF

BOTH THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS DETAILS THE DISCUSSIONS

RELATED TO THE COMPLETED TAX RETURN. THE MEETING MINUTES ARE KEPT

PERMANENTLY ON FILE.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741

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

THE CONFLICT OF INTEREST POLICY IS SIGNED BY EACH NEW BOARD MEMBER PRIOR TO

INDUCTION TO THE BOARD. IT IS THE RESPONSIBILITY OF EACH MEMBER TO DISCLOSE

ANY CONFLICT OF INTEREST TO THE BOARD DURING THEIR TERM. UPON ENTERING INTO

A NEW TERM, THE CONFLICT OF INTEREST POLICY IS RESIGNED.

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

DETERMINATION OF COMPENSATION: RESEARCH IS CONDUCTED TQO DETERMINE CURRENT

INDUSTRY STANDARDS TO PROPOSE EXECUTIVE SALARY INCREASES AND BONUS PLANS.

THE PROPOSED FISCAL BUDGET PLAN, INCLUSIVE OF THE EXECUTIVE SALARY

INCREASES, TO BE REVIEWED/APPROVED BY THE FINANCE COMMITTEE, THEN APPROVED

BY THE BOARD OF DIRECTORS VIA A MAJORITY VOTE.

FORM 990, PART VI, SECTION C, LINE 18:

AVATLABILITY OF FORM 1023 AND FORM 990: THE FORM 950 IS AVAILABLE FOR

PUBLIC REVIEW ON WWW.GUIDESTAR.ORG AND IT IS ALSO AVAILABLE UPON REQUEST.

FORM 1023 IS AVAILABLE UPON REQUEST.

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

AVAILABILITY OF CERTAIN RECORDS: THE ORGANIZATION'S BOARD QF DIRECTORS

MONTHLY MEETINGS ALLOWS MEMBERS FROM THE PUBLIC TO ATTEND. THESE DOCUMENTS

ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GIK EXPENSE (DONATED USE OF SERVICES AND FACILITIES) ~15,715.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 UNION STATION HOMELESS SERVICES 95-3958741 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

160 EUCLID PARTNERS, L.P. C/O UNION STATION HOMELESS

SERVICES

EIN: 95-7005090

825 E. ORANGE GROVE BLVD.

PASADENA, CA 91104

832165 10-02-18 Schedule R (Form 990) 2018

15020714 759971 28090 2018.06000 UNION STATION HOMELESS SERV 28090 1



UNION STATION HOMELESS SERVICES
RRF-1 ATTACHMENT - QUESTION #5
JUNE 30, 2019

AGENCY NAME

MAILING
ADDRESS

CONTACT
PERSON

TELEPHONE
NUMBER

Department of Housing and Urban Development
Passed through City of Pasadena
Continuun of Care Program/ Supportive Housing

Department of Housing and Urban Development
Passed through City of Pasadena
Continuun of Care Program/ Supportive Housing

Passed through City of Pasadena
Community Development Block Grants
Community Development Commission

Federal Emergency Management Agency
United Way Greater of Los Angeles
Los Angeles Homeless Services Authority

Family Solution Center

Los Angeles County Development Authority

649 N. Fair Oaks Ave. Suite 202

Pasadena, CA 91103

649 N. Fair Oaks Ave. Suite 202

Pasadena, CA 91103

649 N. Fair Oaks Ave. Suite 202

Pasadena, CA 91103

710 N. Fairfax St. Ste. 310

Alexandria, VA 22314

811 Wilshire Blvd, 6th Floor

Los Angeles, CA 90017

700 W. Main Street
Alhambra, CA 91801

Jennifer O'reilly Jones

Jennifer O'reilly Jones

Jennifer O'reilly Jones

Patricia Banuelos

Loida Cevene

Elena Quan

626-744-8305

626-744-8305

626-744-8305

213-808-6257

213-689-4098

626-586-1749



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
.. Jdune 30, 2019

Prepared for

Union Station Homeless Services
825 E. Orange Grove Blvd
Pasadena, CA 91104

Prepared by

Goehner Accountancy Corporation
251 S Lake Avenue, Suite 730
Pasadena, CA 91101

Amount due

or refund Balance due of $225.00
Make check Department of Justice
payable to

Mail tax return | pegistry of Charitable Trusts
and check (if P.0O. Box 903447
applicable) to Sacramento, CA 94203-4470

Return must be

mailed on
or before July 15, 2020

Special The report should be signed and dated by the authorized
Instructions individual(s).

800841
04-01-18





