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Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter Soclal Securlty humbers on this form as It may be

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

» Information about Form 990 and lts instructlons Is at www.irs.gov/form990.

OMB Mo, 1545-0

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending

, 20

C Name of organization

B checkitappicat: | 110;5TNG RESEARCH AND ADVOCACY CENTER

D Employer identification number

ﬁ::,:;:s Doing Business As 34-1771480
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephone number
Initial return 2728 EUCLID AVE 200 (216) 361-9240
Terminated City or town, stale or province, country, and ZiP or foreign postal code
IS CLEVELAND, OH 44115 G Gross receipts $ 643,856,
Application | F Name and address of principal officer: CARRIE PLEASAMNTS H(a) Is this a group return for Yes | X | No
pending subordinales?
2728 EUCLID AVE CLEVELAND, OH 44115 H{b) Are all subordinalesincluded7B Yes No
|  Tax-exempt slatus: ] X | 501{c)(3} l | 501(e) ( ) 4 (insertno.) | | 4947(a)(1) or | l 527 If "No," attach a list. (see instruclions)

J Website: pr WWW.THEHOUSINGCENTER.ORG

H{o) Group exemplion number >

K  Form of organization: l X | Corporalian |

[ Tust] [ Association [ | other » | L vear of formation: 198 3| M_State of legal domicile: _ OH

Summary
1 Briefly describe the organization's mission or most significant activities: THE 'HOUSING RESEARCH & ADVOCACY CENTER
8 'PROMOTES FAIR HOUSING & DIVERSE COMMUNITIES, & WORKS TO ELIMINATE ____ .
g HOUSTNG DISCRIMINATION IN NORTHEAST OHIO THROUGH RESEARCH & ADVOCACY. .
5 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, fine1a) | , . , ., . . . v v v v v v v v a v a v 3 13.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) , , , , | e o W M ¥ . 4 13.
;5 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), | ., , ., . . ... . .. : 5 39.
'% 6 Total number of volunteers (estimate if necessary) . , ., ..., .... T . 6 11.
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | | | . . . . .. oo v v v v o . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . v o « o v o« o uiwmn w—vnie e wLELE 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill lineth), ., ., ... ... ... 564,707. 432,962,
g 9 Program service revenue (PartVIIlL INe2g), . . ., v v v v v o s s PUBLCI:(?.I:F‘TS’;'OEZTION 196,067. 205,014.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) , , . , . 464. 329.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , , , . . . .. . .. 2,057. 2,634.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 763,295. 640,939.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) , _ . , . . ... .. .. . 43,623. 35,404,
14 Benefits paid to or for members (Part IX, column (A), lined) | ., , ., ... . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , , , , ., . 542,577. 432,500.
g 16a Professional fundraising fees (Part X, column (A), line 11e) | . , , , .. e v s T E B 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » __ ___ “ 2 _5_1_7_0_9 _______
147 Other expenses (Part IX, column (A), lines 11a-11d, 111-246) | . . . . . . . v v v v v w v 229,920. 184,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ., ., .. ... 816,120. 652,419.
19 Revenue less expenses. Subtractline 18 fromline12, . . . . .. . . 5 Seld s A ice s b -52,825. -11,480.
5% Beginning of Current Year End of Year
85120 Total assets (Part X lne 16) ., . . ... .. .. e 282,016 277,325.
28121 Total liabilities (PartX, N8 26) , . . . . v v v v e v eee e e e . 33,601. 40,390.
25|22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . . P 248,415, 236,935.

Signature Block

Under penalties of perjury, | declar

true, correct, and complefe. Declaration of praparer (other than officer) is based on all information of which preparer has

any knowlggl

o that | have examined this relur, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, il is

“i4]le

o | p XL APUasan AS
Sign Signdiyre of officer </ i Date
Here | |y (arne A -Pleasards , Execudive Dire ctor
TypE or print name and tille i

Print/Type preparers name nalure Date Checkl__’ if | PTIN
Pald  |70SEPH C SBROCCO, CPI(’ N ﬁ{)ﬂﬂ 0t //( self-employed | P00069069
z;eepgl;'lel; Firm'sname B HW&CO C'_ _>é‘ = Firm's EIN_P> 34-16631.57

Firm's address B 23240 CHAGRIN BLVD,, SUITE 700 CLEVELAND, OH 44122-5450 Phone no. 216 831-1200
May the IRS discuss thia roturn with tho preparer shown above? (see instructions) , . . . . . N L m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll , . . ., . . S 1§ el & . R W s l:l

1 Briefly describe the organization's mission:
THE HOUSING RESEARCH & ADVOCACY CENTER PROMOTES FAIR HOUSING AND

DIVERSE COMMUNITIES, AND WORKS TO ELIMINATE HOUSING DISCRIMINATION IN
NORTHEAST OHIO, BY PROVIDING EFFECTIVE RESEARCH, EDUCATION AND
ADVOCACY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 90-EZ2. . | . . . . . vttt e [ves [X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIES?, | | . .\ e [ves [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 103,782. including grants of § )} (Revenue § 147,633, )
THE HOUSING CENTER PROVIDES ENFORCEMENT SERVICES, INCLUDING
RESEARCH, FOR NORTHEAST OHIO UNDER A NUMBER OF GRANTS AND
CONTRACTS. ENFORCEMENT SERVICES INCLUDE SYSTEMIC AND
COMPLAINT-BASED HOUSING DISCRIMINATION TESTING, INTAKE AND FILING
OF ADMINISTRATIVE COMPLAINTS, AND ADVOCACY. WE PROVIDE SERVICES TO
ALL PROTECTED CLASS MEMBERS IN NORTHEAST OHIO.

4b (Code: ) (Expenses $ 157,026. including grants of $ ) (Revenue $ 57,413, )
ATTACHMENT 1
4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 560,808.

T
5E£1020 1.000 Form 990 (2015)



Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUulE A. . . . v v v i i e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . o« v v v i v i v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . o v v v v oo i v v o 4 X
5 s 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 98-197 If "Yes,” complete Schedule C,
=7 1 R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . v v v v v i i e e e e e e 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? /f "Yes," complete Schedule D, Part!l, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . .« v v v oo v i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 7 2 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 is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete SChedule D, Part VI . . v v v v v i v v e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . o v v v o v v e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . .. .« v v v oo v v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part DX e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . v v v v v v v e e e et e e e e et 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 X! and XIl is optional . [12b X
13 s the organization a school described in section 170(b){(1)(AXi)? If "Yes, "complete Schedule E. . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. « v v v e e e 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, Partsland V. . . ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il andiV . . e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Mand IV . . . v v i v v i e v i e n s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . .« v v v v i v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complate Schedule G, Partlll . . . v« v v v v v i v v v vl s BTl E e B e e e e e e 19 X

Form 990 (2015)
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Form 990 {2015)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 retun? . ., . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | andil, . ........ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lil. . . . .. . . ... v v v oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . v . v v i it e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No," goto line 25a . . . . v . v v v i v vt i i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . h i h e e e e e e e e e e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v v e i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll. . . . .. .. .o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, PArtIV v v v v v e v v e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . o o i e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 3 R I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll . . . . o o v v i o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part! . . . . ... .« oo v v i v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part I, Ili,
OFrIV, and Part V liNE 1 v v v v v e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , ., ... 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . ... . v v v i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi..... eih ® wLEDE W K EAEUY E R s e e e e e v e B AN R eTh W vecet 8 s ST X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPartV . . . . .. ..o v viv v v |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . .. .. ‘ 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... . ..o oo e Prate @ sielh ¥ 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ‘ 2a | 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule @l .ca- a2 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YTy V1213 N 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN 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 taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . v v o v v v e i v oo n s 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . .. . i e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . v o v v i o i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v v v v v v v v v a v s R ——— 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .« v v v v o v o o v |7_dL—_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 theyear?. . . . . . v v v i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49BB2 . v v e e e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . o v v v v v e e v v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c¢){(12) organizations. Enter:
a Gross income from members orshareholders. . « .« v . v v v v v e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « « v v v v v v v e v i e e 11b
12a Section 4947(a)(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. . . . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . c v e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . oo o v n v s 13b
¢ Enterthe amountofreservesonhand. « « v v o v v v v v vt i i e e e e s 13c et
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? o e e e e e e . . [14a £
b If "Yes." has it filed a Form 720 to report these payments? [f "No." provide an explanation in Schedule © . . . . . . 14b

15A
5E1040 1.000
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Form 990 (2015)

Page 6

P18l Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthisPartVl « . . v« v v v v oo v v o v v oo e v v v s e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
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? . . v« oo v v v 2 X
3 Did the organization delegate control over management duties customarily 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 28
6 Did the organization have members or stockholders? . . . .« v v v v v v e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « « v v o v v v v i s e s e e e 7a -
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « <+ + « o v v v v i v e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « « « v v v v v v s v on s e e . ener @ SETES E G A W@ W 3 o 8a | X
b Each committee with authority to act on behalf of the governing body? .« v« v v v v v o v v v i e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at «
9

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . « . . ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? « . . v v v o v v v e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . .« v v v v v v e ve e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMFICES? « + = + o v s s e s e b et e e o s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,"
describe in Schedule O NOW thiS WAS ONE « v v v v v v o v e s s s e e e e m s et 12¢| X
13 Did the organization have a written whistleblower policy?. » « v« v v v v v 13 | X
14  Did the organization have a written document retention and destruction Policy?. v v v v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « . .« . Lo e e e 15a| X
b Other officers or key employees of the Organization . « .« .« v« v v v oo i v i 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . .+« « v o v« - CEa W W N AN ¢ e e ..... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... 4 e e . e w_wilEds @ v 16b

Section C. Disclosure

17
18

19

20

[ OH,

List the states with which a copy of this Form 990 is required to be filed
Seclion 6104 requires an organization to make its Forms 1023 (or 1024 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.

]____| Own website Another's website @ Upon request I:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the org_anization's books and records: p
CARRIE PLEASANTS 2728 EUCLID AVE, SUITE 200 CLEVELAND, OH 44115 16-361-9240

JSA

Form 990 (2015)
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Form 990 (2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . ... .0 v v v s ez 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.
e 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.

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

e 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (8 Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any| officer and a direclor/trustee) from related other
hoursfor o 5[ 5] ol x]lez| D the organizations compensation
related | 28| & 2 213 g | organization | (W-2/1099-MISC) from the
organizations gg 1513 258 (W-2/1099-MISC) organization
below dotted| 8 = | 2 g|° 8 and related
line) % = 3 ;D organizations
[2] =
(1] 2’ %
a
_()ANDREA BRUNO | 1.00]
DIRECTOR 0 X 0 0 0
2)JONATHAN ENTIN 1.00
VICE PRESIDENT | ¢ 0.] x X 0 0 0
_(YDEBORAH GoobE ] 1.00]
DIRECTOR 0 X 0 0 0
_(4LINDA GRAVES | 1.00
DIRECTOR 0 X 0 0 0
§)PHYLLIS HARRIS 1.00
DIRECTOR T 0.] x 0 0. 0
6)JACQUELINE JACKSON 1.00
" TREASURER [T 0. x X 0 0. 0
_(7)BRIAN MIKELBANK | 1.00
DIRECTOR 0.| X 0 0. 0
_(8)CARLETON MOORE | 1.00)
PRESIDENT 0 X X 0 0. 0
_(9)PRISCILLA POINTER-HICKS | 1.00)
DIRECTOR 0 X 0 0. 0
1Q)REV.DR. CRYSTAL WALKER | 1.00
DIRECTOR Q X 0 0. 0
(1)HAROLD wILLIAMS | 1.90)
SECRETARY 0. X X 0 0. 0
(12)SWARCOP YALLA | 1.00)
DIRECTOR 0.| X 0 0y 0
(3)IsaM zatem | 1.00)
DIRECTOR 0.| X 0 0. 0
(14HILARY KING | 38.00
EXECUTIVE DIRECTOR THRU 7/2015 O X 49,092. 0s 8,053.

Form 990 (2015)
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Form 990 (2015)

Page 8

"YTR% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | bOX, unless person is bolh an from related other
hours for officer and a director/trustee) the organizations compensalion
eiated | S 2| 21 Q1F (53| | organizaton | (W-2/1099-MISC) fiop e
organizations | S 2. | £ § | o [ 3 3 (W-2/1099-MISC) organization
below dolled | O & & 3|85 - and relaled
line) S -4 g|(®s organizations
5|z 3| 3
T @
o | & 2
: c
(=%
15) _C_A_PEPEIE PLEASENT 38.00
INTERIM DIRECTOR AS OF 7/2015 0 X 59,394. 0. 0.
1b Sub-total L e oi¥ 5 el s > 49,092, 0. 8,053,
¢ Total from continuation sheets to Part VII, SectionA , , , ., . [ > 59,394. 0. 0.
d Total (add linestband 1) . + « « « v v v v v v v o v u s s o STl Rua » 108,486. 0. 8,053,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
F7ETe 127, e 13 - AP T LI R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. ... ..o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€}
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Ol

J8A
5E1055 1,000

Form 990 (2015)



Form 990 (2015)

GETARLN Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . .o oo v v v oo v oo oo e v s ]:I

Page 9

(A} (B) (©) (D)
Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns « « . + + . . . |18
55 b Membershipdues. . « + « « v ... 1D
g<| c Fundraisingevents . . . ... ... ic
GE8| d Related organizations « . . . . . . . | 1d
g‘,g, e Government grants (contributions) . . |.1€ 378,742.
5 ) f All other contributions, giits, grants,
gg and similar amounts not included above . |_1f 54,220
§§ g Noncash contributions included in lines 1a-1f: $ 0 |
h Total, Addlines 18-1f « v o o « v o o i o 4 s s s s s s P 432,962,
g Business Code
§ 2a TESTING 900099 184,281, 184,281,
% p LITIGATION 900099 20,733, 20,733.
o
E c
2] d
o f All other program service revenue . . « . .
| g Total.Addlines2a-2f . .. o . oo oo oo oo, P 205,014
3 Investment income  (including dividends, interest,
and other similar aMmounts)s « « « « « « v v v v s s v oo P 329. 329,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties..‘...............4.....> 0.
(i) Real (iiy Personal
6a Grossrents « « « o v . s .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (10S8) « « « « v s s s v v v o v o oo P 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . «+
¢ Gainor(loss) « « « « » s »
dNetgainor(loss)....................P 0.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
] SeePartIV,IiNe18 « « v s s s s s s s+ @ 5:519.
g b Less: directexpenses « - =« « v s a4+ b 2,917
¢ Net income or (loss) from fundraising events.ATQH .2. » 2,602. 2,602,
g9a Gross income from gaming activities,
SeePartIV,line19 ., . ., ....... a
b Less: directexpenses . « « « « . ... b
¢ Net income or (loss) from gaming activities. « .+ + « . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . . . ... .. a
b Less:costofgoodssold. . . -« « .« . &
¢ Netincome or (loss) from sales of inventory, , , . . . . . P 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 32, 32.
b
c
d Allotherrevenue . . + « v s « s « « v 4 s
e Total Add1ines 118-11d « v v s v v v s v s v u v P 32.
12 Total revenue. See instruetions. . + . . . o 2 020 .. o P 640,939, 205,046, 2,931,
i Form 990 (2015)
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Form 990 (2015)

Pﬂge'lo

E{id 04 Statement of Functional Expenses

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

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

Do not include amounts reported on lines b, 7b, Total éﬁ;))enses Progra(rﬁ)service Managé%)enl and Funé?a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 35,404, 35,404.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | 0.
4 Benefits paid to or formembers , , . . . ., . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . , . . . . . . . 108,486. 81,491. 18,831. 8,164.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3}B), , , , . . 0.
7 Othersalariesandwages . . . . . . . . o v . 241,964. 218,537. 14,948, 8,479.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,158. 991. 112. S5.
9 Other employee benefits « . « « &« ¢ = o 4+ & 49,165. 42,091. 4,739. 2,335.
40 Payrolltaxes « « = ¢ v o v 0 s v 000w e 31,727. 27,162. 3,058. 1,507.
11 Fees for services {non-employees):
a Management s e n e 0.
blegal ., ... e . 0.
c Accounting L .. . s e e e . 0.
dLObBYING |, L\t iie e 0-
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees |, , , ... ... 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule O). & & « » . 28,984. 24,814. 2,794. 1,376.
12 Advertising and promotion , , , ., ... . . 0.
13 Officeexpenses . . v« v v o o v s o o s o s 5,744, 4,917. 554. 273.
14 Information technology. . . . . « v . « ¢ « . 9,972. 8,537. 961. 474.
15 Royalties, , . . ... e . 0.
16 Occupancy . . ..... A 42,364. 35,336. 5,068. 1,960.
17 Travel . .o v e 10,217. 10,217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 1,050, 1,050.
20 Interest , , . . ... ... . 0 s . i 0.
21 Payments to affiliates, . . . ... . ... . 0.
22 Depreciation, depletion, and amortization , , , , 6,118. 5,238. 590. 290.
23 INSUMANCE . . o v o e e e e e e e 3,264. 2,794. 315. 155.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aTESTER FEES/REAL ESTATE AUD __ 58,690. 58, 690.
bP_O_S_T_A_GE.__AI_}I_Q_QE_L_I_’{ELP:_Y_ _________ 7,459, 6,386. 719. 354,
¢DUES AND SUBSCRIPTION 6,514. 5,577. 808. 129,
dO_T_H_E__R_M_I_Sg:]I__.QAI\_I_E_'.QU_S_ ___________ 4,139. 2,843. 1,138. 158.
e All otherexpenses _ . _ _ __ ___________
25 Total functional expenses. Add lines 1 through 24e 652,419. 560,808, 65,902, 25,709.
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Checlk here p if
following SOP 98-2 (ASC 958-720), , ., . . . . 03
J5A Form 990 (2015)
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Form 990 (2015)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . .. .. . ... .........iiii.as 60,520.| 1 41,546.
2 Savings and temporary cashinvestments, ... ... ... ... .. 89,667.| 2 95,996.
3 Pledges and grants receivable, net | ... ... 103,699.| 3 122,382,
4 Accounts receivable, Net | ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . ... ..\ et 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedulel . ........ 0.l 6 0.
G| 7 Notes and loans receivable, Net . . . . L L e 0. 7 0.
@] 8 Inventories forsale oruse , . . ... .. ... 0.| 8 0.
9 Prepaid expenses and deferred charges . , . ... ... e e 9,700.| 9 5,089.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 41,750.
b Less: accumulated depreciation. . . . . . . . .. 10b 32,223, 15,645./10¢ 9,527.
11 Investments - publicly traded securities ., , , . ... ... ... . . 0. 0.] 11 Q.
12 Investments - other securities. See Part IV, line 11, . ., . ... ... .... 0./12 0.
13 Investments - program-related. See Part IV, line 41 ., , . . ... ... .. 0.113 0.
14 Intangible @SSElS, . . . . . . i e 0.]14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . v i v it e e e en s 2,785.115 2,785.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. ‘. 282,016.] 16 277,325.
17  Accounts payable and accrued eXpenses, . ., . . . .. v v i e e e e u e 29,951.|17 40,390,
18 Grants payable , . . . . .ttt 0.[18 0.
19 Deferted reVENUE . . . . . . oot e e e e e 3,650.| 19 0.
20 Tax-exemptbond liabilities |, . . . . .. . ... e e 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, 0.] 21 0
$|22 Loans and other payables to current and former officers, directors,
3*_3 trustees, key employees, highest compensated employees, and
:('3 disqualified persons. Complete Part Il of ScheduleL, , , . . ... ...... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , , . . . . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., , . ... 0.] 24 0.
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 SChEAUIB D . . L vt e et e e e e 0./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . oo v v .o 33,601.] 26 40,350.
Organizations that follow SFAS 117 (ASC 958), check here » | %] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . L L e e e 221,665.| 27 236,935.
©|28 Temporarily restricted netassets . ... ... ... ... ... 26,750.| 28 0.
©|29 Permanently restricted Net aSSetS . . . . vt ot e e e e e e e e e e e 0.] 29 0.
T Organizatlons that do not follow SFAS 117 (ASC 958), check here > and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . .. ..., ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
<132 Retained earnings, endowment, accumulated income, or otherfunds | 32
2(33 Totalnetassetsorfundbalances . . . . ... ... ... 248,415.| 33 236,935.
34 Total liabilities and net assets/fund balances, , . . . .. ... e . 282,016.| 34 277,325.

JSA
5E1053 1.000
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Form 990 {2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . . . ......... e EY

1 Total revenue (must equal Part VIl column (A), ne 12) . . . . . . . s et e oo ee e e 1 640,939.
2 Total expenses (must equal Part IX, column (A}, ine25) , . . . . . . ... .. ... 2 652,419.
3 Revenue less expenses. Subtractline 2fromline 1, . . . . . ... . . ... et 3 -11,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , , . . . 4 248,415,
§ Net unrealized gains (losses)oninvestments | . . . . . . ... ...t S 5 0.
6 Donated services and Use of faCilIieS . . . . . . o 0 i o i e e e e e e e e 6 0.
7 Investmentexpenses . . . .. .. ........ v w aneih 8 B EGR B NEE B S 6 B 8 7 0.
8  Prior period adJUSIMENtS | , . . . .. ..\ i e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) , , . . .. .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . ..ol S7i s S B e e e e e e s e 10 236,935
Financial Statements and Reportin
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. .. ............ D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . v v e e 0w e e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
%] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 . .« v o v v v v e v ve s a s LRI W BN W B WA W gy W - 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charltable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization

Employer Identlfication number

HOUSING RESEARCH AND ADVOCACY CENTER 34-1771480

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[ ] O O

10
11

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type lI, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . v s i i e e e e e e |:|

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

(i) Name of supporled organization (i) EIN (INl) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-@  |lisled in your governing support (see other support (see
above (see instructions)) documenl? instructions) insiructions)
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E7) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . ., ., . 442,556, 569,832, 508,143. 564,707, 432,962, 2,518,200,
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 facilities
furnished by a governmental unit to the
organization without charge , , , . . .. X
Total. Add lines 1 through 3, . . . . . . 442,556, 569,832, 508,143, 564,707, 132,962, 2,518,200.
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. 2,518,200.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromliNE4 .« v v v v o v v v 442,556, 569,832, 508,143, 564,707, 432,962, 2,518,200,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , . . . e e e e e 1,319, 179, 438, 464. 329. 3,029.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . . .. .. . .. L
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ... .... 3,352, 5,472, 2,626. 752. 32: 12,234.
11  Total support. Add lines 7 through 10 | | 2,533,463,
12  Gross receipts from related activities, etc. (seeinstructions) | . . . . . . .. . . o0 e v e e e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . - o o s oo A T I L I I o e W e WO i e W e ] »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.40 9
15 Public support percentage from 2014 Schedule A, Part Il line 14, , , . . ... ... .. Sy 15 99.27 9,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . G OE N W Mwren @ oara >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . . . e e e e e .. > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION, | v v v v vt et e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . ., .., ... WeiE B § Bl b R @ ava o B Eve G RGN R R R N N ¢ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
>

instructions . . . .. I B O S O O ATy W W 3 aleite W a Bl i Fa 16 W e 6 wie e 8 eiee mo ey
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any actlvity that is related to the
organization's tax-exempt purpose | |
3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | L.
5§ 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
¢ Addlines7aand7b. « « « + v 4 o« v
8 Public support. (Subtract line 7c from
inelf) o o oovv v vous ———
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2011 (b) 2012 (c)2013 (d)2014 (€)2015 {f) Total
9 Amounts fromline6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s w v v o v o v s s o s s s o & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand 10b , ., ., .., .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » o s v 0 oa e n e s 4w e s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) ., ., . ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) , ... ....
14 Flrst flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . « . .. .. e W RUEEE W e ek T T S S S . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () , ., ., .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . + + . » R RE o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , .., ... SRS . b %
18 Investment income percentage from 2014 Schedule A, Partlll line 17 . ., , .. ... ... - 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundatlon. If the organization did not check a box on line 14, 1%9a, or 19b, check this box and see instructions P
Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
4a

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

4c

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? /f"Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 880-EZ) 2015 Page 5
144 Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 fo 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 supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard, 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Currlent vear
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(N =

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) : n
(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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use asseis (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

R iIN (||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 l__| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

(L, BRI~ SR

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 880-EZ) 2015

page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R (N[~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .. .. ot

From2014 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

==l m|=lo a0 | ol

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

H

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 20185, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of line 7:

Excessfrom2013 ., ... ... .

Excess from 2014, , . ... ..

a0 | oc|ia

Excess from2015. , .. .. ..

JBA
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
Or S90-PF) aTieemn b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Y P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
Name of the organization Employer identification number

HOUSING RESEARCH AND ADVOCACY CENTER

34-1771480

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a

contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1l, and Il

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

totaling $5,000 or more during the year , . . . . .. . e B S & TR I EEE, L.y
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

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

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

AOUBING RESEARCH AND ADVOCACY CENTER

Employer Identification number
34-1771480

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
325, 000. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
30,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
24,750. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
20,250. Noncash -
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
19,992. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization HOUSING RESEARCH AND ADVOCACY CENTER

Employer identiflcation number

34-1771480

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

(a) No. b {c) d
from L (b) . FMV (or estimate) Dat (d) ived
Part | Description of noncash property given (see Instructions) ate receive
$
(a) No. (c)
from L (b) R FMV (or estimate) (d) X
Part | Description of noncash property given (see Instructlons) Date received
$
(a) No. (c)
from -, (b) _ FMV (or estimate) (d)
Part | Description of noncash property given (see Instructions) Date received
$
(a) No. {c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
$
(a) No. (c)
from N (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see Instructions) Date received
$
{a) No. (c)
from L (b) i FMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

page 4

Name of organization HOUSING RESEARCH AND ADVOCACY CENTER

Employer identification number
34-1771480

XX Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3

Use duplicate copies of Part Il if additional space is needed.

(a) No.

Ff’rorrtn| (b) Purpose of gift (c) Use of gift (d) Descrliption of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a) No.
IgrorrtnI (b) Purpose of gift (c) Use of glft (d) Description of how glft is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Descriptlon of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Descrlption of how gift is held
Part

(e) Transfer of glft

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JBA
561255 3.000
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SCHEDULE D . . '
(Fol;'lmD:QOIi Supplemental Financial Statements OME No. 10452087
» Complete If the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Depariment of the Treasury 3
Inlemal Revenue Service » Informatlon about Schedule D (Form 990) and Its instructlons Is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

HOUSING RESEARCH AND ADVOCACY CENTER 34-1771480

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

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

1 Total numberatendofyear . . .........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4  Aggregate value atend ofyear, . . . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
D Yes E] No

conferring impermissible private benefit? . . . . . . v 4 2 o000 e 00w s W e A e e e e e
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 Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . v v v v v e n e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ..o oo e 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a
historic structure listed in the National Register. . . . . . . . v o v v v v e v v v v v v v ee 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
[:, Yes D No

violations, and enforcement of the conservation easements it holds? & . v v e e e e e e e
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)(i)
and SECHON 170(MYANBIIN? . .+ + v v e e e e et e e e e e e e [Tves (o

9 In Part XIll, 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.
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reﬁorl 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VILINE T o v v v v v v v b v e s s e e e e w snew w s (PP
(ii) Assets included in Form 990, PartX. o v v v v v v v oo on v e W Wi @ 8 s s e o« P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIl line 1, . . . v v v v v v v v i o vm oo ue ‘W N e

b Assets included in Form 990, PartX. . . . . ... .. S O S S0 YA T O 120l

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

JSA
5E1268 1.000
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Schedule D (Form 880} 2015

3

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . D Yes |:| No

EiAVA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

oo ™o Qo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAMX? ., . .o\ v s v et e ve i e e v [yes [LINo

If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
Beginningbalance . . ... ... 000 T g [ I
Additions during theyear . ... ... .. n A I X |
Distributions during the year , . ., , . .. i A e e e B e I -
Endingbalance , ., .. ............ S W ORIE 6 W s B8 e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_| Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X, ..., —

Endowment Funds,

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions .+ . « v o o 00
Net investment earnings, gains,
andlosSeS. « v v v v v e n e e
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . « .« s o s e s e
Administrative expenses . . . . .
End of year balance. . . . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » % '

Permanent endowment » %

Temporarily restricted endowment » %

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

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 . . . . . . v u e e e e e e e e e |3ali)
(if) related OrganZations . . v v v v v s u e e e e e e ... (3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . .. ... « W L e AL 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Build_ings, and Equipment. _ ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desaription of property (a) Cost or other basis | (b) Cost or ather basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land, ., .. ...... ... . s
b Buildings , .. ............. i
¢ Leasehold improvements, ., ..., ...
d Equipment |, .. ... ... e 41,750. 32,223, 9,527,
e Other , . .. ..., 0ouoveussinons
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.), \ v oo u . > 9,527.
Schedule D (Form 990) 2015
JSA

5E1269 1.000



Schedule D (Form 990) 2015 Page 3

GETIA'/l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

GETAAAN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

lm Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . v i v v oo .. s Bl Nl oz g P

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1i (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli I:l
Schedule D (Form 990) 2015

JSA
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Schedule D {Form 990) 2015 Page 4
I8 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 . . . . . . . . .00 v v ca i 667,689.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . . . . . . A TR 2a

b Donated services and use of faCilities « . » + v« v v v v v mnn e e . . |.2b

¢ Recoveriesof prioryeargrantS. « « « v v v v v v s v ar v n e e b e s s R

d Other (Describe inPart XIIL) « « « v v v v v v v v vee v v C o T E e 2d 26,750.

e Addlines 2athrough2d . . . . v v v v v v i i o ua e GG W e e ¢ on WANE W ReE B R § ..l 2e 26,750.
3 Subtractline 2e from linet . . .. ..o W S Gt e O B s G % ERaE W e s PR 640,939.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) « v v v v v v v v v v v vn v s S o e R .. L4b

¢ Addlinesd4aanddb . . ... v v u i i W et @ il i E e e R . 1
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12)) . . . « .+« o o 2o oo . . 5 640,939.

IRl 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 . . . . .« .o e e 1 652,419.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . e e e e e ... 22
b Prior year adjustments . . . . . . o. .. e e e . |.2b
C Otherlosses. « . v v v v v v v v v et s witavt 5 i e areie e 2c
d Other (Describe inPart XIL) .+ . . .« v v u e e e e " e B S0d 2d
e Add lines 2a through2d . . . . . e e e e o ssin & BAE G Si i B R Vel ® e 2e
3 Subtract line 2e from line1 . . ... ... e s B RO B 0 AT R R 3 652,419.
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 e @ wirae 4a
b Other (Describe INPamtXIIL) « v v v v v v v et oo e e e e 4b
c Addlinesd4aanddb . . . . v v vt i b e e e W UGS N e W GRS ... | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . .. ... iaii L B 652,419.

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

PART XI, LINE 2D

NET ASSETS RELEASED FROM RESTRICTIONS: (26,750)

JSA Schedule D (Form 990) 2015

5E1271 1.000
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

e NS RETEE Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
HOUSING RESEARCH AND ADVOCACY CENTER 34-1771480

OTHER PROGRAM SERVICES: PAGE 2, PART IIT, #4D

THE HOUSING CENTER HELPS ENFORCE FAIR HOUSING LAWS BY BRINGING LAWSUITS
AND FILING CHARGES WITH THE OHIO CIVIL RIGHTS COMMISSION AND THE Us
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT BASED ON TESTING, AD

MONITORING, AND CONSUMER COMPLAINTS.

DOCUMENTS AVAILABLE TO THE PUBLIC: PAGE 6, PART VI, SECTION C, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 REVIEW PROCESS: PAGE 6, PART VI, SECTION B, #11B

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM, WHO FORWARDED IT
TO THE BOARD OF DIRECTORS AND MANAGEMENT FOR THEIR REVIEW AND APPROVAL

BEFORE THE FORM 990 WAS FILED.

CONFLICT OF INTEREST POLICY: PAGE 6, PART VI, SECTION B, #12C

ALL BOARD MEMBERS AND KEY STAFF SIGN A CONFLICT OF INTEREST POLICY
ANNUALLY. IF ANY POTENTIAL CONFLICTS ARE IDENTIFIED THE INDIVIDUAL IS
EXCLUDED FROM RELEVANT DISCUSSIONS AND DOES NOT TAKE PART IN DECISIONS ON

THE MATTER.

REVIEW OF COMPENSATION: PAGE 6, PART VI, SECTION B, #15A & B

SALARIES ARE BASED ON PERFORMANCE AND LOCAL COMPARABLE SALARIES OF

SIMILAR ORGANIZATIONS. THE BOARD'S FINANCE COMMITTEE REVIEWS THE ANNUAL

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
S5E1227 1,000



Schedule O {Form 990 or 980-EZ) 20156 Page 2
Name of the organization Employer Identification number

HOUSING RESEARCH AND ADVOCACY CENTER

BUDGET INCLUDING PROPOSED STAFF SALARIES AND RECOMMENDS APPROVAL TO THE

BOARD. THE BOARD SETS THE EXECUTIVE DIRECTOR'S SALARY.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE HOUSING CENTER REGULARLY CONDUCTS FAIR HOUSING LAW TRAININGS
FOR LANDLORDS, PROPERTY MANAGERS, REAL ESTATE AGENTS, AND
MUNICIPAL OFFICALS. HOUSING CENTER STAFF HAVE BEEN INVITED TO
PARTICIPATE IN A NUMBER OF CONFERENCES, FORUMS AND PANELS ON
VARIOUS ASPECTS OF FAIR HOUSING AND FAIR LENDING TO ENSURE HOUSING
ACCESS FOR EVERYONE REGARDLESS OF THEIR RACE, COLOR, NATIONAL
ORIGIN, ANCESTRY, SEX, DISABILTY, FAMILIAL STATUS, RELIGION,
SEXUAL ORIENTATION, GENERAL IDENTITY OR MILITARY STATUS. THE
HOUSING CENTER FACILITATES THE NORTHEAST OHIO FAIR HOUSING
COLLABORATIVE, A PARTNERSHIP OF REPRESENTATIVES FROM VARIOUS
AGENCIES AND GOVERNMENTS WHO WORK TOGETHER TO AFFIRMATIVELY
FURTHER FAIR HOUSING THROUGH EDUCATIONAL PROGRAMS AND OUTREACH
EVENTS. FAIR HOUSING MATERIALS ARE AVAILABLE IN ENGLISH, SPANISH,

ARABIC, URDU AND KOREAN.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES _ INCOME
FATR HOUSING CELEBRATION 5,519. 2,917, 2,602,
TOTALS 5,519. - 2,917, : 2,602,

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000



Forn 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return onEING, Teusmihs

Department of the Treasury P File a separate application for each return.
Intemal Revenuse Service » Information about Form 8868 and Its Instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, . . .. ............ » |L|
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PArt1ONlY | o v s et et e s & e @ St o & FOR KO & v w . 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income ftax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HOUSING RESEARCH AND ADVOCACY CENTER 34-1771480
EHZ%Y :Zef ] Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
al Ol
filing your 2728 EUCLID AVE
fetL;m fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
CLEVELAND, OH 44115

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . <« .+ SR

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » _ 216 361-5240 FAXNo.» 216 426-1290 __________

o |f the organization_dags_ r;o_t?1;\;-e-a_n_o_fﬁc;e_c;r_p_la_c;_o_f_basiness in the United-S_ta_t;s_. Eh_e-ck thisbox | . ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , ., ., . > |:] . If it is for part of the group, check thisbox, , . ., ., . b |_| and attach

a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year2015  or
> tax year beginning ,20_ _ _,andending___________________ 20 _ .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

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

instructions,
For Prlvacy Act and Paperwork Reductlon Act Notice, see instructions.
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . . . . m
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print HOUSING RESEARCH AND ADVOCACY CENTER 34-1771480

T Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2728 EUCLID AVE 200

lf_gil':lgn%’%lge City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

instructions. CLEVELAND, OH 44115

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ....... foji]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of PrappTE PLEASANTS .
Telephone No. » 216 361-9240 FaxNo. » 216 426-1290 .

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . Slads W wn e § | 2 D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > |:| . If it is for part of the group, check this box. . . . . . . » |_J and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,20 16

5§ For calendaryear 2015 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l__f Initial return D Final return

Change in accounting period
7  State in detail why you need the extension WE ARE AWAITING IMPORTANT FINANCIAL INFORMATION
FROM THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a If this application is for Forms 990-BL, 090-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|

amount paid previously with Form 8868. 8h|$ O3
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statement:
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

s, and to the best of my

‘ \'[H\,\lfiij;,‘r e ¢ OV
i e o2 pate > 08/03/2016

Signature P>
Form 8868 (Rev. 1-2014)
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