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** 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.

OMEB No, 1545-0047

2021

[ OpentoPublic

Department of the Treasury 5 % : : - -
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification numher
applicable;
[ ]%&e° | HOMEBOY INDUSTRIES
il Doing business as 95-4800735
ratiim Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Horel? 130 W. BRUNO STREET (323) 526-1254
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 54,7 44 ,0 11.
Amended| 1,08 ANGELES, CA 90012 H(a) Is this a group return
158"%#" | F Name and address of principal officer: THOMAS VAZZO for subordinates? [ lves No
Pevdne | SAME AS C ABOVE H(b) Are all subordinates inclusea? ] Yes [ No
| Tax-exempt status: . 501(c)(3) [ 1 501(c) ( )« (insert no.) D 4947(a)(1) or I:] 527 If "No," attach a list. See instructions
J_Website: p» WWW. HOMEBOY-INDUSTRIES.ORG H(c) Group exemption number B>

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

| L Year of formation: 20 0 O] M State of legal domicile: CA

[Partl

Summary

1 Briefly describe the organization’s mission or most significant activities:

SUPPORT TO PREVIOUSLY INCARCERATED & FORMERLY GANG INVOLVED PEOPLE.

PROVIDES HOPE, TRAINING &

Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ...
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... .
19 Revenue less expenses. Subtract line 18 from line 12

8

g

cl 2

% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 28

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27

@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 412

Z| & Total number of volunteers (estimate if NECESSANY) ... 6 27

%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 | 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 e || 7h 0.

Prior Year_ Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 23,204,975. 47,006,620.

2| 9 Program service revenue (Part VIIl, line 2g) ) 177,431. 175,234.

% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 0. 0.

& | 44 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9c, 10c, and 11¢) ... 3,574,806. 5,140,157.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26 v 957,2 12. 52,32 2 ’ 011.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,879,280. 4,832,702.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 10,283,97 6. 10,248,163.

@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 27,500. 0.

E b Total fundraising expenses (Part IX, column (D), line 25) B> 1,977,804.

w 5,008,083. 7,450,495.

19,198,839.

22,531,360.

7,758,373.

29,790,651.

Beginning of Current Year

End of Year

20 Total assets (Part X, line 16) 25,813,936. 59,123,075.
21 Total liabilities (Part X, line 26) . 6,281,034. 9,871,363.
22 Net assets or fund balances. Subtract line 21 from Ime20 P ] 19,532,902. 49;251:712-

Part Il | Signature Block

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

b | L= =
Sign Signature of officer Date
Here GILBERT MURO, CF
Type or print name and title \
Print/Type preparer's name Preparer's signature Date ﬁ"“" |:| PTIN
Paid LIZBETH G. NEVAREZ LIZBETH G. NEVAREZ 11/14/22) sersnpeys P01399868
Preparer |Firm'sname _p GREEN HASSON & JANKS LLP Firm's EIN p 95-1777440
Use Only | Firm's address . 7 00 SOUTH FLOWER STREET, SUITE 3300
LOS ANGELES, CA 90017 Phoneno.(310) 873-1600
May the IRS discuss this return with the preparer shown above? See instructions @:‘ Yes [:] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... o [E
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 990 or 990-EZ? ... S e en 8010 v so L R GG [ves [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? ... |:|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 7 6 1 9 /) 0 3 1 e including grants of $ ) (Revenue $ 5 ’ 0 03 ’ 8 1 7. )
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 $ 4 ) 832,702. including grants of $ 4 ' 832,702. ) (Revenue $ )
KINSHIP GRANT PROGRAM (HOMEBOY SERVICES, INC.)

4c  (Code: ) (Expenses $ 4 ) 3 8 7 ’ 4 1 5. including grants of $ ) (Revenue $ )
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 on Schedule O.)

(Expenses $ 2,733,5 69. incuding grants of § ) (Revenue § )
4e Total program service expenses P> 17,572,717.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors" See mstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete SCHEAUIE C, Part | ... . et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... e T SO 3 B 5 RS - B i 4 X
5 Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part ll ..............cccoooeieciiiiiiiieiiiiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 ..........c..cccccoiviiiiiiciiioinnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAIE I oorecps o oreerer e eapgooeessmecreeeeregarmsns oSS e G585+ ST T 050 e ST SR, B RN 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V ............coci it 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PAIE VI oovom oo ctmctes et 8 0 et -- 581 et e st e - RN S ST GO FECVLEILGSE T, SEREGSREREERT 020 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 f "Yes," complete Schedule D, Part VIl ..........cccoiiimiiiiie 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 Vil ................ JOUR e & [« X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . : 1d| X
e Did the organization report an amount for other ||ab|||t|es in Part X, I|ne 25‘7 If "Yes," complete Schedule D PartX ,,,,,,,,,,,,,,,,,, 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 ............ 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete
SCREAUIE D, PartS X1 ANG XH ..o ekt ettt h s e e St | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 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 | @NG IV ... ....oooiiiim it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts i1 and IV ... 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? jf "Yes," complete Schedule G, Part |. See INStrUCHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part il ............. e s e e ST A e e e L W 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
COMPIEE SCREAUIE G, PAIt Il ..o\ oo\ oottt b8 b s 19 X
20a Did the organization operate one or more hospltal facilities? Jf "Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule I, Parts [ and Il 21 | X
132003 12-08-21 Form 990 (2021)
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Form 940 (2021 HOMEBOY INDUSTRIES 95-4800735 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts land lll  ................ e |22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIB U ..o siela b T o SESSUUINEEEEIS, S0 5EVT 5SS RS M RIS e 44 5 ST RSN 0506 1 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCREOUIE K. 1F "N, " GO B0 I8 258 oo oo oo oo eeeee e eees oo oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . e o 2 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . et | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year‘7 _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes," complete Schedule L, Part| ............... .. | 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ? If "Yes," complete
SCREAUIE L, PAME | oottt e e e ea e et e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ............... ... 126

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV . _ e | 282 X
b A family member of any individual descnbed in llne 28a’7 If "Yes : complete Schedule L, Part IV i | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . e, | 28C X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons’7 /f "Yes : complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," coOmplete SCREAUIE M ... ...ttt I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIE Il et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ............ccccccoiiciiiiniiiiiiiiiica et X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ili, or IV, and
Lo T /(1= 25 A USSP ORI VoSS DU SPROPSPSRPTSPRPPTSPRFRRT RS U SO X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liNe 2 ...........cccovieiiiomieiee i 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... T e——— R 1 ¢
|PartV| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPart V. oo D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. . R 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..., | TC X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 412
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . ... e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? X I 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
WErE NOLtaX AEAUCHDIE? e eas et e v e e e Edeokeeeusen eet e SeheSh e bReaR e R RS FRSE VL e o e ke SEe e e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAN s ] ?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .. LL7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? . .. .. e T s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received TromM TNeM.) et | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 890 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reservesonhand . ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 R | 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | ... ... e T S T 15 X
If "Yes," see the 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? R i () X
If "Yes," complete For'm 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6068.
132005 12-09-21 6 Form 990 (2021)
' 16031114 758461 5962.T 2021.05000 HOMEROY INDUSTRIES 5962.T 1



Form 9890 (2021) HOMEBOY INDUSTRIES 95-4800735  Page6
[Fﬂl Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart Ml ... oo ssnnenn s @
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 28
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KEY BIMIDIOYEE T e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 appomt one or
more members of the GOVEIMING DOAY 7 et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVerNING DOAY? e .. |Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING BOTY? ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? . . s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? g{ 'Yes." Qﬂmg_e the uﬂmggaﬂqamsﬁsm s_gggd“,:go N e NN 9 X
Section B. Policies (7js s¢ 7
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . . s seeay | p10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? . [L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on 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? Jf "No," go to ine 13 ........ooiiiiiiiiiiiiiieie i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was dOne . _.............cccocceeeiiveeseeceieieee e U A OO0 -~ - ST S O SIS 12c| X
13  Did the organization have a written whistleblower POlICY? e 13 | X
14 Did the organization have a written document retention and destruction pollcy’? ______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... .. 15a | X
b Other officers or key employees Of the Organization e e 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @NtitY QUG TNE YOAI? e ettt e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
GILBERT MURO - (323) 526-1254
130 BRUNO STREET, LOS ANGELES, CA 90012

132006 12-08-21
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HOMEBOY INDUSTRIES

95-4800735

Page 7

Form 980 (2021) s —
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[

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.

@ |jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ |jst 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organizalion and any related organizations.

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

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

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

|:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | . . chF; ng'c,?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related § g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below |Z|5|.|E |58 = organizations
line) E Z § g ;'E g
(1) STEVEN MANUEL DELGADO 40.00
CHIEF DEVELOPMENT OFFICER 0.00 X 250,503. 0. 156.
(2) ARLIN CRANE 40.00
VP SOCIAL ENTERPRISES 0.00 X 178,315. 0. 6,510.
(3) SHIRLEY TORRES 40.00
CHIEF PROGRAM OFFICER 0.00 X 135,749. 0. 80.
(4) ALFREDA SMITH 40.00 :
HUMAN RESOURCES DIRECTOR 0.00 X 119,761. 0. 6,683.
(5) ANDREW PLATTS 40.00
DIR INFORMATION TECHNOLOGY 0.00 X 114,131. 0. 156.
(6) JAMES A, BURK 40.00
CFO (TERM END) 1.00 X 96,312. 0. 0.
(7) FR., GREGORY BOYLE, S§J 40.00
EXECUTIVE DIRECTOR 0.00 (X X 85,675. 0. 6,510.
(8) GILBERT MURO 40.00
CFO 1.00 X 73,577. 0. 0.
(9) PERNILLE LOPEZ 2.00
CHAIR 1.00 |X X 0. 0. 0.
(10) VIKTOR RZETELJSKI 2.00
VICE CHAIR 1.00 X X 0. 0. 0.
(11) ZACHARY ESTEBAN GUEVARA 2.00
TREASURER 1.00 | X 0. 0. 0.
(12) HILDA ECHEVERRIA 2.00
SECRETARY 1.00 X 0. 0. 0.
(13) BEATRICE ACEVEDO 2.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(14) JOE ARGILAGOS 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(15) SEAN ARIAN 2.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(16) CECILIA CABELLO 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(17) ALEX CHAVES, SR, 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735 Page8

“:""3rt Il| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) (F)
Name and title Average (do not cr': Sfj:g:gthan e Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related b % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|g_ 1099-NEC) and related
below S1E|.| 2188 = organizations
(18) JOHN CUSENZA 2.00
BOARD MEMBER 1.001|X 0. 0. 0.
(19) TROY DAWSON 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(20) FR, ALLAN DECK, SJ 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(21) JANE FONDA 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(22) OSCAR GONZALEZ 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(23) DAVID HERBST 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(24) BRUCE KARATZ 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(25) CHRISTINE LYNCH 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(26) MERCEDES MARTINEZ 2.00
BOARD MEMBER 1.00 X 0. 0. 0.
1b Subtotal ... ... ... p|_1,054,023. 0.|] 20,095.
¢ Total from contmuatlon sheets to Part VII Sectlon A e 0. 0. 0.
d_Total (add lines 1b and 1c) .. N 1,054,023. 0. 20,095.
2 Total number of individuals (|nclud|ng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual .. ............ e aasamoe <t e en <LV AR  FAGRSATATE T GRS M Y 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? /f "Yes," complete Schedule J for such individual . PR . lalX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? Jf *Yes,* complete Schedule J for SUCH DEISON —.oooooveonriiinins e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.
(A) (8 (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 890 HOMEBOY INDUSTRIES 95-4800735
|i art V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (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 _ f‘:; the organizations compensation
(list any = E organization (W-2/1099-MISC) from the
hours for § . B (W-2/1099-MISC) organization
related gl2 R § and related
organizations| = | = £|E organizations
below 212|212
T EHEHEHEHEE
(27) O'MALLEY MILLER 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(28) RICK OLIVAREZ 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(29) ASHLEY PALMER 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(30) WAYNE RATKOVICH 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(31) LUPITA CORNEJO-SANCHEZ 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(32) ALAN SMOLINISKY 2.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(33) ELIZABETH STEPHENSON 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(34) CARLOS VASQUEZ 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(35) THOMAS VOZZ0 40.00
CEO 1.00 X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21

10
16031114 758461 5962.T 2021.05000 HOMEBOY TINDIISTRIES 5962.T7 1



Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735 Page9

| Part ] Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIIL .o L]
A) (B) (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 1 a Federated campaigns .. ... 1a
o b Membership dues ... ... ... ... ib
(5:. ¢ Fundraisingevents .. |1c 1,833,296,
.’('D‘E d Related organizations ... 1d
& e Government grants (contributions) | 1e 4,062,832,
‘5. £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 41,110,492,
E g Noncash contributions included in lines 1a-1f 1g|$ 634,241,
3 h Totak Add lines 1a-1f g sy [PF 47,006,620,
Business Code
g | 2a HONORARIA 900003 175,234, 175,234,
S b
& c
g d
oA e
a f All other program service revenue . . .
g_Total. Add lines 2a-2f o, | S 175,234,
3 Investment income (mcludmg d|V|dends interest, and
other similar amounts) .. ... R
4 Income from investment of tax exempt bond proceeds |
5 Royalties ... »> 219,360, 219,360,
(i) Real (i) Persona
6a Grossrents . |6a 44,478,
b Less: rental expenses . |6b 0.
¢ Rentalincome or (loss) [6c 44,478,
d Net rental income or (I088) ..o > 44,478, 44,478,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
-] and sales expenses ... 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor(0ss) .............. R
E 8 a (Gross income from fundraising events (not
o including $ 1,833,296, of
contributions reported on line 1c). See
Part IV, line18 . 8a 425,608,
b Less: direct expenses 8b 425,608,
¢ Net income or {loss) from fundralsmg events I 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... |9
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes R PP RO | <
10 a Gross sales of inventory, less returns
and allowances .. ... [10a 6,824,975.
b Less: cost of goods sold 10p] 1,596,392,
c_Net income or (loss) from salesofsnventory . 4,828,583, 4,828,583,
" Business Code
2 111 a MISCELLANEOUS INCOME 900003 47,736, 47,736,
(]
S d Allotherrevenue . . ... .. ...
e Total. Add lines 11a-11d > 47,736.
12 Total revenue. See instructions > 52,322,011, 5,003,817, 0. 311,574,
132008 12-09-21 Form 990 (2021)
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Form 980

2021)

HOMEBQY INDUSTRIES

95-4800735

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linginthis Part IX ...

[l

Do not include amounts reported on lines 6b, (A) ® ()
7b, 8b, 6, andl 10b of Part VIl fotsloxpanses P | Fé’?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,832,702. 4,832,702.
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, lines15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, dlrectors
trustees, and key employees . ... 737,077. 584,607. 79,552. 72,918.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 8,414,451. 6,652,914. 924,214. 837,323.
8 Pension plan accruals and contnbunons (1nc|ude
section 401(k) and 403(b) emplayer contributions) 50,000. 46 ,453. 190. 3,357.
9 Other employee benefits ... 129,782. 120,576. 492. 8,714.
10 Payrolltaxes . . i, 916,853. 851,816. 3,476. 61,561.
11 Fees for services (nonemployees):
a Management
b Legal o 13,911. 13,911.
© ACCOUNtING 25,788. 25,788.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch0.)| 1,823,629, 531,040. 752,283. 540,306.
12  Advertising and promotion 26,274. 2,932. 7,290. 16,052.
13 Office eXpenses . ... 925,804- 490,268. 230,951. 204,585.
14 Information technology . . . 352,369. 126,552. 188,181. 37,636.
15 Royalties .. ...
16 OCCUPENCY oo 604,286. 470,907. 106,526. 26,853.
17 Travel 682,583. 468,258. 162,240. 52,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 10,801. 7,410. 2,567. 824.
20 Interest 22,232. 5,310. 8,420. 8,502.
21 Payments to aﬁlllates
22 Depreciation, depletion, and amomzatlon ______ 576,699. 449,409. 101,663. 25,627.
23 INSUMANCE oo 196,402. 81,681. 79,238. 35,483.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 1,152,225.] 1,075,652. 76,573.
b TRANSITION SUPPORT 503,754. 487,538. 16,216.
¢ EQUIPMENT RENTAL & MAIN 258,151. 201,171. 45,508. 11,472,
d MEMBERSHIP DUES 16,238. 11,139, 3,860. 1,239.
e All other expenses 259,349. 74,382. 151,700. 33,267.
25  Total functional expenses. Add lines 1 through24e | 22,531,360.] 17,572,717.] 2,980, 839.| 1,977,804.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 880 (2021)

HOMEBOY INDUSTRIES

95-4800735

Page 11

[Part X [ Balance Sheet

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

A

(A)

Beginning of year

(B)
End of year

43,018,334.

1 Cash - non-interest-bearing T 11,081, 360.] 1
2 Savings and temporary cash |nvestments N . (ST T T T RO 2
3 Pledges and grants receivable, net 1,825,407.| 3 1,203,526.
4 Accounts receivable, MEt 1,320,356.] 4 2,322,819.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, Net e 7
§ 8 Inventories for sale oruse . . 223,187.] 8 224 ,656.
< | 9 Prepaid expenses and deferred charges ____________________________________________________ 91,915.] 9o 167,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 17,381,845.
b Less: accumulated depreciation 10b 8,672,614. 8,665,993.| 10c 8,709,231.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line " 245,261.| 12 245,261.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... ... 2,360,457.] 15 3,231;318-
16 Total assets. Add lines 1 through 15 (must equal line 33) 25,813,936.] 16 59,123,075.
17 Accounts payable and accrued expenses .. 1,544,959.{ 17 2,422,168.
18  Grants payable . ... 18
19 DEfOIed IOVENUE . |\ i\ iooooooeeeoeo oo 1,649,267.] 19 5,615,991.
20 Tax-exempt bond Ilablhtles . 20
21 Escrow or custodial account I|ab|||ty Complete Pan IV of Schedule D ___________ 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 585,000.| 23 85,000.
24  Unsecured notes and loans payable to unrelated third parties 2,467,900, 24 800,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 33,908.] 25 948,204.
26 Total liabilities. Add Ilnes 17 through 25 ) 6,281,034.] 26 9,871,363.
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33.
§ |27  Net assets without donor restrictions 16,219,663.| 27 41,985,382,
S | 28  Net assets with donor restrictions . . 3,313,239.] 28 7.,266,330.
g Organizations that do not follow FASB ASC 958 check here } :l
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . ... B 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund [ — 30
2 31 Retained earnings, endowment, accumulated income, or other funds . ... 31
g 32 Total net assets or fund balances ... 19,532,902.] 32 49,251,712.
33  Total liabilities and net assets/fund balances 25,813,936.]| 33 59,123,075.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) HOMEBOY INDUSTRIES 95-4800735 Page12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note toany lineinthisPart XI ... ..o
1 Total revenue {must equal Part VI, column (A), line 12) 1 52,322,011.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,531,360.
3 Revenue less expenses. Subtract line 2 from liNe 1 e 3 29 7 790, 651.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... | 4 19,532,902.
5 Net unrealized gains (0SSe8) ON INVESIMENYS e 5
6 Donated services and USe Of faCHI @S e 6
7 INVESEMIEIE @XD OISO e et r s e e 7
B Prior period @QiUSIMENTS | e ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... ... .o 9 -71,8 41,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 49,251,712.
| Part XI [ FmanCIaI Statements and Reportmg
Check if Schedule O contains a response ornote to any line inthisPart X1 oo e ]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed 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? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
[___| Separate basis @ Consolidated basis D Both consolidated and separate basis
c 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? E 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on 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

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requned audlt or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such AUdits. acsnnnernsavea g 3b
Form 990 (2021)

132012 12-09-21
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. . . OMB No. 1545-0047
(str:i'zoL)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOMEBOY INDUSTRIES 95-4800735

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

4] N

0 00 B0 O

10

12

[]
[]
[]
[

1 [
]

]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. 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 II. 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 Ill 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 C] Type IIl 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 [j 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 Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... s | J
g _Provide the following information about the supported organization(s).
(i) Name Of SUPPO"ted (i) EIN ((iciii;:gr?beezf :r:g};rgﬁtﬁ)g Irll‘”]nfjr[ o orgse L‘ Ezml‘ s=0 | (v) Amount c}f mone'tary (vi) Amouth of oth'er
organization above (see instructionsll Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 13260037.[14399106.[13293536.[23204975./47006620.[111164274
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1through3  [L3260037./14399106./13293536. 23204975./47006620.[111164274
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@® 5016094.
6 _Public support. Subtract line 5 from line 4. 106148180
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . . .. 13260037.14399106./13293536.[23204975.147006620.[111164274
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __. 215,485. 134,563. 351,210. 83,236. 263,838. 1048332.
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 (ExplaininPartvl) . | 171,407.] 372,380. 454,071.| 184,978.| 180,263.( 13630983.
11 Total support. Add lines 7 through 10 113575705
12 Gross receipts from related activities, etc. (see instructions) e | 12 | 28,275,116.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column O o, |14 93.46 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 95.43 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... | 2
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrQANIZALION e | 2 D
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > I:'
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .. | 4 D
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 ... B [__—l

132022 01-04-22
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Schedule A (Form 890) 2021 HOMEBQOY INDUSTRIES
- %upport 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughS . .

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

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

c Add lines 7aand7b . ...

8 Public support. (Subtrast ing 7c from ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b .. ... ...
11 Net income from unrelated business
activities not included on 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 VL) «ooeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

check this box and stop here ...
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . 15 %
16__Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ilne 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 o D

b 33 1/3% support tests - 2020. 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 . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._...... . l—__|

132023 01-04-22 Schedule A (Form 990) 2021
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[Part IV | supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

e whether the organization ; ey

132024 01-04-21

16031114 758461 K5962.T

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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 508(a)(1) or (2)? f "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)), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part V1.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 890).

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(2)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "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)? /f "Yes," answer line 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

5c

9a

Sb

9¢c

10a

10b
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[Part IV]| Supporting Organizations (sontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

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

ization 2

) ;
Section C. Type Il Supporting Organizations

Yes | No

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

____the supported organization(s)
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 (jii) 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 (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

L ! .
Section E. Type Il 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 I:I The organization satisfied the Activities Test. Complete line 2 befow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

8

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b

132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 lll non-functionally integrated supporting organizations must complete Sections A through E

i . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

0B (W N =

o [t AW N |

(=)}

~

. _ ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o |0 |o |w

(4]
w

E-N

oI I <21 4]
0N O |0 A

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
l:| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

o |h @ IN |

[« L5, 0 B [V | O B

=]

Schedule A (Form 990) 2021
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

9

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~ O [ B W N

0 N [ [ |

(orovide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1__Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |0 oo |o|w

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2020

a
b
¢ Excess from 2019
d
e

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

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

00000

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

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

Special Rules

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), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 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), ll, and IlI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)
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Schedule B (Form 9390) (2021)

Name of organization

HOMEBOY INDUSTRIES

Part |

Page 2

Employer identification number

95-4800735

(a)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

!

Type of contribution

Person
Payroll C|

$ 20,000,000

(a)

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)

(b)

$ 5,000,000.

Person @
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(@)

$ 2,600,000.

Type of contribution

Person
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(@)

(b)

$ 1,260,750.

Person EX]
Payroll [
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

Type of contribution

Person |___]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123452 11-11-21

Person D
Payroll :I
Noncash [ |

(Complete Part li for

noncash contributions.)
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

HOMEBQY INDUSTRIES 95-4800735

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

(a)
{c)
No.

o o (b) . FMV (or estimate) @ "
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
(c)
No.

° o ®) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | ;

{a)
{c)
No.

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

(a)
No. ®) () (d)

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

(a)
(c)
No.

o () R FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| .

(a)
No. (b) (c) (d)

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

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
HOMEBQY INDUSTRIES 95-4800735
'P':-iﬁ'm 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 |Il if additional space is needed.

| g

(a) No.
gortcnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(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.
gOTtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULED Supplemental Financial Statements DI o, 1920002 ]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEBQOY INDUSTRIES 95-4800735

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

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

Total numberatend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N b WON =

impermissible private benefit? 5
| Part Il | Conservation Easements. Ccmplete |f the organlzatmn answered "Yes on Form 990 Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|____] Preservation of land for public use (for example, recreation or education) ‘:l Preservation of a historically important land area
E:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total nUMber Of CONSEIVAtION BaSEIMIEIIE S e e e et e ia e e e bt e e s nmnnnnns 23
b Total acreage restricted by conservation easements s N 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
38 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon 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? . ... . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0ABYI? ..o D Yes D No

9 In Part Xlli, describe how the organization reports conservatlon easements in |ts 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 i » $
(i) Assetsincluded in Form 990, Part X e |

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

a Revenue included on Form 990, Part VI, line 1 et a e e s e g |
b Assets included in Form 990, Part X e N — | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HOMEBOY INDUSTRIES 95-4800735 Page2
| Part m I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__| Public exhibition
b [:| Scholarly research
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
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? . I D Yes [:] No
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e D Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, Part X2 ot e ettt ettt
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning DAlANCE | . i n ..o ivosssdssiisss i e ooy s sy e sss s s (e S5 e S RS ES g So Uy osanss ic
AdItions dUNNG the YA e b id

Distributions during the year e N P e S Y SRR PR 1e

= 0o a o0

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... i |:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl oo i ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and Iosses

Grants or scholarships ... .. ...
Other expenditures for facilities

® o 0 o

and programs

-

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated Organizations et (OB(1)
(ii) Related organizations .. ..., e, | 3a(iE)

b If "Yes" on line 3a(ii), are the related orgamzat|ons Ilsted as requwed on Schedule R’7 i |L9D

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi [ 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 (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 2,487,588, 2,487,588.
b Buildings 8,556,816.| 4,514,665.| 4,042,151.
¢ Leasehold improvements 1,303,545. 5,345. 1,298,200.
d Equipment 3,446,055.( 3,211,780. 234,275,
Other . ... . 1,587,841. 940,824. 647,017.
Total. Add I:nes1athrouqh te. quMmﬂ.@inu&LMﬂLEﬁE&S&Q_EﬁLtMMﬂlﬂLﬂﬂﬂ 10c) . > 8,709,231.

132052 10-28-21
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Schedule D (Form 990) 2021 HOMEBOY INDUSTRIES 95-4800735 page3
| Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 1b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(8)

(E)

(F)

Q)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

{7)
— (8
—
Total. (Col. (b) must equal Form 880, Part X, cal. (B) line 13.) B>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1y DUE FROM HOMEBOY RECYCLING 3,153,508.
29 OTHER ASSETS 77,810.
(3)
(4)
(5)
(6)
(7)
)
—
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) oo _nmme 3,231,318.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DUE TO HOMEBOY ART ACADEMY 948,204.
(3)
(4)
(5)
(6)
0]
(8
(©)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 25) wooooovcc.. > 948,204.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HOMEBOY INDUSTRIES 95-4800735 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... | 2a
b Donated services and use of facilities . . ... 2b
c Recoveries of prior year Qrants e 2c
d Other (Describe in Part XIL) e 2d
e A liNes 2athrough 2d e | 282
3 Subtractline 2e fromline1 ... . 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . ... ... 4a
b Other (Describe in Part XHL) e 4b
c Addlines4aanddb e R SUPPOOUPRR . .-

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part [. ,{;ﬂg 1‘2] . 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. | 23
b Prior year adjUStMENS e 2b
C OtherloSSES . e | 2C
d Other (Describe in Part XIIL) . e 2d
e A NS 2athr0UGN 20 e s |28
3 Subtractline 2e fromline 1 ... S R T I S s 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a [nvestment expenses not included on Form 990, Part VIl line 7b ... ... 4a
b Other (Describe in Part XIL) .. LB
¢ Addlinesd4aand4b s onere s me e s ST 4c
Total expenses. Add lines 3and 4c (me;_ﬁggm_ggg_mm 1B i | 8

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

PART X, LINE 2:

IN ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD'S (FASB)

ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740, UNCERTAINTY IN INCOME

TAXES, HOMEBOY INDUSTRIES RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE

FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION.

DURING THE YEAR ENDED DECEMBER 31, 2021, HOMEBOY INDUSTRIES PERFORMED AN

EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE

AN EFFECT ON ITS TAX-EXEMPT STATUS.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 HOMEBOY INDUSTRIES 95-4800735 Pages
[Part X1l | Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2
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

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

Fundraising Activities. Gomplete 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 Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d I:I 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 VII) or entity in connection with professional fundraising services? D Yes |___| 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.

iii) Did v) Amount paid i g
(i) Name and address of individual . . ft(lr::)rm;er (iv) Gross receipts t(() %or retaine’& by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cusodf | from activity fundraiser | to (or retained by)
contributions? listed in col. (i) Bigadizgtion
Yes | No
e I T T T |
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 980 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 HOMEBOY INDUSTRIES 95-4800735 Page2
| Part Il I 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
LO MAXIMO 5K 3 col. ()
R (event type) (event type) {total number) '
3
[
2| 1 Grossreceipts 1,612,888. 608,765. 37,251. 2,258,904.
T
2 Less: Contributions 1,386,257. 409,788. 37,251. 1,833,296.
3 Gross income (line 1 minusline2) ... . 226,631. 198,977. 425,608,
4 Cashprizes . ...
5 Noncashprizes
2
%} 6 Rentfacilitycosts 26,174. 26,174.
(=1
>
w
B| 7 Foodand beverages ... 5,310. 5,310.
5
8 Entertainment . ...
9 Otherdirect expenses . 226,631, 167,493. 394,124.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . B 425,608.
Net income summary. Subtract line 10 fromline 3, column(d) ... | = 0.

| Part lll [ 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.

; (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (@ O™ 98MING 1o (4 through col. (c)
g
i

1 Grossrevenue .. .. ...
wl 2 Cashoprizes
&
=
8| 3 Noncash prizes
(1
8| 4 Rent/facility costs ...
=

5 Otherdirectexpenses ...

L] Yes_ = % ] Yes_ = % ] Yes_ = %
6 Volunteerlabor . D No l___] No D No
7 Direct expense summary. Add lines 2through 5incolumn (d) ., B

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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? . ... D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [:| Yes D No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021

34
16031114 758461 5962.T 2021.05000 HOMEROY INDUISTRIES 5962.T7 1



Schedule G (Form 990) 2021 HOMEBOY INDUSTRIES 95-4800735 Page3
11 Does the organization conduct gaming activities with nonmembers? . e EI Yes i:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entlty formed

to administer charitable @aming? . et L S g . S . [ Ives [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility .. et e e pmeas - Sl - e - R 13a %
D AN OUESIAE G Y oot e et bt e e 13b %

14 Enter the name and address of the person who prepares the organization'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? ... \:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » % and the amount

of gaming revenue retained by the third party | 2

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer D Employee D 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 aming CENSE T . e D Yes D No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |
|Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) HOMEBOY INDUSTRIES 95-4800735 pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990.
intemalifiSvenueiSenvice P> Go to www.irs.gov/Form930 for the latest information.

Name of the organization
HOMEBQY INDUSTRIES
[ Part| [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

criteria used to award the grants Or @SSISTANCET e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part It ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Forn
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vﬂg?gmgo%fk (g) Desc
or government (if applicable) cash grant no'ncash FMV, apprais aI: noncash
assistance other)
HOMEBOY SERVICES INC,
130 W, BRUNO STREET
LOS ANGELES, CA 90012 82-4936970 [501(C)(3) 4,832,702, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed intheline 1table ... e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 10-26-21
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Schedule | (Form 990) 2021 HOMEBOY INDUSTRIES

| Part Il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

HOMEBOY INDUSTRIES, INC. GRANTED FUNDS TO ITS CONTROLLED PUBLIC CHARITY

HOMEBOY SERVICES, INC. ALL OPERATIONS OF HOMEBOY SERVICES, INC. ARE

OVERSEEN BY HOMEBOY INDUSTRIES, INC.

132102 10-26-21
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SCHEDULE J Compensation Information OM No, 1545-0047

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

Open to Public

Department of the Treasury P> Attach to Form 990. 1
Internal 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
:| Compensation committee |:] Written employment contract
:| Independent compensation consultant |:I Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... gt e e e o 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Any related organlzatlon7 ) 5b X
If "Yes" on line 5a or 5b, descrlbe in Part lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A ThE OIGaNIZAION? e e |6 X
b Any related organlzatlon’7 n 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . . T 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part N1 ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . 9
LHA For Paperwork Reduction Act Notnce, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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Schedule J (Form 890) 2021

HOMEBOY INDUSTRIES

95-4800735

[ Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizatior
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

compensation other deferred benefits
{A) Name and Title (i) Base (i) Bonus & (iii) Other compensation
compensation incentive reportable
compensation compensation

(1) STEVEN MANUEL DELGADO Ml _230,503. 20,000. 0. 0. 156.
CHIEF DEVELOPMENT OFFICER (i) 0. 0. 0. 0. 0.
(2) ARLIN CRANE | 168,315. 10,000. 0. 0. 6,510.
VP SOCIAL ENTERPRISES (ii) 0. 0. 0. 0. 0.

(i)

(i)

0]

(ii)

0]

(ii)

(i

(ii)

0}

(ii)

0]

(ii)

0]

(ii)

{i)

(ii)

@i

(ii)

0]

(ii}

(ii)

0]
(ii)

0]
(ii)

0]
(ii)

132112 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

HOMEBOY INDUSTRIES 95-4800735
[PartT | Types of Property
(@ (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 ... ...
8 Art- Fractionalinterests ... . ... ... ...
4 Books and publications ... ...
5 Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes . ..
8 Intellectual property ..
9@ Securities - Publiclytraded ... X 28 634,241.FMV
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial . . ...
17 Realestate-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 V, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part I, 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 NOIAING PEHOA? ettt 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? L3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONS? . o oo i S il Ao SRR o 5 SRS 555 PSSR ST OSSN TR [32a| X
b If “Yes," describe in Part [l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 890y 2021~ HOMEBOY INDUSTRIES 95-4800735 Page 2
| Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES CARS, A 501(C)(3) NONPROFIT ORGANIZATION, TO

PROCESS ALL VEHICLE DONATIONS.

132142 11-17-21 Schedule M (Form 990) 2021
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H OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990) Compilete to provide information for responses to specific questions on 202 1
) Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOMEBOY 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

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

A FAST-PACED ENVIRONMENT.

FEED HOPE WAS CREATED IN APRIL 2020 TO RESPOND TO THE COVID-19 PANDEMIC

WHICH EXPANDED THE NEED FOR PACKAGED MEALS FOR SENIOR CITIZENS AND THE

UNDER SERVED COMMUNITIES. THROUGH SEVERAL FUNDING PARTNERS FEED HOPE

WAS ABLE TO PROVIDE AS MANY AS 15,000 AND 25,000 MEALS WEEKLY.

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

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

HOMEBOY INDUSTRIES 95-4800735

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.

EXPENSES § 2,733,569. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE EXECUTIVE COMMITTEE INCLUDES 1) PERNILLE LOPEZ, BOARD CHAIR 2) ZAC

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

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

SECRETARY 7) THOMAS VOZZO, CHIEF EXECUTIVE OFFICER

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

FORM 990 IS REVIEWED BY THE CEO, CFO, AND AUDIT COMMITTEE CHAIR PRIOR TO

FILING.

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

THE ORGANIZATION MONITORS COMPLIANCE BASED ON ITS CONFLICT OF INTEREST

POLICY.

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

THE EXECUTIVE COMMITTEE DETERMINES THE CEO AND CFO SALARY, WITHOUT THE

INTERESTED PERSONS INVOLVED.

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:

132212 11-11-21

Schedule O (Form 990) 2021

45
16031114 758461 5962.7 2021.05000 HOMEBOY INDIISTRIES 5962.7 1



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
HOMEBOY INDUSTRIES 95-4800735
BAD DEBT EXPENSE -71,841.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the Treasury . . +

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

Name of the organization

HOMEBOY INDUSTRIES

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of
of disregarded entity foreign country)

REGEN LA, LLC
1209 ORANGE STREET
CITY OF WILMINGTON, DE 19801 INACTIVE DELAWARE

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

Partll organizations during the tax year.
(a) (b) {c) (d) {e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chai
of related organization foreign country) section status (if sec
501(c)@3)
HOMEBOY SERVICES INC, - 82-4936970
130 W BRUNO STREET
LOS ANGELES, CA 90012 AWARDS PROGRAM CALIFORNIA 501(C)(3) LINE 7
HOMEBOY ART ACADEMY INC, - B86-1230263 PROVIDES HOPE, TRAINING &
130 W BRUNO STREET |SUPPORT TO PREVIOUSLY
LOS ANGELES, CA 90012 INCARCERATED INDIVIDUALS CALIFORNIA 501(C)(3) LINE 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161 11-17-21  LHA
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Schedule R (Form 990) 2021 HOMEBQOY INDUSTRIES

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, £

Part il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ] (9) |
Name, address, and EIN Primary activity dc';;?:i'le Direct controlling | Predominant income Share of total Share of Dispro
of related organization (state or entity ﬁre}aled, unrelated, income end-of-year aloc
foreign excluded from tax under assets —
country) sections 512-514) Yes

Identification of Related Organizations Taxable as a Corporation or Trust

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

Part IV organizations treated as a corporation or trust during the tax year.
() (b) (c) (d) (e 0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of tota
of related organization (state or entity (C corp, S corp, income

foreign or trust)
country}

HOMEBOY RECYCLING - 81-4373006

130 W, BRUNO ST HIOMEBOY

LOS ANGELES, CA 90012 RECYCLING CA  [INDUSTRIES I CORP -155,42

132162 11-17-21
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Schedule R (Form 990) 2021~ HOMEBOY INDUSTRIES

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts [l, 1ll, or IV of this schedule.

1

o Qa0 oo

- - Ta -

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (i) annuities, (jii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization(S) e e i

Sale of assets to related OrganZAtON(S) ... .. ... . ooty ee e
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) R
Lease of facilities, equipment, or other assets to related organlzatlon(s)

Lease of facilities, equipment, or other assets from related organization(s) I
Performance of services or membership or fundraising solicitations for related orgamzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) FOr @XPENSES . ... . . .ottt

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s) .

if the answer to any of the above is "Yes," see the instructions for |nformat|0n on who must complete this line, including covered relationships and trans

@) , () (c)
Name of related organization Transaction Amount involved Method
type (a-s)

(1) HOMEBOY RECYCLING D 3,153,508.[CASH

(2) HOMEBOY SERVICES, INC. B 4,832,702.|CASH

(3)

(4)

(5)

(6)

132163 11-17-21
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Schedule R (Form 990) 2021 HOMEBOY INDUSTRIES

PartV1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (mea
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b) (c) (d) A(rgzn U] (@
Name, address, and EIN Primary activity Legal domicile Preclioménant irllctorge ;;;gbq?ﬁ;ic Share of Share of
; ; related, unrelated, 0 -of-
of entity (state or foreign exc&u Hed from tax under OTESL ) total end-of-year
country) sections 512-514)  |ves| No income assets

132164 11-17-21
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Schedule R (Form 990) 2021 HOMEBQOY INDUSTRIES 95-4800735 Pages
Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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