PUBLIC
DISCLOSURE
COPY



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

OMB No. 15450047

2018

Open to Public
Inspection

Form 990

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending

B Gheck it C Name of organization D Employer identification number
applicablo:
[ )4’ | HOMEBOY INDUSTRIES
E'Ir"lmr_'rﬁ';a Doing business as 95-4800735
Yo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fioat 130 W. BRUNO STREET (323) 526-1254

L?ergi"_ City or town, state or province, country, and ZIP or foreign postal code G Grossroceipls § 20 ' 531 ' 261.
[ Jhmeeded| 7,086 ANGELES, CA 90012 H(a) |s this a group retumn
Izlﬁﬂ-’;""“ F Name and address of principal officer THOMAS VOZZO for subordinates? [ Yes No
pending

SAME AS C ABOVE

|_Tax-exempt status: DK] 501(c)(3) [_] 501(c) ( )y (insertno.) [ ] 4947(a)(1)or [ 527
J Website: pr WWW. HOMEBOY-INDUSTRIES.ORG

K_Form of organization: Corporation [ | Trust [ | Association [ | Other p»
[PartT]

Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDES HOPE, TRAINING &

H(b) Are all subordinates included? |:|Yes |:] No
If "No," attach a list. (see instructions)

Hlc) Group exemption number B>

| L Year of formation: 200 Of M State of legal domicile; CA

§ SUPPORT TO PREVIOUSLY INCARCERATED & FORMERLY GANG INVOLVED PEQOPLE.

g 2 Check this box P> f:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 30

3 4 Number of independent voting members of the governing body (Part VI, linei1b) ... . |4 29

8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... . . 5 681

£| 6 Total number of volunteers (estimate if NECESSANY) ... ..o |8 446

B| 7a Total unrelated business revenue from Part VIll, column (C), line12 . |7a 0.

h b Net unrelated business taxable income from Form990-T, line38 . ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 13,260,037. 14,399,106,

2| 9 Program service revenue (Part VIII, line 2g) 230,188. 274,874.

% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . 11,729. 288.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... .. 3,583,046. 3,613,075,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 17,085,000. 18,287,343.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.

al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,344,813. 12,130,348.

@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 50,000. 0.

&l b Total fundraising expenses (Part IX, column (D), line 25) B> 1,589,087,

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,851,360. 5,115,200.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 14,246,173. 17,245,548.
19 Revenue less expenses. Subtract line 18 from line 12 2,838,827. 1,041,795.

| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 13,597,392. 13,553,281.
21 Total liabilities (Part X, line 26) 2,556,738. 1,507,645,
Net assets or fund balances. Subtract line 21 from line 20 ..o 11,040,654. 12,045,636.

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

Sign ’ Signature of officer Date
Here FRANCIS OTA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec“ [J| PriN
Paid LTZBETH G. NEVAREZ : seli-employed 01399868
Preparer |Firm's name p GREEN HASSON & JANKS LLP Fim'sEINp  95-1777440
Use Only | Firm's address p, 10990 WILSHIRE BLVD., 16TH FLOOR
LOS ANGELES, CA 90024-3929 Phoneno. (310) 873-1600
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) HOMEBOY INDUSTRIES 95-4800735 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ... ... ...
1  Briefly describe the organization's mission:
PROVIDES HOPE, TRAINING, AND SUPPORT TO PREVIQUSLY INCARCERATED AND
FORMERLY GANG INVOLVED MEN AND WOMEN, ALLOWING THEM TO REDIRECT THEIR
LIVES AND BECOME CONTRIBUTING MEMBERS OF OUR COMMUNITY.

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

prior Form 880 or 880-EZ? ., s . ciiviisiosiivies st it ez __JYes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 5 ' 3 0 7 r 2 5 7 ¢ including grants of § ) (Revenue $ 3 ’ 1 0 6 I3 4 2 0 . )
SOCIAL ENTERPRISES

HOMEBOY BAKERY - TRAINEES AT OUR OLDEST SOCIAL ENTERPRISE BUSINESS
LEARN ALL ASPECTS OF BAKING, FROM ORDERING SUPPLIES TO PERATING A
PASTRY MACHINE TO INTERACTING WITH CUSTOMERS. WE SELL ARTISAN BREADS,
PASTRIES, AND CAKES AT OUR HEADQUARTERS AND FARMERS' MARKETS AROUND LOS
ANGELES, AS WELL AS TO LOCAL RESTAURANTS. HOMEBOY BAKERY WAS THE
ORGANIZATION'S ORIGINAL MISSION BUSINESS, FOUNDED IN 1994, WHERE FORMER
RIVALS WORKED SIDE BY SIDE AS SCRATCH BAKERS LOCATED IN AN 80-YEAR OLD
BUILDING, THE BAKERY SUFFERED AN ELECTRICAL FIRE IN 1999. IN 2005,
HOMEBOY HIRED SEVERAL YOUNG MEN TO PREPARE THEM TO BECOME LEADERS IN
THE NEW BAKERY. THESE BAKERS ATTENDED CLASSES AT LOS ANGELES TRADE TECH
4b (Code: ) (Expenses $ 5 ’ 2 2 4 ’ 5 9 1 ° including grants of $ ) (Revenue $ )
JOB TRAINING
HOMEBOY INDUSTRIES' 18-MONTH JOB TRAINING PROGRAM COMBINES ON-THE-JOB
LEARNING WITH COMPREHENSIVE SERVICES AND UNCONDITIONAL SUPPORT. EACH
YEAR, 250-300 FORMER GANG MEMBERS AND PREVIOQUSLY INCARCERATED MEN AND
WOMEN LEARN HARD AND SOFT JOB SKILLS IN THE ORGANIZATION'S SOCIAL
ENTERPRISES WHILE RECEIVING SERVICES THAT FOSTER INNER TRANSFORMATION,
CASE MANAGEMENT, TATTOO REMOVAL, LEGAL ASSISTANCE, MENTAL HEALTH
SERVICES, ACADEMIC AND LIFE SKILLS CLASSES, AND EMPLOYMENT SERVICES.

4c  (Code: ) (Expenses § 2 ) 477 ’ 23 1. including grants of $ } (Revenue $ 27 4 7 87 4 o )
WORKFORCE DEVELOPMENT & SUPPORT SERVICES
CASE MANAGEMENT, CURRICULUM, JOB DEVELOPMENT, LEGAL SERVICES, CATERING,
MENTAL HEALTH, AIRPORT/LICENSING, MERCHANDISE, SOLAR PANEL, RETREATS,
SILKSCREEN, TATOO REMOVAL

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

(Expenses $ 6 1 4 ’ 3 6 5 o jncluding grants of $ ) {Revenue $ )]
4e _Total program service expenses P 13,623,444,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 HOMEBOY INDUSTRIES 95-4800735  Page3
[Part IV | Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ................ 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" R L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for

public office? If "Yes," complete Schedule C, Part | —.............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electlon in effect

during the tax year? Jf “Yes," complete Schedule C, Part Il . R . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part lll ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il . R . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f "Yes, " complete

Schedule D, Part Ill . .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account ||ab|||ty, 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, " COMPIELE SCREAUIE D, PAIt IV ..ot et m e e es et e st o2ttt et enes 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete SCheduie D, PArt V. ..........ccoovoreooeeisee e eeereemeseeene e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, 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,

PO VI o ecparmessepasstossess oty sasstassosssssaststmsesastasessassassmsares rammassssashessaspasessmeseomerammeep i B A e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl __.................ccooiiioiiirioiiseaiassiisisessees e 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 Jf "Yes," complete Schedule D, Part VIll . _............coooe oot 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 jf "Yes," complete SCReaUIE D, PAM IX ... . ... coooi it ee et 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf"Yes," complete
Schedule D, Parts Xl and XIl ... s |o128 X
b Was the organization included in consolldated |ndependent audlted f|nancnal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ..........._.. 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E  ...............cccovoeivrrieecerninn, 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 grantmakrng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . S T I - X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV ............... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1l @NG IV __...........cocciivoeieeorieooreteeeveaiast e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . —— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ................ B 18 [ X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII I|ne 93’7 If "Yes,"
complete Schedule G, Part lll .................. OO I |- X
20a Did the organization operate one or more hospltal fa0|I|t|es’7 If “Yes E complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Jf "Yes " complete Schedule [, Parts land f ., e |21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) HOMEBQY INDUSTRIES 95-4800735 Page4
| 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 2? jf "Yes, " complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete
SCRBOUIE J .- oo 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O 10 iN€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on’7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XM DO Y et 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 beneflt
transaction with a disqualified person during the year? /f "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? ¢ "Yes, " complete
SCREAUIE L, POt I oo 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? /f "Yes, "
COMPIELE SCREAUIE L, Part Il ... ..coiioiiiiaiisioaes e aeinesssos asmsssesestesseses sassmmssesestesans e eeamesmsssameesmmeeeeeaseesmnseamssrmesmeeesesessmsennes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Scheaule L, Part Hll ... .............cccooo oo 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? jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? jf "Yes," complete Schedule L, Part IV . SRR | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete SCREAUIE M ... ... . . oo 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If"Yes," complete SChedule N, Part | ... ... ... i e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il B . T e S A S X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /// or IV and
Part V, line 1 | X
35a Did the organization have a controlled entrty W|th|n the meaning of sect|on 51 2(b)(1 3)'? — 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . i e 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L D
Yes | No_
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . u) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o | 1e | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HOMEBOY INDUSTRIES 95-4800735 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 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 this retum 2a 681
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 B 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation in Schedule O ..........cccccocvecenivccn. |30
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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon’7 [ I - - X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 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? . ... e 7 | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was reqwred
to file Form 82827 .............. ekt et aetasass s semesan e e prre T s, | ZC X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the =L | | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requnred” 79
h |f 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? el 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related PerSON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them,) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ‘&h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R A e | e0a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... - | 13b
c© Enterthe amount of reserves On Nand e 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /r "No," provide an explanation in Schedule O PO |l | )
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? i e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s 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)

832005 12-31-18
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Form 990 (2018) HOMEBOY INDUSTRIES 95-4800735 Page 6
art Governance, Management, and Disclosure ry gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart VI . .. . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 30
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 O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supetvision
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 Did the organization have members or stockholders? 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 body? 7a X
b Are any governance decisions of the organization resen/ed to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the followrng:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the

organization's mailing address? jf Yummmdﬁddam&amﬁcnmmo e T T | X
Section B. Policies (71s 5o z

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1102 X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng 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 to line 13 ... . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 M X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /r “Yes," describe
in Schedule O how this was done ........... A T A e A A AT R e e (|12C X
13 Did the organization have a written whlstleblowerpollcy’7 13| X
14 Did the organization have a written document retention and destructlon poI|cy'7 e S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... . @@ .. |18 X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T &, | )
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 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.

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

FRANCIS OTA - (323) 526-1254
130 BRUNO STREET, LOS ANGELES, CA 90012

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) HOMEBQY INDUSTRIES 95-4800735 Page 7

art 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 Pat VI st e S e ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | 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.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . c,': Sksvl'rtl:)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/triates) from from related other
{list any S the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related HIE: N (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below [S|£|.|E1%E s organizations
ine) || E[|5|5E| 5
(1) PERNILLE LOPEZ 10.00
CHAIR 0.00 (X X 0. 0. 0.
(2) VIKTOR RZETELJSKI 10.00
VICE CHAIR 0.00 (X X 0. 0. 0.
(3) JAMES A. BURK 10.00
TREASURER 0.00 (X X 0. 0. 0.
(4) RENEE DELPHIN-RODRIGUEZ 10.00
SECRETARY 0.00|X X 0. 0. 0.
(5) FR. GREGORY BOYLE, SJ 40.00
EXECUTIVE DIRECTOR 0.00 |X X 80,446. 0. 0.
(6) JOE ARGILAGOS 10.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(7) SEAN ARIAN 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(8) ROSA CAMPOS-IBARRA 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(9) ALEX CHAVES, SR, 10.00
BOARD MEMBER 0.00 X 0. 0. 0.
(10) RICK CREED 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(11) TROY DAWSON 10.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12) FR, ALLAN DECK. SJ 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(13) LUPITA CORNEJO-SANCHEZ 10.00
BOARD MEMBER 0.00 X 0. 0. 0.
(14) OSCAR GONZALEZ 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(15) J. MICHAEL HENNIGAN 10.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(16) BRUCE KARATZ 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(17) JANE FONDA 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (lzm 8) HOMEBOY INDUSTRIES 95-4800735 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) (D) (E) (F)
Name and title averagel . o cri Sfimtif::‘han one 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
(istany | = the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below |S|E|, |2|25 . organizations
(18) MERCEDES MARTINEZ 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) O'MALLEY MILLER 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(20) ASHLEY PALMER 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(21) JOHN RAATZ 10.00
PAST CHAIR 0.00|X 0. 0. 0.
(22) TAYLOR ADAMS 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(23) ALAN SMOLINISKY 10.00
BOARD MEMBER 0.00 X 0. 0. 0.
(24) ROB SMITH III 10.00
BOARD MEMBER 0.00 X 0. 0. 0.
(25) ELIZABETH STEPHENSON 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(26) CARLOS VASQUEZ 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
1b Sub-total > 80,446. 0. 0.
¢ Total from contmuatlon sheets to Part VI| Sectmn A . 359 . 289, 0. 17,812.
d_Total (add lines 1b and 1c) . > 439,735. 0.l 17,812,
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
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 INQIVIAUAI  ....._.........c.cooooe oottt 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 $150,000? /r "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 |nd|vndual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISON. oo | B 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)

Name and business address

NONE

(B)

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 P

0

SEE PART VIT,

832008 12-31-18
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Form 290

HOMEBOY INDUSTRIES

95-4800735

art VIl| section A. Officers, Directors, Trustees, Key E

mployees, and Highest Compensated Employees (continued)
(A) (B) TP (C) (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 § ? organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related H § . :i, and related
organizations i = I organizations
line) HEAEEELE
(27) CHRIS WEITZ 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(28) CHRISTINE LYNCH 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(29) RICHARD CABRAL 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(30) WAYNE RATKOVICH 10.00
BOARD MEMBER 0.00|X 0. 0. 0.
(31) ZACHARY ESTEBAN GUEVARA 10.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(32) THOMAS VOZZO 40.00
CEO 0.00 X 0. 0. 0.
(33) JOHN FAHERTY 40.00
CFO (1/1/2018 TO 1/25/2019) 0.00 X 91,163. 0.| 11,571.
(34) FRANCIS H, OTA 40.00
CFO (9/4/2018 TO PRESENT) 0.00 X 33,434, 0. 36.
(35) ARLIN CRANE 40.00
DIRECTOR OF SOCIAL ENTERPRISE 0.00 X 119,862, 0. 477.
(36) EDMUND FLYNN 40.00
DIRECTOR DEVELOPMENT (1/11/2019 TO 6 0.00 X 114,830. 0. 5,728.
Total to Part VI, Section A e 16 oo 359,289. 17,812.
e
9
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Form gscvﬁfm 8) HOMEBQY INDUSTRIES 95-4800735  Page9
| Part [ Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIl oo ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y‘ﬁ%”ﬁ\ Eﬂlégfd
exempt function business sections
revenue revenue 512 -514
2 1 a Federated campaigns ... |la
E b Membershipdues .. ... ... |1b
< ¢ Fundraisingevents . |1le 2,263,323,
ﬁ d Related organizations L 1d
& e Government grants (contnbutuons) 1e 1,802,333,
é £ All other contributions, gifts, grants, and
B similar amounts not included above . | 1f 10,333,450,
g g Noncash contributions included in lines 1a-1f: § 115 ' 619,
3 h Total. Addlinestatf . ... ... W 14,399,106,
Business Code|
o | 2 a HONORARIA 900099 274,874, 274,874,
g b
= f All other program service revenue . .
g_Total. Add lines 2a-2f . . P 274,874,
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . N 288, 288,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties ..o P 84,775, 84,775.
{i) Real i) Personal
6a Grossrents 49,500,
b Less: rental expenses 0,
¢ Rentalincome or (loss) . 49,500,
d Netrentalincomeor(oss) ... [ 49,500, 49,500,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) ............occooovriivieiien, R
ol 82 Gross income from fundraising events (not
4 including $ 2,263,323, of
% contributions reported on line 1c). See
5 PartlV,line18 a| 242,002,
E b Less: direct expenses b 242,002,
© ¢ Net income or (loss) from fundralsmg events i P 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... @&
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes R =
10 a Gross sales of inventory, less returns
andallowances . a| 5,108,6336.
b Less: cost of goods sold b| 2,001,916.
c_Net income or floss) from salesoflnventory N [ 3,106,420, 3,106,420,
Miscellaneous Revenue Business Codej
11 a MISCELLANEOUS INCOME 900099 372,380, 372,380,
b
c
d Al otherrevenve
e Total. Add lines 11a-11d B 372,380,
112 _ Total revenue. Seginstructions ... P 18,287,343, 3,381,294, 0. 506,943,
832009 12-31-18 Form 990 (2018)
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Page 10

atement 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

]

Do not include amounts reported on lines 6b, Al B8 (C)
75, Gb, 9b, and 106 of Part VI i e | s ré'ﬁééﬁ?é';g
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 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 216,650. 185,040. 16,431. 15,179.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 10,066,333. 8,746,247. 624,435. 695,651.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,117,527. 662,959. 357,376. 97,192.
10 Payrolitaxes . 729,838. 634,128. 45,273. 50,437.
11 Fees for services (non- employees)
a Management ...
b Legaluy: . s i 5 i 425. 425.
¢ Accounting oo 108,634. 108,634.
d Lobbying ...
e Professional fundraising services. See Part v, I|ne 17
f Investment managementfees . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,046,813. 473,854, 166,771. 406,188.
12  Advertising and promotion 13,058. 6,516. 6,542.
13 Officeexpenses . .. 677,832, 335,399, 203,867. 138,566.
14 Information technology . . .. . . 41,536. 5,050. 36, 486.
15 Royalties . ...
16 OCCUPanCy .. . 696,377. 526,033. 146,078. 24,266.
17 Travel 405,178. 236,218. 57.386. 111,574.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,388. 4,890. 1,188. 2,310.
20 Interest 41,705. 17,861. 14,543. 9,301.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization ___ 594,975. 449,435, 124,808. 20,732.
23 Insurance e 146,782. 146,176. 191. 415.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 655,848. 566,369. 86,859. 2,620,
b TRANSITION SUPPORT 330,009. 322,879. 7,130. 0.
¢ EQUIPMENT RENTAL & MATIN 126,631. 95,655. 26,563. 4,413,
d MEMBERSHIP DUES 12,598. 7,345, 1,784. 3,469.
e All other expenses 208,411. 207,906. 273. 232.
25 _Total functional expenses. Add lings 1 through24e | 17 ,245,548.] 13,623 ,444. 2,033,017.| 1,589,087.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B [ if following SOP 96-2 (ASG 058-720)
832010 12-31-18 Form 990 (2018)
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e R 841,158.]| 1 614,136.
2 Savings and temporary cash mvestments i 2
3  Pledges and grants receivable, net 1,704,624.| 3 2,375,500.
4 Accounts receivable, net . 1,222,030.| 4 379,978.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L N U 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
f employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale oruse 157,875.| s 139,429.
9 Prepaid expenses and deferred charges 230,100.] 9 140,986.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 15 ' 249 7 504.
b Less: accumulated depreciation 10b 7,001,098. 8,420,503, 10¢ 8,248,406,
11 Investments - publicly traded securities R 11
12  Investments - other securities. See Part IV, line 11 N 245,261.] 12 245,261.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 89,400.| 14 0.
15  Other assets. See Part IV, I|ne11 686,441.| 15 1,409,585.
| 18 Total assets. Add lines 1 through 15 (must equal fine 34) 13,597,392.| 16 13,553,281.
17  Accounts payable and accrued expenses 1,617,186.| 17 1,342,645.
18 Grantspayable 18
19 Deferred revenue | e 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-‘5, Complete Part Il of Schedule L 22
S [ 23 secured mortgages and notes payable to unrelated third parties 664,552, 23 0.
24 Unsecured notes and loans payable to unrelated third parties oo 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o v e 275,000.] 25 165,000.
26 __Total liabilities. Add lines 17 through 25 . oo 2,556,738.] 2 1,507,645,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
n complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets ... 8,735,086.] 27 9,299,472,
'—(: 28 Temporarily restricted net assets 2,305,568, 28 2,746,164.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
::'S 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 11,040,654.| a3 12,045,636.
34 Total liabilities and net assets/fund balances 13,597 y 392.| 34 13 7 553 ; 281.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) HOMEBOY INDUSTRIES 95-4800735 Pagel2
art Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl ..o @_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 18,287,343.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,245,548.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1, 041 ¢ 795.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) _____________________________ 4 11 7 040 ’ 654.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities i, 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 -36 ; 813.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 12,045,636.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... RN |:]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash IX] Accrual D 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? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| 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 audited on a separate basis,
consolidated basis, or both:
[___l Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr ArT337 | et e etk e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2018)
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. B : OMB No, 1545-0047
iz:igou:ggﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
fternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEBOY INDUSTRIES 95-4800735

| Part | | Reason for Public Charity Status (ail 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:l A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 [:l 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:

4]

0 00 B0 O

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

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

A federal, state, or local govemment 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 II.)

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

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:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 12¢, 12f, and 12g.
a |:| Type l. 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 D 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 lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations oo |
Provide the following information about the supported organization(s).

-

i=]

{i) Name of supported {ii) EIN {iii) Type of organization “l"" 5[‘ EUU’FE::'“ ‘"“ml' 5‘:?7 {v) Amount of monetary {vi) Amount of other
organization a(zzi‘;”ts’:: ;Ztl:zi:;n;?) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HOMEBOY INDUSTRIES 95-4800735 pPage2
upport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.”) | 9613739.| 9423747.010200991.[13260037./14399106./56897620.
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 facmtles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 9613739.| 9423747.110200991./13260037.[14399106./56897620.

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(h 892,978.
6 Public SUEEDTL Subtract line 5 from ling 4 5 6 0 04 6 42 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts from line 4 9613739.| 9423747.[10200991./13260037./14399106./56897620.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 107,734.| 114,341.| 111,382.| 215,485.| 134,563.| 683,505.

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

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

assets (Explain in Part VL) . 223,594.| 220,931.| 144,147.| 171,407.| 372,380.| 1132459.
11 Total support. Add lines 7 through 10 58713584.
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 27,611,298.

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sect|on 501(c)(3)

organization, check this box and SEoP RBre ...t e |3 |:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 95.39 %

15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 95.46 %
16a 33 1/3% support test - 2018, |f the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _..._.........c e B [___]

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 organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . D [:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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 organizaton
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

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 HOMEBOY INDUSTRIES 95-4800735 Page3
Em'm_| 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ling ¢ from ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) > (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

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oooeeee
13 Total support. (Add lines 9, 10c, 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,

chiocK thigboxand stop here. ..o s s sss s s e S > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... |15 %
16 Public support percentage from 2017 Schedule A, Part lll, linet5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () .. .. ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, 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 and stop here. The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. > D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HOMEBOY TINDUSTRIES
a

95-4800735 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

3a

4a

5a

9a

10a

b

. ization had ) ings)

832024 10-11-18

16211115 758461 5962.T

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? /f "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)
PUrpDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? jr "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;
(iii) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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

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).

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))? /f "Yes," provide detail in Part VI.

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? 7 "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-£2) 2018 HOMEBOY INDUSTRIES 95-4800735 pages
[PartIV] 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

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one 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? jf "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? /f "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon, 2

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s).
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? jf “No," explain in Part VI how

the organization maintained a close and continuous working refationship 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? /f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] 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? /f "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.
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? jf "Yes," explain in Part VI the

8

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "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-E7) 2018 HOMEBOY INDUSTRIES

95-4800735 Pages

ar Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1: 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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
A i . (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 yeat):
a_Average monthly value of securities 1a
b_ Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).
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 .0356 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% of line 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 o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| 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-£2) 2018 HOMEBOY INDUSTRIES

95-4800735 page7

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

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 V1). 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
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

w

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

T |™e a0 |T|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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.

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a o (o |

Excess from 2018

832027 10-11-18

16211115 758461 5962.T

Schedule A (Form 990 or 990-EZ) 2018

20
2018.05000 HOMEBOY INDUSTRIES

5962.T_1



Schedule A (Form 990 or 990-E7) 2018 HOMEBOY INDUSTRIES 95-4800735 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 Vv,
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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

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

g:p?rtgn?;:l:f)lhe Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
HOMEBOY INDUSTRIES 95-4800735

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joooao

501(c)(3) taxable private foundation

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

General Rule

l:] 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 ll. See instructions for determining a contributor's total contributions.

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (B), 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

> s

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-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 9980, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HOMEBOY INDUSTRIES

Employer identification number

95-4800735

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

1,419,000.

Person @

Payroll EI

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

569,530,

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

500,000,

Person |X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

500,000.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

306,800.

Person X]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 980-EZ, or 980-PF) (2018) Page 3
Name of organization

Employer identification number

HOMEBOY INDUSTRIES 95-4800735

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

(a) ()
No.
_— ) - FMV (or estimate) (d) .
from Description of noncash property given X i Date received
(See instructions.)
Part|
$
(a)
(c)
No.
o () ] FMV (or estimate) (d )
from Description of noncash property given - A Date received
(See instructions.)
Part|
$
(a)
(c)
No.
. (o) . FMV (or estimate) (d) .
from Description of noncash property given . ] Date received
(See instructions.)
Parti
$
(a)
(c)
No.
° o (b) ) FMV (or estimate) (d) A
from Description of noncash property given ) . Date received
(See instructions.)
Part |
$
(a)
{c)
No.
_— b) . FMV (or estimate) (d) .
from Description of noncash property given N A Date received
(See instructions.)
Part |
$
(a)
(c)
No.

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

art |
$

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
HOMEBQY INDUSTRIES 95-4800735
Paﬂ “l 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > §
Use duplicate copies of Part lIl if additional space is needed.

(a) No.
S’Orln {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—rartl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'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.
lf)f:rr{\! (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.
gaf-:ftﬂl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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: - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements RESEaR

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury ’ Attach to Form 990. open tO_ Public

Internal Rovenuo Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOMEBOY INDUSTRIES 95-4800735

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:[ Yes |:| 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? ... [ Ives [ INo
[Partli_[Conservation Easements._ Complete ifthe orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
I:I Protection of natural habitat I:[ Preservation of a certified historic structure
l:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b ONa

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) .| 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)@4)B)[? ... ... [ Jves [_INo

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in lts 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 il | 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 Xlll,
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, historicat
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} Revenueincluded on Form 990, Part VIll, line1 . S
(ii) Assetsincludedin Form 990, Part X S

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

a Revenueincluded on Form 990, Part VIl line 1 P 8
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HOMEBOY INDUSTRIES 95-4800735 Page2
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 |:| Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
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

I:]No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the follownng table

D Yes

|—_—|No

Amount
¢ Beginning balance 1c
d Additions during the YEar e e id
e Distributions during the year 1e
FOENAING DAIANGE | ettt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilablllty'7 _______________ I:I Yes |:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill ... T ET e TP R EEr R IO |:|
| 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 vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ... . .

o oo o

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

Yo

b Permanent endowment

¢ Temporarily restricted endowment P

%

Y%

The percentages on lines 2a, 2b, and 2c 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 | 3ali)
(i) related organizations | 3afii)
b If "Yes" on line 3afji), are the related organizations Ilsted as reqUIred onSchedule R? . i |L3B
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part 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 {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land (oo it i i 1,927,588. 1,927,588.
b Buildings 8,186,860.| 2,983,604.| 5,203,256.
¢ Leasehold improvements .. 1,053,421. 303,298. 750,123.
d Equipment .. 3,214,558.| 2,982,525. 232,033.
£ i T —————, 867,077. 731,671. 135,406.
ntal. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). line 10¢.) . 8,248 ,406.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form 990) 2018 HOMEBOY INDUSTRIES 95-4800735 pPage3
[ Part VII| 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 S R
{2) Closely-held equity interests
{3) Other
(A
(B)
(©)]
(8)]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

5

(4)

e

(7)

k

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 890, Part X, line 15.

{a) Description {b) Book value
(1) DUE FROM HOMEBOY RECYCLING 1,322,501.
2) OTHER ASSETS 87,084.
—Q
(4)
(5)
—19)

(7)

B 1,409,585,

QLd QT
bilities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) _Federal income taxes
(29 SECURITY INTERESTS 165,000.
(3)
(4)
(8)
6
(7)
(8)
©)
Total. (Colymn (b) must equal Form 990, Part X, col, (B Ne 25) ooocco..... B 165,000.

2. Liability for uncertain tax positions. In Part Xlll, 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 XllI l:]
Schedule D (Form 990) 2018
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95-4800735 page4

Schedule D (Form 990) 2018 HOMEBOY INDUSTRIES
- 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1| 20,738,582,

a Net unrealized gains (losses) on investments R 2a

b Donated services and use of facilities B 2h 449,323,
¢ Recoveries of prioryeargrants | 2¢

d Other (Describein Part XHL) . ... |lL2a| 2,001,916.
e Add lines 2a through 2d

3 Subtract line 2e fromline ¥ . .
4 Amounts included on Form 990, Part VIIl Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

2e 2,451,239.
3 |18,287,343.

o o

Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c.

4c 0.

5 | 18,287,343.

(This must equal Form 990, Par | line 12
conctliatlon of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 119,733,600.

2d| 2,038,729.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 449 . 323.
b Prioryear adjustments 2b
G OtherlosSes . . . s 2c
d Other (Describe in Part XIL) e | 2c
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

(26 | 2,488,052,
3 | 17,245,548,

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | [ing 18)  «ocoovveevniiiiiiieinnioo

4c 0.

5 | 17,245,548.

| Part Xill I| Supplemental Information.

Provide the descriptions required for Part II, 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 Xl,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 2,001,916.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,001,916.
BAD DEBT EXPENSE 36,813.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,038,729.
832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| 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.

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

inisensiitSvenusiSenvies P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOMEBOY INDUSTRIES 95-4800735

| Eﬂl‘t | | 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.

a |:| Mail solicitations e D Solicitation of non-government grants
b l:] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d l:] In-person solicitations
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 r__] No
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.

iili) Did v) Amount paid . .
(i) Name and address of individual L f!m taiser | (iv) Gross receipts t!, zor ,etaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity Eeeles S e from activit fundraiser to (or retained by)
’ contrbutions? Y listed in col. (i) Slgaiztion
Yes | No
Total | 4
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 HOMEBOY TNDUSTRIES

95-4800735 page2

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 6b. List events with gross receipts greater than $5,000.

11_Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. {a) th h
LO MAXIMO  [5K H| Roni b
g (event type) (event type) (total number) '
3
c
§ 1 Grossreceipts ... 1,967,093, 344,242, 193,990. 2,505,325,
2 Less: Contributions 1,747,662, 321,671. 193,990. 2,263,323.
3 Grossincome (line 1 minusline2) .. . 219,431. 22,571. 242,002.
4 Cashprizes . ... . ......oco...
5 Noncashprizes . . . . . ...
g )
&l 6 Rent/facilitycosts
il
E 7 Foodandbeverages ... .. ...
&
8 Entertainment .. ...
9 Other direct expenses 219,431. 22,571. 242,002.
10 Direct expense summary. Add lines 4 through Qin column (d) e B 242 i 002.
0.

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

DND

L1 Yes____ %

D Yes %
[:] No

|:]No

|:| Yes %

7 Direct expense summary. Add lines 2through Sincolumn (d) =3
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

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

b If "No," explain:

|:|No

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

b If "Yes," explain:

832082 10-03-18

16211115 758461 5962.T

2018.05000 HOMEBOY INDUSTRIES

Schedule G (Form 990 or 990-EZ) 2018

32

5962.T_1



Schedule G (Form 990 or 990-E7) 2018 HOMEBQY INDUSTRIES 95-4800735 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofapartnershlp or other entrty formed
to administer charitable gaming? . e Yes T No
13 Indicate the percentage of gaming actrwty conducted in:
a The organization's faCility ..ottt | 308 %
b An outside facility . . P I [ %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special 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? l:' Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Name B

Gaming manager compensation p» $

Description of services provided P>

[:| Director/officer l:l Employee |:] 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? . . . e e s L D Yes |:| No
b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B> $
i Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, fines 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-E2) HOMEBOY INDUSTRIES 95-4800735 pages

J: /'/| Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

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

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

HOMEBOY INDUSTRIES 95-4800735
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures I
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles X 3 6,987.FMV
7 Boatsandplanes
8 Intellectual property
9 Securities- Publiclytraded X 17 108,632.[FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABUNIONE?  qesomesimessnstanmistins ot S e e R e e e  32a_ X
b if "Yes," describe in Part Il ]
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 HOMEBQY INDUSTRIES 95-4800735 Page 2

Supplemental Information. Provide the information required by Part I, 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):

NON CASH CONTRIBUTIONS ARE LISTED BY TOTAL NUMBER OF CONTRIBUTIONS

RECEIVED.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
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 Rovihus Sorvico P> Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
HOMEBQOY INDUSTRIES 95-4800735

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

AND INTERNED AT A LOCAL BAKERY, READYING THEMSELVES TO REOPEN THE

BAKERY IN 2007 LOCATED IN THE NEW HOMEBOY FACILITY. HOMEBOY BAKERY

REOPENED ITS DOORS TO THE PUBLIC ON OCTOBER 2, 2007, IN A MODERN,

WELL-EQUIPPED HOME UNDER THE GUIDANCE OF MASTER BAKER ALVARO OCEQUEDA.

THE LEAD BAKERS WORK ALONGSIDE YOUTH HIRED TO TAKE THEIR FIRST STEPS IN

THE BAKERY WORLD.

HOMEGIRL CAFE IS A FEMALE - CENTERED SPACE WHERE TRAINEES CAN BUILD

SELF-ESTEEM AS WELL AS JOB SKILLS. BY WORKING ALONGSIDE OTHER WOPMEN,

SOME OF WHOM ARE FROM "ENEMY" GANGS, HOMEGIRL CAFE TRAINEES BEGIN TO

SEE _EACH OTHER AS ALLIES. WORKING AS BUSSERS, SERVERS, LINE COOKS, AND

SQUS CHEFS, THEY SERVE FRESH MEXICAN-FUSHION BREAKFASTS AND LUNCHES IN

A FAST-PACED ENVIRONMENT.

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

OTHER PROGRAMS

EXPENSES $ 614,365. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE INCLUDES 1) PERNILLE LOPEZ, BOARD CHAIR 2) JAMES A.

BURK, TREASURER 3) VIKTOR RZETELJSKI, VICE CHAIR 4) SEAN ARIAN, BOARD

MEMBER 5) FR. GREGORY BOYLE, SJ, EXECUTIVE DIRECTOR 6) RENEE

DELPHIN-RODRIGUEZ, SECRETARY 7) THOMAS VOZZ0O, CHIEF EXECUTIVE OFFICER 8)

JOHN FAHERTY, CHIEF FINANCIAL OFFICER

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

HOMEBOY INDUSTRIES 95-4800735

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

FORM 990 IS REVIEWED BY THE CEQ, CFO, CHIEF DEVELOPMENT OFFICER AND

CONTROLLER.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

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

BAD DEBT EXPENSE -36,813.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
43
16211115 758461 5962.T 2018.05000 HOMEBOY INDUSTRIES 5962.T7_1






