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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1/24

| PMT # lllinois Attorney General Kwame Raoul
' Charitable Trust Bureau, 115 S. LaSalle St CO #
Chicago, IL 60603 Check ail items attached:
AMT Report for the Fiscal Period: [xx] Copy of IRS Return
== - ———— Make Checks [}] Audited Financial Statements
Beginning 01/01/2023 Payable to Reviewed Financial Statements
INIT — . I;Iul:\:;z g::‘;w [:| Copy of Form IFC
& Ending 12/31/2023 $15 Annual Report Filing Fee
(1 $100 Late Report Filing Fee

FederallD# 36-3989426 MO DAY YR

Date organization was created:

Are contributions to the organization tax deductible? [xt]ves [ ]No - MO DAY YR
Legal Name: GROWING HOME, INC. YEAR-END
~ AMOUNTS
Mail Address: 6429 S. HONOREE STREET A) ASSETS NS 6,348,819,
City, State:. CHICAGO, IL B) LIABILITIES B) $ 607.107.
ZipCode: 60636 C)NETASSETS |C)8 5,741,712,
'l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) | 84.,941% |D)S 3,609,849,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES . 13.363% |B)8 567,906,
F) OTHER REVENUES 1.696% [P S 72,068,
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [G)S8 4 .249.823,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 77.885% (H$ 1,860,758,
) EDUCATION PROGRAM SERVICE EXPENSE | % l N $ B
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 77.885% [#$ 1,860,758,
|
| J1) JOINT COSTS ALLOGATED TO PROGRAM SERVIGES (INCLUDED I J)
| K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % 1K) $ B
|
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) _77.885% [L)$ 1,860,758,
M) MANAGEMENT AND GENERAL EXPENSE 11.829% |M)§ 282,601,
| N) FUNDRAISING EXPENSE 10.286% |N)§ 245,753,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 10% |0)$ 2,389,112,
ill. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES: '
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [Q)§
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$ .
* PROFESSIONAL FUNDRAISING CONSULTANTS: !
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: JANELLE ST. JOHN, EXECUTIVE DIRECTOR DR 160,200.
U) NAME TITLE: ZENOBIA WILLIAMS, DIRECTOR OF EMPLOYMENT TRAININUY S 80,063,
V) NAME, TITLE: MEGAN MORRISON V) § 66,683,
v. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
g] CODE CATEGORIES - CODE
; W) DESCRIPTION: USDA-CERTIFIED ORGANIC FARMS TQ PROVIDE W)# 112
g X) DESCRIPTION: EMPLOYMENT TRAINING TO LOW INCOME INDIVIDUALS X) # 112
S Y) DESCRIPTION: WITH BARRIERS TO EMPLOYMENT B Y) # 112




+ ’ -
IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION: YES l NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? o, 1. x
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE l
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | e 3. lx |

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY QFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? 4. [ X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

DR R G AN A N ? e e e sl X |
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) . . ... 6. 74{_'
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS ____l
BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? | . oo I X |

7h. IF"YES', ENTER
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS § :
(1) THE AMOUNT ALLOCATED TO PROGRAM SERVICES §
(1) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(Iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

[ 8. DID THE ORGANIZATION EXPEND {TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. l X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR __
REVOKED BY ANY GOVERNMENTAL AGENCY? 9. p o

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

FIFTH THIRD BANK, PO BOX 630900, CINCINNATI, OH 45263

US_BANK, PO BOX 1800, SAINT PAUL, MN 55101 _

PROVIDENCE BANK & TRUST, 7949 S. COTTAGE GROVE AVE., CHICAGO, IL 60619
12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: JANELLE ST. JOHN - 773-549-1336 )

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, { (WE) THE UNDFRSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TG THE JURISDICTION OF THE STATE OF ILLINOIS. Z
, 4 i g { o TA
BE SURE TO INGLUDE ALL FEES DUE: KARL RILEY II X CM‘* ¥ 0*73 ¥ |24
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE / DATE
MONTHS OF YOUR FISCAL YEAR END. o
2.) FOR FEES DUE SEE INSTRUCTIONS. ,_%Qm-.p G(ﬂcg L A 7N Jj/ S O/
3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) sIGNATURE =2 DATTE
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY.
oo CHERYL K. R
02-13-24 PREPARER (PRINT NAME) SIGNATURE

?bF&_

ATE



ENDED TQ NOVEMBER

Return ofx rganization

»990

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

’ 4
xem ptllgrom fn come Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change GROWING HOME., INC.
Name . .
change Doing business as _ 36-3989426
fotien Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
e | 6429 S, HONOREE STREET 773-549-1336
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,322,707,
an>?l CHICAGO, IL 60636 H(a) Is this a group return
p.‘é’,ﬁ’:j'ca' F Name and address of principal officerKARL, RILEY II for subordinates? . [ lves [xINo
endin
° ¢ H(b) Are all subordinates included?DYes D No

) L_1501(c) ¢ )

| Tax-exempt status: ]__}a 501(c

(insert no.) L] 4947(a)(1) or [ 1527

J Website: HHW,GB“HI N!;HQME}I NC.

If "No," attach a list. See instructions
Hic) Group exemption number

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

I L Year of formation: 199 3| M State of legal ﬁomicile: TT;

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GROWING HOME IS A NONPROFIT
2| ORGANIC FARM THAT PROVIDES EMPLOYMENT TRAINING AND ORGANIC PRODUCE
g | 2 Check this box ,___I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) .. ... ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 15
Q| 5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) 5 30
£ | 6 Total number of volunteers (estimate if NECESSANY) ..................c..o...ooiooooooeeeoeeeeoeeeeee oo 6 185
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 s 7a D
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............ooviiiiiiiiiiiiiiiiicce 7b 0.
Prior Year ___ Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., . 4,096,927,
§ 9 Program service revenue (Part VIll, line 2g) . 47,258, 80,828.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 13,135, 87,632,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 10.212, -15.564,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2.614,430. 4,249,823,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ... 0 ol 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 1,122,982, 1,280,384,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0.
3 b Total fundraising expenses (Part IX, column (D}, line 25) 245,753
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... ... . . 972,370, 1,108,728,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 2 .095 352, 2.389.112.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ... 519,078, 1.860,711.
‘6§ Beginning of Current Year End of Year
85120 Total assets (PAMt X, M1 16) .............oooceoosooes oo 4,418,628, 6,348,819,
Zs5| 21 Totalliabilities (Part X, ine 26) 537,627, 607,107.
27| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..., 3,881,001, h,.741.,712.

Part I | 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.

K [Cata. TSNEL | ¥\ 201
Sign Signature of officer ' Date \
Here  KAR SIDENT o - 000 0 =
Type or print name and title
Print/Type preparer's name Preparer's signa Date check [ ]| PTIN
Paid  CHERYL K. ROHLFS, CPA (bh LI hPML}J\ ’1_/ | Qelrwj_z__
Preparer |Firm'sname CHERYI, ROHLFS & ASSQCI |Fim'sEIN 36-3998687
Use Only |Firm'saddress 401 HUEHL ROAD, SUITE 1E
NORTHBROOK, IL 60062 Phoneno.847-753-9200
May the IRS discuss this return with the preparer shown above? Seeinstructions ...l Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
16120807 793308 310 2023.04010 GROWING HOME. INC. 310 1



¢ -
Fom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) i i

Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.qov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

A | GROWING HOME, INC, 36-3989426
File by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.
et S 9 S. HONOREE STREET
return. See —6 4—2

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60636

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . ... | 01 |
Application is For Return | Application Is For Return

Code Code
Form 990 or Form 890-EZ 01 Form 4720 (other than individual) B ! 09
Form 4720 (individual) 03 Form 5227 |10
Form 990-PF 04 Form 6069 M
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 |12
Form 990-T (trust other than above} 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part I1l. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name _ .
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JANELLE ST. JOHN
6429 S. HONOREE STREET - CHICAGO, IL 60636

Telephone No. 773-549-1336 Fax No.
® |f the organization does not have an office or place of business in the United States, check this DOX |:|
® |(f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

...... Ij and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

EI calendar year20 23 or

box |:| . If it is for part of the group, check this box

|:| tax year beginning ,20 , and ending . .20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l__:] Initial return I__—] Final return
|:| Change in accounting period )
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ _ 0.,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323341 12-22-23



4 Fd

Form 990 (2023) GROWING HOME, INC. 36-3989426 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... E

1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r O90-EZ? e ettt e et e et
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?
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 $ | - 8 6 “ Z 5 8 o including grants of $ ) (Revenue s 1 6 8 ’ 6 6 8 . )

ENGLEWOOD AND OTHER FOOD INSECURE COMMINITIES.

4b (Code: ) (Expenses $ ___ including grants of $ ) (Revenue $ . )

4c (Coda: ) {(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) o
4e Total program service expenses 1,860,758,

Form 990 (2023)

332002 12-21-23

4
16120807 793308 310 2023.04010 GROWING HOME. INC. 310 1
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Form 990 (2023) GROWING HOME, TINC. 36-3989426

]

Page 3

| Part IV | Checklist of Required Schedules

YesLNL

i s the organization described in seciion 501{cj{3) or 4847 (aj(i) (other ihan a privaie foundation)?
If"Yes," complete SCROAUIB A ||| || .. ...t et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect |
during the tax year? If "Yes," complete Schedule C, Part Il || . ... | 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or |
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il e | 5 B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . ... lL X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, Partlll . oot ls | |x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 || . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments |
or in quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X, ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAITVI oo | Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total '
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Part VIII ... .. e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in |
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEand XII s 12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . ... . . 12b| | X
13 s 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 grantmaking, fundraising, business,
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 1and IV || ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 @and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions . ... 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? If "Yes,” complete Schedule G, Partll e 18 |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, " |
complete SChedule G, PArt Il | ... ...........ococooioeeeeeeeeeeeeeeeee e et 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... ... ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il ... .. ... ... |21 X
332003 12-21-28 Form 990 (2023)
5
16120807 793308 310 2023.04010 GROWING HOME. INC. 310 1



Form 990 (2023) GROWING HOME, TNC. 36-3989426 Paged
| 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? If "Yes," complete Schedule I, Parts I and Il e 22 X -
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J et ettt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO T0 lIN@ 258 ... .. ........cio oottt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease l
ANY X EXEMDY DONAS Y e, [ 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . ... [ 25a .4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | £ 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? If "Yes," complete Schedule L, Partil .. .. ... 26 X
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? If "Yes," complete Schedule L, Part lil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV ||| .. ... e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ...l 28b &
¢ A35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PArtIV | ... e | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCAEAUIB M || .| . ......c.ccoooiiiiiiiiii et ettt {80 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! .. .. . . . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete '
SCREAUIE N, PArt Il e 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 301.7701-37 If "Yes," complete Schedule R, Part I e, | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
POV, 08 T ...\ oeeeoes oot e e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . ..., (802 | 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 . ... | 3b | |
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, iN@ 2 e e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 |
Note: All Form 990 filers are required to complete Schedule O ... |38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . ... i e e [:]
) Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable ... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(gambling) winnings to Prize WINNEIS? ... ......ccocciioiiiiiieiiiiisii i ees i e et l1e | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) GROWING HOME, INC. 36-3989426 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 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... ... 2b | X -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation 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 o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c [f"Yes" to line 5a or &b, did the organization file FOrm 8886-T? ... ........ccooiiiiiit i _5¢ |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtiDIE? ettt 6b =
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d S |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7f | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 } 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b — |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a -
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... ... ..., 13a o
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 . ...,
¢ Enter the amount of reserves 0N hand || ... S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. ... ... 14b
156 s 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? s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 40832 | 17
If "Yes," complete Form 6069.
232005 12-21-23 Form 990 (2023)
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Form 990 (2023) GROWTNG HOME y INC. 36-3989426 Page 6
Part VI | Governance, Management, and Disclosure. For each "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 a response or note to any line inthis Part VI ..o LXJ
Section A. Governing Body and Management
_ Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. . . | 1a | 15
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily 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 >, &
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg BOUY 2 et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING DOAY? ... ....._._ . ... .cceeeeereeesiersosesoos oo oo ooeooeeoes e eeeeeeeee s  7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | . ...t e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresseson Schedule O ...............ccooeevieicieriiiieiiiiinieeeeen. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

| Yes | No

10a Did the organization have local chapters, branches, or affiliates? | e ' 10a| | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta | 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 confiict of interest policy? If "No," go tofine 13 . ... ... .. ..., 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O NOW tRIS WAS TOME | ... .. ..........cccocooioiiioeiet ettt bt ea et b 12¢ ).

ps pa

13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... .. .. 15a | X .
b Other officers or key employees of the organization ... ... 15b ).

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 entity UNNG thE YEAI? . oo eeeee oo oo 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? ... . T I ————mm 16b
Section C. Disclosure i ] B
17  List the states with which a copy of this Form 990 is required to be filed  TT, B
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.
I:} Own website 'IJ Another’s website E 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
JANELLE ST. JOHN - 773-549-1336
6429 S, HONOREE STREET, CHICAGO, TIL 60636
332006 12-21-23 Form 990 (2023)
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Form 990 (2023}
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Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) | (€) (D) (E) (F)
Name and title | Average | .. cE; 3?:‘1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (list any g ] the organizations compensation
hours for | _—z . 2 organization (W-2/1099-MISC/ from the
related | 3 ‘g g (W-2/1099-MISC/ 1099-NEC) organization
organizations | E = R 1099-NEC) and related
below 2|2 5|E (8= organizations
| ine) |2Z|E|z[E[5
(1) JANELLE ST. JOHN 40,00
EXECUTIVE DIRECTOR | | X 160.200. 0. 0.
(2) KARL RILEY II '__5_._0_0_5
BOARD PRESIDENT [X X 0. 0. 0.
(3) MICHEAL NEWMAN-BROOXS _5.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) LYNN SHECK 5.00
PAST BOARD PRESIDENT X 0. 0. 0.
(5) SHAWN BOONE 5.00
TREASURER X| |X 0., 0. 0.
(6) DAN KAPLAN 5.00
SECRETARY X X 0. 0. 0.
(7) STEVE STANLEY 5.00]
DIRECTOR X 0 0. 0.
(8) STEPHEN GATES 5.00
DIRECTOR X 0. Q.| 0.
(9) COLETTE PAYNE 5.00
DIRECTOR X 0. 0. 0.
(10) STEWART WEISS 5.00
DIRECTOR X 0. 0., 0.
(11) KEVIN SWAN 5.00
DIRECTOR X 0. 0. 0.
(12) JAMES THOMPSON 5.00
DIRECTOR N X 0. 0. 0.
{13) TONI THOMPSON 5.00
DIRECTOR X 0. 0. 0.
(14) JOE NIEMIEC 5.00
DIRECTOR X 0. 0. 0.
(15) KATHERINE HILL 5.00
DIRECTOR X 05 0. 0.
(16) JOYCE DONALY 5.00
DIRECTOR X - 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GROWING HOME, INC. 36-3989426 Page8
i. Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe gfs;‘jgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offic_:er and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 ks organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g5 1099-NEC) | and related
below ERE- AT organizations
ine) | 2|2 |5 5885 _
|
|
|
1D SUBLOTAE ... e e 160,200, 0. By
Total from continuation sheets to Part VIl, Section A ... Q. 0. B,
d Total (add lines 10 @nd 1€) ........ccooviiieiieiiiiiee e e 160.200. 0. i s P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization A
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCHh PEISON .......ooooiiiiieieeeeiiiiiiiiiieieiiiiiiiiieiieeiiiiee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) C)
Name and business address Description of services Compensation
URBAN WORKS
125 S. CLARK, #2070, CHICAGO, IL 60603 = PROJECT PLANNING | 449,182,
SIGNATURE STAFF RESOURCES, LLC, 1460 TL
TOWNSEND DR. STE 104, ROCKWALL, TX 75032 AYROLL CONSULTING 440,762,
PROJECT MANAGEMENT ADVISORS
120 S. RIVERSIDE #1975, CHICAGO, IL 60606 ROJECT CONSULTING 154,190,

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

3

332008 12-21-23
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Form 990 (2023) GROWING HOME, INC. 36-3989426 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i l:l
(A) (B) (©)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
42:.2 1 a Federated campaigns ... 1a Bl
g é b Membe.rship dues ... 1b
g<| © Fundraising events ... .. ... 1c 248 ,713.]
-5_:_3 d Related organizations ... 1d
g,g e Government grants (contributions) |1e 567.906.
gg £ All other contributions, gifts, grants, and
_.55 similar amounts notincluded above . [1f | 3,280,308,
E% g Noncash contributions included in lines 1a-1f | 19 $
oa h_Total. Add lines 1a-1f ... 096,927,
Business Code
@ | 2a FARM PRODUCE SALES | 110000 80,828, 80,828, _
.g . b
2} 5 c
§3|
I
a f All other program service revenue . ... ...
g Total. Add lines 2a-2f ... ..o 80,828,
3 Investment income (including dividends, interest, and
other similar amounts) ... 87.632. 87,632,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢c I
d Net rental income or (I0SS).........coooiviiiiiiieie e eeeii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor(loss) ... 7c
zg:’ d Netgain or (loss) ..o
E 8 a Gross income from fundraising events (not
6 including $ 248,713, of
contributions reported on line 1c). See
PartIV,line18 ... ... 8a| 57,112,
b Less:direct expenses ... 8b| 72,884,
¢ Net income or (loss) from fundraising events  ................... -15,7172. -15,772,
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a .
b Lless:directexpenses ... 9b -
¢ Net income or {loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances ... 10a]
b Less: cost of goods sold -ﬁj
¢_Net income or (loss) from sales of inventory ......................
" Business Code
§g11a MISCELLANEOUS | 110000 208, 208.
s§ b —
s d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d  ....oocooiieiiiiieie e 208.
12 Total revenue. Seeinstructions .. ... 4,249,823, 168 .668. 0.l -15,772.,
332000 12-21-23 Form 990 (2023)
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| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) . (C) D)
75, 8, b, and 100 of Part Vil Total expenses P aiminas - ||| gene ctansas F:Sééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... _
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ... —
5 Compensation of current officers, directors,
trustees, and key employees ... ... _
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages | ... ... 1,055,682, 772.,860. 168,518, 114,304,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 143,942, 101,070, 22 793, 20,079.
10 Payrolitaxes ... ... ... 80,760, 59,124. 12,892, 8,744,
11 Fees for services (nonemployees):
a Management ... _
b Legal .. ... .
¢ Accounting ... 32.612. 15,688, 16,924,
d Lobbying . ... = —
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 146,484, 101.364. 17,608, 27,512,
12 Advertising and promotion ...
13 Office expenses. ...
14 Information technology . ... 6,999, 1.029. 2,035, 33,9355
15 Royalties ...
16 OCCUPANGY ..., 9,600, 6,916, 995. 1,689,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __. o
19 Conferences, conventions, and meetings
20 Interest e 28.,753. 28,753,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 80.215. 80,215,
23 INSUrance ... 18,102, 13,739, 3,133, 1,230,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION ASSISTANTS | 493,624, 493,624, i
b EQUIPMENT 55,569, 48,062, 4,685, 2,822,
¢ SUPPLLIES = 51.815., 39,598, 6.977. 5,240,
d REPATIRS AND MAINTENANCE 34,302, 24,813, 3,878, 5.,611.
e All other expenses 150,653, 89,591. 23,399, 37.663.
25 Total functional expenses. Add lines 1 through 24e 2.389.112. 1.860.758. 282 .601. 245 . 7583,
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 68-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) GROWING HOME, INC. 36-3989426 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ... i en e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ..., 656,761./ 1 200,437,
2 Savings and temporary cash investments ... 2,213,522, 2 3,600,346,
3 Pledges and grants receivable, net 20.000.! 3 344,052,
4 Accounts receivable, net 25.732. 4 12.633.
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
2 7 Notes and loans receivable, net | ... 7
§ 8 Inventories for sale OruSe | ... ... 8
< | 9 Prepaid expenses and deferred Charges ... 87.765.] 9 98,726,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2.681,697.
b Less: accumulated depreciation | 10b 589.072. 1,414 .848.!10¢c 2,092,625,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSES | ... e _ 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 4,418,628, 16 6,348,819,
17  Accounts payable and accrued expenses 93 048, 17 168,459,
18 Grantspayable 18
19 Deferred reVENUE | . ... s 0. 19 6,750.
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 444 579, 23 431,898,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . ... 537.627.] 26 607,107,
" Organizations that follow FASB ASC 958, check here IE‘
] and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor reStriCioNS _................cc.ccccocooccocrorrrcrrerrreerre. 3,171,479.,| 27 4,422,040,
B |28 Nt assets with donor restrictions ... 709,522, 28 1,319,672,
g Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. . 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . . 31 |
£ |32 Total net assets or fund balances 3,881,001.[82 5,741,712,
33 Totatliabilities and net assets/fund balances 4,418.628.,1 33 6.348.819.,
Form 990 (2023)
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Form 990 (2023) GROWING HOME, INC. 36-3989426 Pagel12
| Part Xl | Reconciliation of Net Assets

_Check if Schedule O contains a response or note to any line inthis Part X1 ...........ccccoccoveeiiciiiinnecnennne. ] _______________________________________ [:]
1 Total revenue (must equal Part VIII, column (A}, line 12) .. [ 10 4,249,823,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2, 2,389,112,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3| 1,860,711,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 3,881,001,
5 Net unrealized gains (fosses) on investments 5 -
6 Donated services and use of facilities ... 6 -
T INVESIMENT @XPENSES | oo et et e 7 I
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainon Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COIUMMIN (B Lottt ittt ittt et e e e e e e et eeeteeeeteeeeeteeeeseeteitaieieeiesissseseeesieasssessesisesinsesieesiniiiiecteiieeiieitioiiainins 10 | 5,741 . 712,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart XII ... e L]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D 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 on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L?_] Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X |
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPArt F? et e | 3a | .o
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..............oooeeeeeeiiinniieins 3b | |
Form 990 (2023)

332012 12-21-23
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SCHEDleE A OMB No. 1545-0047

(Form 60) Public Charity Status and Public Support Y. Y, Y, N

Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

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

niEma) REvSOUS Seivics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

_ GROWTNG HOME, INC., 36-3989426

|Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){ 1)}{(A)i).

AN

L]

0 00 &0 [

10

11 ]
12 ]

[_] Aschool 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 I1.)

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

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

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

university:

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 IIl.)

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

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

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
y g yp y g pp g org = —

f Enter the number of supported Organizations e L
g Provide the following information about the supported organization(s). —
(i) Name of supported i) EIN (iii) Type of organization | (VITsthe organizationlisted | (v) Amount of monetary {vi) Amount of other
o (described on fines 1-10 | in your governing document? | ) . i
organization : . support (see instructions) | support {see instructions)
— above (see instructions)) | Yes | No | g
= [ = —
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GROWING HOME, INC. 36-3989426 Page2
Part i J 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1696781.] 2703746.] 2967347.| 2543775.| 4025543./13937192.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3 . 1696781, 2703746, 2967347, 2543775, 4025543./13937192.,

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() . 737,7170.
6 Public support. Subtract line 5 fram line 4. 13199422,
Section B. Total Support _
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ' (f) Total

7 Amountsfromline4 .. 1696781, 2703746,.| 2967347.] 2543775.] 4025543.(13937192.

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

and income from similar sources _ 471, 873, 1,011, 13,135, 87,632, 103,122,

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 (Explainin Part VL) 11.618. 766 . 2,834, 208, 15,426,
11 Total suppart. Add lines 7 through 10 14055740.
12 Gross receipts from related activities, etc. (e INStructioNs) . e, 12 | 841 .610.
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 thisbox and stop here ... L]
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 93,91 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 99,71 %
16a 33 1/3% support test - 2023. 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 | ... ... e [x]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e [:]

17a 10% -facts-and-circumstances test - 2023. 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 . . ... .. . ... D

b 10% -facts-and-circumstances test - 2022. 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 . . .. ... ... ... I:l
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 ............... l:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 36-3989426 Page3s
|Part Il Support Schedule for Organizations Descrlbed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support _
Calendar year (or fiscal year beginningin) | (2)2019 |  (b) 2020 (c) 2021 (d) 2022 (€2023 | () Total
1 Gifts, grants, contributions, and F
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

¢ Add lines 7aand 7b

8 Public support. [Subtractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 ' (e) 2023 ' ___(f) Total
9 Amounts from line 6 | |, _

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income |
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on =

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)) --.ooeene

13 Total support. (add lines 9, 10c, 11, and 12.) o

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 DOX AN SEOD eI .. ....ii ittt oot tes et e et s e et e e eetee st et te ettt e i e et et ettt it es bttt ettt ie e ris s |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ... 15 - %
16 Public support percentage from 2022 Schedule A, Part Il line 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (®) ... 17| %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 : o

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GROWING HOME, TINC., 36-3989426 Page4
'Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 11
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |
organization made the determination. _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer 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;
(i} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6
7 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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b |
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GROWING HOME, INC. 36-398942F Pages

[Part IV | Supporting Organizations (continued)

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¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI.

| Yes _. No

11a
11b

11c_|

Section B. Type | Supporting Organizations

1 Did the goveming 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

' Yes | No

Section C. Type Il Supporting Organizations

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).

Yes | No

Section D. All Type lll Supporting Organizations

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, (j) 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the suppotted
organization(s) or (i) 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).

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

.Yes . No
|

2a

2b

_3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GROWING HOME, INC. 36-3989426 Page6
|PartV | Type lll 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 V). See instructions.
All other Type li non-functionally integrated supporting organizations must complete Sections A through E.

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

o s (W N

[ TE AT VP

(=}

~

. . ) (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 B 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4 -
5 Income tax imposed in prior year 5 —
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GROWING HOME, INC.

3I6-3989426 Page?

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | O (bW

(=B BT TS P ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[+ 2]

Distributable amount for 2023 from Section C, line 6

o

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)
Pre-2023

Underdistributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2019

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

o ™o a0 T

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

o |

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o 0 |T D

Excess from 2023

332027 12-21-23

16120807 793308 310
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Schedule A (Form 990) 2023 ROWIN HOME. ., INC. 36-3989426 Pages8
Eﬁﬂﬂﬂ

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
22
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GROWING HOME, INC. 36-3989426

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

| (é) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ... . =
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year - o )
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? ... ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ IvYes [ Ino
] Part i [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

O L ON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation €asemMeNntS . ... ... 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d B
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)()
and section 170(M@ANBIIT ...t [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
. orquzation’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the gl'ganizatign 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 Xl 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIl ine 1 e,
(ii) Assetsincludedin 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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 00-28-23
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Schedule D (Form 990) 2023 GROWING HOME, INC. 36-3989426 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d l:] Loan or exchange program
b [_] Scholarly research e [_]other o
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to bq sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes l:} No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

ﬁ_ Amount
€ Beginning balanCe et dc_
d ADItions dUNG the YEar e 1id
e Distributions during the YBar e 1e_
T OENding DAIANCE | e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . |:| Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XU ...,
I Part V |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 losses -
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

O Q0o T

-~

.NO.

organization by: Yes
(i) Unrelated organizations? !3a[i} o
(i) Related Organizations? s |3ai)] |
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... [_3b
4 Describe in Part Xill 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land 374,311, 374,311.
b Buildings .. 563,327, 158,542, 404,785,
¢ Leasehold improvements . .. . . . 1,572,331, 317,436, 1,254,895,
d Equipment ... | 42,947, 39,676. 3,271
e Other ..., 128,781, 73,418, 55 . 363,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B)) ... ......ooooooiiiiiiiiieo 2,092,625,

Schedule D (Form 990) 2023

332052 09-28-23
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.

Schedule D (Form 990) 2023 GROWING HOME, TNC. 36-3989426 Page3
[Part VlIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... o
(2) Closely held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
@)
(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B)}
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) R
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) .. ..ot
Part X | 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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9 _
Total. (Column (b) must equal Form 990, Part X, in@ 25, COL (B)) . ......coiiiiiiiiiiiiiie oot sie e e eiaeae e
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial 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 XIII ... |:|

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 ._INC. 36-3989426F Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,426 ,869.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... ... 2b 104,162,

C Recoveries Of prior Year Qrants 2c

d Other (Describe in Part XIIL) e 2d 72,884,

@ AJAINES 2 thIOUGN 20 .|| ... oo | 2e 177,046.
8 Subtractline 2e from liNe T .. ..t 3 4,249,823,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ...t ab |

C ADAIINES 4aaNA Ah ... ... .ttt 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ..o 5 4,249,823,

F art XI! | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,566,158,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a 104,162,

b Prioryear adjustments e _2b

€ ONEIIOSSES e 2¢

d Other(Describein Part XIIL) ... 2d 72,884,

e Addlines 2athrough 2d e 12 | 177,046,

3 Subtract line 2e fromline 1 |
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other(Describe in Part XIIL) 4b

C AddIINES 4aaNd 4 ...t 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) .......coooiioiiiiiiiiiiiiii 5 2.389.112.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 72,884,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 72,884,

332054 09-28-23 Schedule D (Form 990) 2023
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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 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GROWING HOME, TINC. 36-3989426

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f Ej Solicitation of government grants
¢ [_] Phone solicitations g [:I Special fundraising events

d |:| 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? l:’ Yes D 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.

ili) Did v) Amount paid . .
(i) Name and address of individual . . f&n raser | (iv) Gross receipts tf, zor ,etaineﬂ by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No |
|
|
I
TOtAl et
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. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 08-13-23
27
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Schedule G (Form 990) 2023

.

GROWTING

HOME, TNC.

36—

3989426 Page2

Partll | 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

BYB BARBEQUE NONE (add col. (a) through
BENEFIT VENT col. (c))
o (event type) {event type) (total number)
=3
c
©
B | 1 Grossreceipts ... 239,058, 66,767, ' 305,825.
2 Less: Contributions ... 195,713. 53,000, 248,713,
3 Gross income (line 1 minus ine2) ... 43,345, 13.767. 57.112.
4 Cashprizes | ...
5 Noncashoprizes ... =
8
5| 6 Rentfaciity costs ... | 17,793, 17,774,
X
w
B | 7 Foodandbeverages ... ... 23,475, 23,475,
S
8 Entertainment ... 7.880. 7,880,
9 Otherdirect expenses . ... 13.984. 9,772. 23,756,
10 Direct expense summary. Add lines 4 through 9in column (d} ... 72,884,
Net income summary. Subtract line 10 from fine 3, column {d) .o e -15,772.

$15,000 on Form 990-EZ, line Ba.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b} Pull tabs/instant

(d) Total gaming (ada_

o i i
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[}
[va
1 Grossrevenue .. ..........ooooooooooiiiiiiiiiiiins
o | 2 Cashprizes | ...
a
o
| 3 Noncashprizes | . . ................
i
©
21| 4 Rentffacilitycosts
= .
6 Other direct expenses ............................
L] Yes_ == % L_Ives % |L_1 Yes %
6 Volunteer labor . D No [:] No :l No
7 Direct expense summary. Add lines 2 through 5 in column (d) . e,
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ...........ooieiiiiiiiiiiiiiiieie e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:|No

332082 09-13-23

1612080
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Schedule G (Form 990) 2023 GROWTNG HOME, TNC. 36-3989426 Page3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

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

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Yes

E:l Yes

No
|:| No

%

S

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $

c f "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lil, lines 9, 9b, 10b,

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

332083 09-13-23

Schedule G (Form 990) 2023
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Schedule G (Form 990) GROWING HOME., TNC. 36-3989426% Page4
[Part IV | Supplemental Information (continueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2023

Open to Public

Department of the Treasury Attach to Form 990. !
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROWING HOME, INC. 36-3989426
|Partl | Questions Regarding Compensation i
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 VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account El 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 lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
38 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 CEQO/Executive Director, but explain in Part 11l
Compensation committee l:l Written employment contract
D Independent compensation consultant |:| 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 990, 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? e 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 Ill.
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:
@ TRE OrQANIZALIONT | oot oottt ettt e e e e te et te et e e e e et e h e ea et ee et a e ea ettt ee st Sa X
b Any related Organization? et 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... 6a X
b Any related organization? | 6b X
If "Yes" on line 6a or 6b, describe in Part lil. |
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments |
not described on lines 5 and 872 If "Yes," AeSCrie i Part Ll ITL 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 inPartill ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 .. ...ttt ettt it ittt er et e e | 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
LHA 332111 11-08-23
31
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization i Employer identification number
GROWING HOME, INC. | 36-3989426

FOQD. _ _—

2023, WE HARVESTED 42,000 POUNDS OF PRODUCE, SERVED 15,879 PEOPLE.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER. =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-28
34
16120807 793308 310 2023.04010 GROWING HOME. INC. 310 1



Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

GROWING HOME, TNC. 36-3989426

ARE MADE AVAILABLE UPON REQUEST, ===

332212 11-14-23 Schedule O (Form 980) 2023
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Faorm

Department of the Treasury
Internal Revenue Service

4562 Depreciation and Amortization

(Including Information on Listed Property)

Attach to your tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

990

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
GROWING HOME, INC. ORM 990 PAGE 10 36-3989426
[ Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See iNStUCIONS) .. ...........ocoiioieoeec e 1] 1,160,000,
2 Total cost of section 179 property placed in service (see INStruCtioNS) . e, | _2_]
3 Threshold cost of section 179 property before reduction in imitation . 3 2.890.000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .._........................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 —[ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... .. . 8
9 Tentative deduction. Enter the smaller Of INe 5 Or e 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4862 . ... ., 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 ____.......................cceel. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 .............. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property.) -
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNERAX YBAT e ettt ens et nen 14
16 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) .. .. ottt e 16
| Part lll ] MACRS Depreciation (Don’t include listed property. See instructions.)
- Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 76,929,
18 1 you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here . ._............ [:I
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System _
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d)Recovery | oy Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property i
b 5-year property 1,299, 5 YRS. HY ISL 108,
c 7-year property B
d  10-year property ] 4,822. 10 YRS.| HY L 40,
e 15-year property 32,860,/ 15 YRS, HY SL 730.
f 20-year property
] 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i . . / 39 yrs. MM S/
i _Nonre3|dentual real property g B / MM S/
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L o
¢ 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
| Part IV ] summary (See instructions.) )
21 Listed property. Enter amoUnt from N8 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 77.807.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ...........oooiiiiiiiiiiiiie i 23
316251 12-20-2a LHA For Paperwork Reduction Act Notice, see separate inst3igtions. Form 4562 (2023)
16120807 793308 310 2023.04010 GROWING HOME. INC. 310 1



Form 4562 (2023) GROWING

HOME

INC.

36-39R89426 Page 2

[ PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
——  entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? D Yes D No
(@) g;ze Bugi:r)less/ (d) Basis for gi;))reciation (f) (9) (h) i Ele((llt)t'!d
G | vt | e |0 | TR omenen | e | setono
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... ... i it s ettt oteesenatesteoeebeteneeninnsnnss [ 25 | -
26 Property used more than 50% in a qualified business use:
%
% _
s % o
27 Property used 50% or less in a qualified business use: -
% S/L - o
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... ... .. ... 28 |
29 Add amounts in column (i), line 26. Enter here and on liNe 7, Page T ... i i esiaeetis e eesseeaes s aeeennnaaas 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ | © (c) (d) © | ®
30 Total business/investment miles driven during the Vehicle 1 | Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ... |
31 Total commuting miles driven during the year (I
32 Total other personal (honcommuting) miles
driVen
33 Total miles driven during the year.
Add lines 30 through 32 ... - .
34 Was the vehicle available for personal use | Yes | No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... | === S
35 Was the vehicle used primarily by a more 1
than 5% owner or related person? ... I
36 . Is another vehicle available for personal
_use? ... i ettt o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. o
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBES? | ittt ettt et eas st es e eee et aea et e e ehe R ee ks £kt oo e et e ke eae k2 e s e eh e s ee e s eae s et s e s e e ee ks ettt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees AS PeISONAI USC T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformatioN tC IR i — N
41 Do you meet the requirements concerning qualified automobile demonstration LS P L B
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization -
(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
B begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax YEar _.................cccooiineirioniiieieiiee e 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... e 44
316252 12-20-23 Form 4562 (2023)
37
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