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OMB No 1545.0

201 8
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Inspectlon

A For the 2018 calendar year, or tax year beginning

7/01

, 2018, and ending

6/30

, 2019

B Check if applicable
Address change
-

X Name change
—

Inttial return

]

Final return/terminated

Amended return

Apphcation pending

c

HQUSING MATTERS
115 CORAL STREET

SANTA CRUZ, CA 95060

D Employer identification number

77-

0126783

E Tetephone number

(831) 458-6020

G Gross receipts $

5,577,809.

F Name and address of principal officer

SAME AS C ABQVE

A

| Tax-exempt status

IX{s01e)3 | 1s01c) ¢

)< (nsertno) [ [4947(a)1) or

T3

J Website: >

N/A

H(a) Is this a group return for subordmales’H

H(b) Are all subordinates included?
It "No," attach a hist (see instructions)

Yes

X No
No

Yes

H(c) Group exemption number »

K

Form of organization ]_]Corporatlon U Trust I_J Association I_l Other ™

] L Year of formaton 1986

l M State of tegal domicile CA

R | Summary

1 Briefly describe the organization's mission or most significant activities PROVIDE EMERGENCY AND TRANSITIONAL
¢|  SERVICES TO HOMELESS INDIVIDUALS IN THE COUNTY OF SANTA CRUZ. ________________
é _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
°:, 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 118
— 2| 6 Total number of volunteers (estimate If necessary) 6 117
S E 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
— Prior Year Current Year
y—t o | 8 Contributions and grants (Part VIil, ine 1h) 5,054,760. 5,455,453.
om 2| 9 Program service revenue (Part VIII, Iine 2g) 160,813. 121, 985.
E % 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 375. -730.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e)
EL:.I 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 5,215,948. 5,576,708.
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
- 14 Benefits paid to or for members (Part 1X, column (A), line 4)
6 " 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 3,362,787. 2,705,671.
»n § 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 314, 305. _ _
dl 17 Other expenses (Part IX, column (A), lines 11a-Joh 2,188,044. 2,379,580.
18 Total expenses Add lines 13-17 (must equal Part IX, CFIHE A’l\? 5,550,831. 5,085,251.
19 Revenue less expenses Subtract line 18 from I -334,883. 491,457.
5 § NU v Beginning of Current Year End of Year
%_E 20 Total assets (Part X, ne 16) 2918 o 6,708,451. 7,745,150.
< %g 21 Total habilities (Part X, line 26) | 1,198,966. 1,757,453.
Z 23 22 Net assets or fund balances Subtract line 21 &om ||@@DEN [ 5,509,485, 5,987,697.
[Rartiiml] Signature Block o
c;_\D] Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
23 complete Declaration of preparﬂ(other than offlcer) |s based ogaltnformahon of which preparer has any knowledge
¢. Y 2 Al S vipeo— | “I lﬂaoﬁ
v s Slgn Stgnature of officer 0 Date
- Here } PHIL KRAMER EXECUTIVE DIRECTOR
Type or print name and title /
A Print/Type preparer's name Prepa"ez‘6 W,ﬁ“e’ Check BI it PTIN
..\ Paid MAX A. WALTERS AL 11/15/19 self-employed P00252071
o Pl’eparer Firm's name * WALTERS & KONDRASHEFF, CPA'S
v Use Ofﬂy Fim's address = 4 CARBONERO WAY SUITE A Frm'sEIN > 77-0096938
P~ SCOTTS VALLEY, CA 85066 Phoneno  (831) 429-8617
~0 IMay the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes U No
?‘“ ‘BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)
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Form 990 (2018) HOQUSING MATTERS 77-0126783 Page 2
|Part [ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il! .

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 990 or 990-EZ? . [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Descnbe the organlzatnon'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 $ 4,125,239. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

—— - — ——— — - —— - — ———— —— o — - = e e — e = - — —n —— ———— - —— v —— — — -

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses » 4,125,239.
BAA TEEAOI02L 08/03/18 Form 990 (2018)




Form 990 (2018) HOUSING MATTERS 77-012Z7X$5: Page 3

[BEEHIVAN Checkiist of Required Schedules

Yes| No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage I direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

Part | . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part Il . 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lil . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted In Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation

services? /f 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable
aDd the ol ‘ﬁanlzatlon report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule 1 X
a
b Dld the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F Parts Il and IV 15 X
16 D the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the ogamzatlon 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 fundra|smg event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes, ' complete Schedule G, Part il . 18 X
19 Did the organization ré)ort more than $15,000 of gross income from gaming activtties on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 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), tine 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




* )
Form 990 (2018) HQUSING MATTERS 77-0126783 Page 4
[P.a‘i'tlLV‘| Checklist of Required Schedules (continued)
Yes | No
22 Dd the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If ‘Yes,' complete Schedule I, Parts | and IiI 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year’ 24d
25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a ?/ current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If "Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes, 'complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiVv. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, i, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to hne 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

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[RartiVa[Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la

Yes

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

X

1c

BAA TEEAGTOAL  OBI03/18

Form 990

2018)



Form 990 (2018) HOUSING MATTERS 77-0126783 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 118
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributrons or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 1b
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand .o 13¢c
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 in Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes, see instructions and file Form 4720, Schedule N 1
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O ]
BAA TEEAOIOSL 12/31/18 Form 990 (2018)



Form 990 (2018) HOUSING MATTERS 77-0126783 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ) 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governming hody? . . gal X
t
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the orgamization have a written document retention and destruction policy? R 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 offical SEE SCHEDULE Q . 15a| X
b Other officers or key employees of the orgamization . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states-with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records >

LEO KEECH 115 CORAL STREET SANTA CRUZ CA 95060 (831) 458-6020
BAA TEEA0106L 12/31/18 Form 990 (2018)
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Form 990 (2018) HOUSING MATTERS _ 77-0126783 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '
® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
®) (B) | fron one bos, uniess person ©) E) Q)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 TSI B AT GRS | CREuERST | Cmene
s S 8 2 g 253 o hales
related § g % < _:3; ?3 :ﬂ’; < organizations
oL
o | 8El T3
ne) 24 %
_ CLAUDIA BROWN _ ___________ -2
PRESIDENT 0 X X 0. 0. 0.
_@_BRIAN ARAO ___ ___________ A2
DIRECTOR 0 X 0. 0 0
-&_MAGGIE MCKRAY _ _ ___________ -2 _
SECRETARY 0 X X 0. 0 0
_@_SIBLEY SIMON___ ___________ -2 _
TREASURER 0 X X 0. 0 0
) _CYNTHIA CHASE _ __ ________ 4-2 _
DIRECTOR 0 X 0. 0 0
_®_JONATHAN HICKEN __ ________ 4-2 _
VICE PRESIDENT 0 X X 0. 0 0
_(_ROBIN STEVENS _ ____ ______ -2
DIRECTOR 1T 0 |x 0. 0 0
_®_KATHERINE BEIERS _ __ ______ | -2 _
DIRECTOR 0 X 0. 0 0
@ CECILIA ESPINOLA _ __ ______ | -2 _
DIRECTOR 0 X 0. 0 0
0o_ToM GILL __ ___ _ _ _2
DIRECTOR 0 X 0. 0 0
Ov_JOBN DIETZ __ __ __ ________ | -2 _
DIRECTOR 0 X 0 0 0
02 RON SLACK _ ___ ___ 2 _
DIRECTOR 0 X 0. 0 0
03 _MARY LOU GOEKE __ __________ 2
DIRECTOR 0 X 0. 0. 0.
(% DR. KEVIN KEET ___ _______ | _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018)
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Page 8

[Part VIl [Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage lgdo notlch::&s'r:grr‘e u'll.;ant one (@) (E) F
ours 0X, unless person s boih an
Name and title \«?ee;k officer and a director/trustee) c%,],,';ee,‘,’;’;}?ob,:ff,om C?T'%:ﬁ;’;}fob,:e,{om am%ﬁﬂ{"&'f:%e,
list q S5 = = @ 4 N e organization related organizations compensation
(;lsouargy 2 ‘% Q % 2 a & § (W-2/1%99-MISC) (w-2/1039 MISC) orggmztahheon
re{g{ed g_g gl 3 2 al & and related
organiza |8 B g 3 (83 organtzations
tions é‘ - S
below Gl & & §
clloﬂed 2 % 2
ine) 8 =
(=1
05_THERESA KEPPLE _ _ __ ____ ____ _2 _
DIRECTOR 0 X 0. 0. 0.
06 PHIL KRAMER __ _ ___________ -0 _
EXECUTIVE DIRECTOR 0 X 125, 000. 0. 0.
Q7n_REBECCA STECKLER _ ______ ___ _0_
DEPUTY DIRECTOR 0 X 120,000. 0. 0.
Q8 _—
Qa9 e _ I
e e __ ——_———
ey e mede——
@ 4
e 4.
ey o __
@ 4 __
1b Sub-total . > 245,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 245,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual I
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) HOQUSING M MATTERS 77-0126783 Page 9
Part VIil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

‘2 _2 1a Federated campaigns la
g - b Membership dues 1b
ui'é ¢ Fundraising events. 1c
g x| d Related organizations 1d
(,,E e Government grants (contributions) le] 2,823,822, per T
ég f All other contributions, gifts, grants, and
3% similar amounts not included above 11 2,631,631.
'Fcig g Noncash contributions included 1n lines Ya-1f  $ 14,919.
8 §| h Total. Add lines 1a-1f *| 5,455,453,
g Business Code
g 2a RENT & FEE INCOME__ _ _ 121,985, 121,985,
o b
8| ¢ T
§| o T TTTTTITC
E e
§, f All other program service revenue
& | g Total. Add lines 2a-2f - 121, 985. |
3 Investment income (including dividends, interest and
other similar amounts) 371. 371.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (1) Personal
6a Gross rents. )
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Securites () Other
assets other than inventory
b Less. cost or other basis
and sales expenses 1,101.
c Gain or (loss) -1,101,
d Net gain or (loss) > -1,101. -1,101.
g 8a Gross income from fundraising events
£ (not including §
% of contributions reported on line 1¢)
o« See Part IV, line 18 a
E b Less direct expenses b
Fo] ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code [l
11a _ _ ,
b ____
e
d Ali other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions * 5,576,708. 120,884. 0. 371.

BAA

TEEAOC109L 08/03/18

Form 990 (2018)



Form 990 (2018) HQUSING MATTERS 77-0126783 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. | [

i : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro M t and Fund
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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, line 22 -

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members <

5 Compensation of current officers, directors,
trustees, and key employees 245,000. 0. 245,000. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.

7 Other salanes and wages 1,928,962. 1,653,184. 99,860. 175,918.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 329,200. 273,262, 41,617, 14,321,
10 Payroll taxes . 202,509. 153,767. 32,253. 16,489.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, fine 17
f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column ‘
(A) amount, list ine 11g expenses on Schedule O )

12 Advertising and promotion

13 Office expenses 42,207. 13,716. 15,553. 12,938.
14 Information technology 81,043. 71,893. 4,210. 4,940.
15 Royalties

16 Occupancy . 40,800. 38,980. 1,517. 303.
17 Travel . 14,171, 14,152, 19.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 347,654. 347,654.

23 Insurance 42,944. 47,328. -4,384.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a CLIENT SUPPORT __ _ _ __ ____ 687,715. 687,815, -100.

b CONTRACT SERVICES _ _ _____ 399,561. 225,178. 148,963, 25,420.

¢ FACILITY MAINTENANCE 239,585, 238,722, 863.

d TELEPHONE/UTILITIES __ _ _ _ _ 231,516, 224,147, 6,783. 586.

e All other expenses 252,384. 135,441. 53,572. 63,371.
25 Total functional expenses Add lines 1 through 24e 5,085, 251. 4,125,239. 645,707. 314, 305.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) HOUSING MATTERS 77-0126783 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ
Begmnl(rﬁg) of year End (c>82year
1 Cash — non-interest-bearing 71,548, 1 543, 898.
2 Savings and temporary cash investments 14.1 2
3 Pledges and grants recevable, net 1,026,639.] 3 1,002,538.
4 Accounts recevable, net 4 32,499.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions) Complete Part I of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 20.1 9 38,376,
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 9,896,622,
b Less accumulated depreciation 10b 3,768,783. 5,610,230.[10c 6,127,839.
11 Investments — publicly traded securities. L
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,708,451.[16 7,745,150.
17 Accounts payable and accrued expenses 288,579.]17 249,195,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
’_:‘ 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties .557,533.[23 870,817.
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 352,854.]|25 637,441.
26 Total liabilities. Add lines 17 through 25 1,198,966.] 26 1,757,453.
» Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
F‘ 27 Unrestnicted net assets 4,648,669.| 27 5,543,044.
g 28 Temporarily restricted net assets 860,816.[28 444,653.
o | 29 Permanently restricted net assets 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds g 30
$1| 31 Paid-in or capital surplus, or land, butding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 3‘ 32
g 33 Total net assets or fund balances 3Y 5,509, 485.] 33 5,987,697.
34 Total liabilities and net assets/fund balances . }j 6,708,451.[ 34 7,745,150,
BAA TEEAGITIL 08/03/18 ! Form 990 (2018)




Form 990 (2018) HOUSING MATTERS 77-0126783

Page 12 _

| Part*XIl[ Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5,576,708,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,085, 251.
3 Revenue less expenses Subtract ine 2 from line 1 3 491,457,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,509, 485,

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7
8 Prior period adjustments . G 8 -13, 245.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,987,697.
| RartiX|il| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part Xii |:|

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

~2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were aud|led on a separate
basts, consolidated basis, or both .
l Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversught of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2b

2¢

X
X
[

3a

X
||
X

3b| X

BAA TEEAQ112L 08/03/18
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SCHEDULE A Public Charity Status and Public Support S R
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 8

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. OpenE_uinc
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. InSpeéction
Name of the organization Employer |dant|ﬁcatrnnumber
HOQUSING MATTERS 77-0126783

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

The orgamization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
a

N o

10

n
12

Ed|

A church, convention of churches, or association of churches described in section 170(b)X1)(AX().

7| A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).) 07
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). 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)XAXiv). (Complete Part 1l )

A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

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)XAXvi). (Complete Part Il')

D A community trust described in section 170(bX1XAXvi). (Complete Part il )

O

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a tand-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 1its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ili )

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(aX1) or section 509(aX2). See section 503(aX3). Cﬁeck the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type HI functionally

integrated, or Type lll non-functionally integrated supporting organization :,

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN () Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

D)

(E)

N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L 06/07/18



Schedule A (Form 990 or 990-E2) 2018 HOUSING MATTERS 77-0126783 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 il. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

gg;ggfﬂ’gyfna)'$°’ fiscal year (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

Include any ‘unusual grants.’) 3,623,973.13,943,732.(4,698,238.|5,054,760.|5,455,453.]22,776,156.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihittes furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 3,623,973.13,943,732.|4,698,238.|5,054,760.|5,455,453.]|22,776,156.

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, column (f) 0.

6 Public support. Subtract line 5
from line 4 22,776,156.

Section B. Total Support

E:;?:ﬂi"’.{gy?:{ (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 3,623,973.(3,943,732.|4,698,238.{5,054,760.|5,455,453.{22,776,156.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 580. 560. 375. 371. 1,886.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explamin in

Part VI) 0.
11 Total support. Add hnes 7

through 10 22,778,042,
12 Gross receipts from related activities, etc (see instructions) . | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} 14 99 .99 %
15 Public support percentage from 2017 Schedule A, Part lI, line 14 . 15 99.99 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [l

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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HOUSING MATTERS

77-0126783

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il )

Se

ction A, Public Support

Cale
1

ndar year (or fiscal year beginning 1n) »
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5

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 7a and 7b

8

Public support. (Subtract line
7c from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(fyfotal

/

/

/

Se

ction B. Total Support

Calendar year (or fiscal year beginning i) »>

9
10:

Amounts from line 6

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

b Unrelated business taxable

1

income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,

14 First five years. If the Form 9 &

10c, 11, and 12.)

organization, check this box

(a) 2014

(c) 2016

(d) 2017

(€)2018

() Total

(b) 2015/
/

/

/

1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
nd stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percent?{e for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percenjage from 2017 Schedule A, Part 111, Iine 15 16 %
Section D. Computajion of Investment Income Percentage

17 Investment incomg percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment incorhe percentage from 2017 Schedule A, Part llI, ine 17 18 %

19a 33-1/3% suppgrt tests—2018. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

1s not more jhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I___]
b 33-1/3% support tests—2017. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Privat¢’foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA
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Schedule A (Form 990 or 990-E7) 2018~ HOUSING MATTERS 77-0126783 Page 4

|Patt IV_[Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations histed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the orgamization 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)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(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 organmizations was uscd oxclusively 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 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe i Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization’s ergamizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing docurment) 5a

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the |
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether 1n the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 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 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi. Sh

¢ Did a disqualified person (as defined 1n 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 9c

10a Was the organization subject to the excess business holdlnFs rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-E7) 2018




Schedule A (Form 990 or 990-EZ) 2018 HOU,SING MATTERS 77-0126783 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organmization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organtzation's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? 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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —I
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HOUSING MATTERS

77-0126783 Page 6

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

|
| 1
|

Section A — Adjusted Net Income

(A) Prior Year

®) Current 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

| B |WIN| =

ajniblw{iNn|=

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

o0

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d N

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply ine 5 by 035

Recoveries of prior-year distributions

WIN|jO|»

Minimum Asset Amount (add line 7 to line 6)

V(N | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Nibdblw|N|=

A |Dd|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions)

BAA
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77-0126783 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnibe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the orgamzation 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
€ From 2015
d From 2016
e From 2017

f Total of ines 3a through e

g Appled to underdistributions of prior years

h Applied to 2018 distnibutable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4

Distnbutions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistnbutions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explamn in Part VI. See instructions

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

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

Breakdown of line 7

a Excess from 2014

b Excess from 2015

€ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HOUSING MATTERS 77-0126783 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

BAA TEEAQ4O8L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



' ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

~ Part 1V, line6,7,8,9,1 ,A'lt:a,';l'{b,rﬂc, 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘g;r;égol’nubllc
Name of the organization Employer identification number
HOUSING MATTERS 77-0126783

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b wh =

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? . . DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No
Part |l |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 (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatuon of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s 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? . Yes l:_l 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170¢h)(@(B)(1)? DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 . >3$
(i) Assets included in Form 990, Part X ]

2 |f 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOUSING MATTERS _ 77-0126783 Page 2
[Part Ill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a descniption of the organization's collections and explain how they further the organization's exempt purpose in
art XIH

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes I:] No

|Part |V,[Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

[[]Yes [[]No

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIl|

[Part V--| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 * %
¢ Temporanly restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds
Part:Vly 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 basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland 832, 554 . | ‘BN 832,554.
b Buildings 8,789,226. 3,458,029. 5,331,197.

¢ Leasehold improvements 243,772. -243,772.

d Equipment 41,271. 21,562. 19,709.

e Other 233,571. 45,420. 188,151.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 6,127,839.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HOUSING MATTERS 77-0126783 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™ |

Part Viil | Investments — Program Related. N/A
|_]Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
3
@
®)
(6)
)
)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ ]

[Part IX | Other Assets. N/A
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

()]
@
)
1G]
©)
(6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >

Part X | Other Liabilities.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(@) CLIENT RENT DEPOSITS 4,908.
3) LINE OF CREDIT 632,533.
é)
)
®)
@ .
®
&)

4]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 637, 441.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOUSING MATTERS 77-0126783 Page 4
RartiXiB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 ] 5,576, 708.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities . 2b

¢ Reraveries nf prior year grants . ?c 4|

d Other (Descrnibe in Part XIIl ) 2d

e Add lines 2a through 2d .| 2e
3 Subtract line 2e from line 1 3 5,576,708.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1.

a Investment expenses not included on Form 990, Part VIII, hine 7b 4a

b Other (Describe 1in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5,576, 708.

[RartiXIll| 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 N I 5,085, 251.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other lnsses ?c

d Other (Describe in Part Xllii ) . 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 . 3 5,085,251.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xill ) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,085,251,

[RartiXlilll Supplemental information.

Provide the descriptions required for Part Il, 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 XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete toggrovnde information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Oren b
. . . Jpento upi
ﬂ?gﬁg’f’;’e‘i g; jgesTerrev?CS:ry » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HOUSING MATTERS 77-0126783

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOUNDED IN 1986, HOUSING MATTERS IS A 501(C)3 NONPROFIT ORGANIZATION THAT PARTNERS
WITH INDIVIDUALS AND FAMILIES IN SANTA CRUZ COUNTY TO CREATE PATHWAYS OUT OF THEIR
HOMELESSNESS INTO PERMANENT HOUSING. WE HOLD FIRMLY TO A VISION THAT HOMELESSNESS IN
SANTA CRUZ COUNTY SHOULD BE RARE, BRIEF, AND NON-RECURRING AND ARE COMMITTED TO
PROVIDING PROGRAMS BASED IN HOUSING FIRST PRACTICES. HOUSING FIRST IS A
RECOVERY-ORIENTED, DATA-DRIVEN APPROACH THAT CENTERS ON QUICKLY MOVING PEOPLE
EXPERIENCING HOMELESSNESS INTO INDEPENDENT AND PERMANENT HOUSING AND THEN PROVIDING
ADDITIONAL SUPPORTS AND SERVICES AS NEEDED. BY UTILIZING EVIDENCE-BASED PRACTICES,
HOUSING MATTERS IS SUCCESSFULLY EXCEEDING GOALS IN HOUSING SOME OF THE MOST

VULNERABLE POPULATIONS IN THE COUNTY.

HOUSING MATTERS PROVIDES A CONTINUUM OF SERVICES THROUGH THE FOLLOWING PROGRAMS:

1) PAUL LEE LOFT EMERGENCY SHELTER (PLL) PROVIDES EMERGENCY SHELTER TO UP TO 40
PEOPLE NIGHTLY.

2) REBELE FAMILY SHELTER (RFS) PROVIDES EMERGENCY SHELTER TO FAMILIES WITH CHILDREN
AND PROVIDES STABLE SHELTER TO 28 FAMILIES (UP TO 90 INDIVIDUALS) AT ANY GIVEN TIME.
3) PAGE SMITH COMMUNITY HOUSE IS A TRANSITIONAL HOUSING PROGRAM THAT PROVIDES UP TO
18 MONTHS OF SUPPORTIVE SERVICE TO UP TO 40 INDIVIDUAL MEN AND WOMEN AT A TIME.

4) RECUPERATIVE CARE CENTER (RCC) IS A 12-BED MEDICAL RESPITE SHELTER OPERATED IN
PARTNERSHIP WITH SANTA CRUZ COUNTY'S HOMELESS PERSON'S HEALTH PROJECT, AND SEVERAL
LOCAL HEALTHCARE ORGANIZATIONS.

5) SUPPORTIVE SERVICES AND HOUSING NAVIGATION PROGRAMS THAT CONNECT INDIVIDUALS AND
FAMILIES WITH APPROPRIATE HOUSING SOLUTIONS AND PROVIDE AFTER-HOUSING SERVICES TO

SUPPORT LONG-TERM HOUSING SUCCESS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 950-EZ) (2018) ) Page 2

Name of the organization Employer identification number

HOUSING MATTERS 77-0126783

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

HOUSING MATTERS' CAMPUS PROVIDES A RESTORATIVE EXPERIENCE WITH ACCESS TO ON-SITE
MEDICAL, DENTAL AND MENTAL HEALTH CARE THROUGH OUR PARTNERS: SANTA CRUZ COUNTY'S
HOMELESS PERSON'S HEALTH PROJECT, DIENTES DENTAL AND ENCOMPASS COMMUNITY SERVICES.
DURING 2019, WE PROVIDED OVER 63,410 BEDNIGHTS — AND OTHER SERVICES — TO OVER 2,450
INDIVIDUALS, SERVED 99,160 MEALS, HELPED HUNDREDS OF PEOPLE FIND PERMANENT HOUSING
AND PROVIDED CASE MANAGEMENT AND SUPPORTIVE SERVICES TO AN ADDITIONAL 334 PEOPLE
THROUGH A VARIETY OF PROGRAMS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUAL AND ACKNOWLEDGED IN WRITING BY ALL
BOARD MEMBERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF HTE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED ANNUALLY BY THE
BOARD OF DIRECTORS USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED
PERSONS IN FUNCITONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Housing Matters By-Laws
Approved by the Board of Directors September 26, 2019

Article I. Name

The name of this organization shall be the Housing Matters, which is a 501(c)3
organization incorporated in California. )
Article 2. Purpose

The Housing Matters is dedicated to the coordinated provision of services for
homeless persons. The goal of the Housing Matters is to provide both emergency and
transitional services to homeless individuals and families that will enable our clients to
achieve self-sufficiency.
Article 3. Membership
This corporation shall have no members.
Article 4. Board of Directors

The Board of Directors shall consist of no fewer than eleven and no more than
twenty-five Directors. The Board shall reflect the diversity of the community and shall
include representation from the homeless community.
Article 5. Election and Terms

Any vacancy on the Board may be filled by the Board through a majority vote at
any Meeting of the Board. Directors shall serve three-year terms, and a Director may
request to be re-elected for an indefinite number of consecutive terms.
Article 6. Meetings of Directors

Regular meetings of the Board shall be held at least every two months at a time
and place that has been designated by the Board or in the notice of the meeting.

One-third of the current number of Directors shall constitute a quorum for the
" transaction of business.

Every decision made by a majority vote of the Directors present shall be regarded

as an act of the Board.

The Executive Committee, when it is in the interest of the organization to do so
prior to the date of the next meeting of the Board, may act on behalf of the Board by
maijority vote on all matters allowed by law with the exception of electing or removing
Directors or officers, provided that notice of the potential action is sent to all Directors in
advance of any action taken and whenever possible 48 hours in advance. Three of the
current officers of the organization shall constitute a quorum for the transaction of
business by the Executive Committee.

Any meeting of the Board may be held in whole or in part by conference
telephone or similar communications equipment as long as all Directors participating in
the meeting can communicate with one another.

Special telephone meetings of the board may be held, provided 48 hours’ notice
is given to the all directors. Special in-person mestings of the board may be held with
less than 48 hours' notice to all directors, provided a written waiver of such notice is
obtained prior to the meeting from all directors not in attendance.



Article 7. Officers
The officers of the corporation shall be a President, a Vice-President, a Secretary,

and a Chief Financial Officer. The Executive Committee is made up of these four
officers. Any number of offices may be held by the same person, except that neither the
Secretary nor the Chief Financial Officer may serve concurrently as the President.

The Officers shall be chosen by the Board two months before the beginning of
the fiscal year, and shall serve one year terms at the pleasure of the Board.

The President shall preside at all meetings and carry on other duties connected

with the office.
The Vice-President shall have all of the powers of the President in the President's

absence.

The Secretary shall keep the minutes of the proceedings of all Board and
Executive Committee meetings and may conduct the correspondence of the Board.

The Chief Financial Officer shall recelve all contributions and administer all funds
as directed by the Board.

Officer and Committee Lead positions begin on the first day of the fiscal year in
July and end on the last day of the fiscal year in June each year,

The Directors shall not be personally liable for the debts, liabilities, or other
obligations of the corporation.
Article 8. Removal from Office

A Director may be removed from the Board for any reason by a majority vote of
the Directors then holding office.

Article 9. Committees
There shall be four Standing Committees: “Finance and Administration” for

internal topics such as finance, personnel, and facilities; “Development” for external
topics such as fundraising and public relations; “Governance" for attracting new
Directors, training and evaluating the Board, and overseeing Board operations by such
activities as reviewing and keeping current the By-laws; and “Programs” for evaluating
existing programs, reviewing possible modifications and additions to current programs,
and receiving input from program patrticipants to assist in evaluation and program
modification discussions. Standing Committees shall make recommendations to the
Board in their respective areas. Standing Committees shall meet at least once every two
months. Any Director may join any of the Standing Committees. Standing Committee
members shall be recorded by the Board meeting minutes. Ad Hoc Committees may be
established by the Board as needed.

Article 10. Amendments
The By-laws may be amended at any meeting of the Board by a majority vote of

the Directors then holding office, provided that notice of the proposed amendment is
mailed or sent electronically in advance to all Directors.

Article 11. Fiscal year
The fiscal year of the corporation shall begin on the first day of July and end of the last day

of June in each year.



Article 12. Execution of Instruments, Deposits, and Funds

The Board of Directors, except as otherwise provided in these Bylaws, may by
resolution authorize any officer or agent of the corporation to enter into any contract or
execute and deliver any instrument in the name of and on behalf of the corporation, and
such authority may be general or confined to specific instances. Unless so authorized, no
officer, agent, or employee shall have any authority or power to bind the corporation by
any contract or agreement or to pledge its credit or to render it liable monetarily for any
purpose or in any amount.

The Board of Directors shall designate by resolution who shall have the authority
to sign checks, drafts, promissory notes, orders for the payment of money, and other
evidence of indebtedness of the corporation.

All funds of the corporation shall be deposited from time to time to the credit of
the corporation in such banks, trust companies, or other depositories as the Board of
Directors may select.

The Board of Directors may accept on behalf of the corporation any contribution,
gift, bequest, or device for the charitable or public purposes of this corporation.

The Board of Directors shall at all times maintain Directors and Officers Liability
Insurance in the minimum amount of $1,000,000.00.

This is to certify that the foregoing is a true and correct copy of the bylaws of the

corporation named in the title thereto and that such bylaws were duly amended by a
majority vote of the Board of Directors on February 16, 2006.

Dated: _ O\ ~Ro ~ |\ //ﬂﬂm%%

Claudia Brown, Board President
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1. Corporation Name (Enter the exact name of the corporation as it 1s currently | 2. 7-Digit Secretary of State File Number
recorded with the Califormia Secretary of State)

Homeless Services Center C1526216

Item 3a: Enter the number, letter, or other designation assigned to the provision in the Articles of
Incorporation being amended (e.g, ‘1, “First,” or “A”). Sea Instructions if the provislon in the
H Articles of Incorporation being amended does not include @ number, letter, or other
. atio \
3. New Corporation Name designation. Any attachment is made part of this document

item 3b: Enter the new corporate name Housing Matters

3a. Article _1 of the Articles of Incorporation is amended to read as shown in item 3b below

3b. The name of the corporation is Housing Matters

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of incorporation.

4b. Member approval was (check one):

m By the required vote of the members in accordance with California Corporations Code section 5812, 7812,
or 12502,

D Not required because the corporation has no members.

S. Read, sign and date below (See instructions for signature requirements. Note: Both lines must be signed.)

We declare under penality of perjury under the laws of the State of California that the matters set forth herein are true
and correct of our own knowledge and we are authorized by California law to sign.

e
7/26/19 @u 7 W%}v\ Claudia Brown

Date Signature Type or Print Name of President
7/26/19 , Maggie Mckay
Date g Type or Print Name of Secretary

2019 California Secretary of State

AMDT-NP-NA (REV 06/2019) p
bizfile s0s.ca.gov




