Form
(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2019

Open to Public

-Inspection

Internal Revenue Service

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

A For the 2019 calendar year, or tax year lEginning_ and ending
B checkif  |C Name of organization D Employer identification number
applicable:
oange | HOUSING CRISIS CENTER
ohnge | Doing business as 75-1633304
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R P.0. BOX 141177 214-828-4244
med™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,583,318.
| DALLAS, TX 75214 H(a) Is this a group return
fopea | F Name and address of principal officer: GARY POWELL for subordinates? [Iyes [XINo
panding P. 0 . BOX 1 4 1 1 7 7 7 DALLAS 7 TX 7 5 2 1 4 H(b) Are all subordinates included? I:l Yes I:I No

| Tax-exempt status: [ X 501(c)3) [ ] 501(c) (

)« (insertno.) [ 4947(a)1)or [ ] 527

J Website: pp WWW ., HCCDALLAS . ORG

If "No," attach a list. (see instructions)
Hi(c) Group exemption number B

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

| Partl| Summary

| L Year of formation; 197 8[ M State of legal domicile: TX

1 Briefly describe the organization’s mission or most significant activitess:; WORKING ON ISSUES OF HOMELESS

PREVENTION AND HOUSING FOR THOSE EXPERIENCING HOMELESSNESS.

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

rt ignature Bloc

8
8
£l 2
% 3 Number of voting members of the governing body (Part VI, fine1a) .. ...~~~ 3 23
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... . 4 23
@ § Total number of individuals employed in calendar year 2019 (Part V, line2a) . .. . ... .. .. 5 23
£| 6 Total number of volunteers (estimate ifnecessary) ... .. . 6 200
5| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, iNe 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 2,364,093, 2,427,271,
g 9  Program service revenue (Part VI, line 2g) 149,703. 152,059.
@| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 4,255, 3,988.
Tl 49 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,518, 051. 2,583,318.
13 Grants and similar amounts paid (Part IX, column (), lines13) 964,277. 1,285,466.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 676,751. 703,124,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 17,469.
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 995,245, 560,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,636,273. 2,549,586.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -118,222. 33,732.
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) ... 916,558. 962,310.
< 21 Total liabilities (Part X, ine 26) ... 100,683, 112,702,
% 22 Net assets or fund balances. Subtract line 21 from ine 20 ..................................... 815,875. 849,608.
a

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

Sign ’ Signature of officer Date
Here ALVA BAKER, CFO
Type or print name and title Py ~
Print/Type preparer's name Pre@SML— émé fi‘w’,’u #heck (]| PTIN
Paid TODD ESTES, CPA ) ; seiempoyed [P 00642933
Preparer | Firm'sname p TURNER STONE & COMPANY, LLP Firm'sEINp 75-2608885
Use Only | Firm's address . 12700 PARK CENTRAL DR STE 1400
DALLAS, TX 75251 Phoneno.(972) 239-1660
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . ... [ ]Yes |:| No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 HOUSING CRISIS CENTER 75-1633304 Page2?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...

1

Briefly describe the organization’s mission:

TO PREVENT HOMELESSNESS AND TO STABILIZE THOSE AT RISK IN DECENT,
AFFORDABLE, AND PERMANENT HOUSING; AND TO EMPOWER THESE GROUPS TO
SOLVE THEIR OWN HOUSING PROBLEMS IN THE FUTURE.

2 Did the organization undertake any significant program services during the year which were not listed on the
POr FOM 990 OF 980-EZ? . oo\ oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_IYes IX] 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 $ 1,260,608- including grants of $ 1,285,466. ) (Revenue $ 152,059- )
PERMANENT HOUSING PROGRAMS: IN 2019 THE ORGANIZATION SERVED OVER 112
CHRONICALLY HOMELESS AND DISABLED PERSONS WHILE PROVIDING SUPPORT
SERVICES SUCH AS CASE MANAGEMENT, LIFE SKILLS, TRANSPORTATION, FOOD,
AND MEDICATION MANAGEMENT.

4b  (Code: ) (Expenses $ 916 s 265, including grants of $ } (Revenue $ )
SHORT TERM HOUSING PROGRAMS: IN 2019, THE PROGRAM HOUSED 162 HOMELESS
FAMILIES WHILE PROVIDING SUPPORT SERVICES SUCH AS CASE MANAGEMENT, LIFE
SKILLS, TRANSPORTATION, FOOD, AND MEDICATION MANAGEMENT.

4c  (Code: ) (Expenses $ 8,099. including grants of $ ) (Revenue $ )
EMPLOYMENT PROGRAM: PROVIDES EMPLOYMENT SUPPORT TO HOUSING CLIENTS
SEEKING EMPLOYMENT, INCLUDING RESUME PREPARATION, JOB SEARCH, MOCK
INTERVIEWS, PROFESSIONAL INTERVIEW CLOTHING, COMPUTER LAB, AND
COACHING.
FAMILY FINANCTIAL WELL-BEING PROGRAM IS AN INTEGRATED SERVICE MODEL
PROVIDED TO HOUSING CLIENTS TO ASSIST WITH MOVING FAMILIES OUT OF ASSET
POVERTY. SERVICES INCLUDE CREDIT REPORT REVIEW, INTRODUCTION TO
APPROPRIATE FINANCIAL PRODUCTS, BUDGETING, SAVINGS, AND DEBT REDUCTION.
IN 2019, 88 PERSONS RECEIVED SERVICES IN THE FAMILY FINANCIAL
WELL-BEING PROGRAM.

4d Other program services (Describe on Schedule O.)
(Expenses $ 53 ’ 425, including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 2,238,397.

Form 990 (2019)
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Form 990 (2019) HOUSING CRISIS CENTER 75-1633304  page 3
Part IV [ Checklist of Required Schedules ==

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
F"YeS," COMPIELE SCREAUIB A ..........c.occo oo e et 1| X
2 Is the organization required to complete Schedule B, Schedule of CONIDULOIS? ..........co.ooeeeeeeeeeeeeeeeoeeeeooeo 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? f "Yes," complete SCREOUIE C, PArt ] ..............oooooeeeeeoeeeeeeeeee e e 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 SCREQUIE C, PArt Il .................ccccvoirwomoeeeeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ll ... 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? Jf " Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ooooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREAUIE D, Pl ..o oot e oot 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 SCREAUIE D, Part IV .................c..coo oot 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, Part V' ...............occocooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeoee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PAIE VI ..o ettt 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 16? /f "Yes, " complete Schedule D, Part VIl ... 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 .............c.coooooooeoeeeeeeeeeeeeeeeoeoeeeooo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCAEAUIE D, Part IX ..............c.oooeoeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, PArS XI NG XII ...........co...ooooooo oo ee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1@N0 IV ................co.co.ovoieeoeooeeeeeeeee oo 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 1and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts H1and IV .................o oo 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 116? f "Yes," complete SChedule G, PArt| .....................oooo..cooweeeeeeeeeeereesoeeeeeeoeee oo 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 SCREAUIE G, Part ll ............cooooeeeeeeeeeeeeeeeeeeeeeeee e ee e ee oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes, "
complete SCREAUIR G, Part Il .................c..c.ccooiiiiieeeeeeee e et 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete SCheaUIe H ...........cooooovooooooeooeo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 Jf “Yos.* complete Schedule [, Parts 1and Il oo | 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019 HOUSING CRISIS CENTER 75-1633304 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes," complete Schedule I, Parts 1nd Il ...............coo.ooooooooeooeoeooeeoeooooo 2 | X

23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes, " complete
SCREAUIE U ........cct oot ee e e ee e et 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete

SCHEAule K. If "NO," GO 10 NE 258 ................oooeooooeeeeeeeeeeeeeeeeee oo oo 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-eXeMPE DONAS? | ettt 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? ff » Yes," complete
SCREAUIE L, PAITI  ............ccoeverieseeieieeeesse e ee e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SChAUIE L, PAt IV ..............ccccoioueomieeeee e 28a X
b A family member of any individual described in fine 28a? If "Yes," complete Schedule L, Part IV ..o | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete SCREAUIE L, PArt IV .................ocoeeiiiuieeiie oo oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIEte SCREAUIE M .....................co.oeoeeeeeeeeeeeeeeeoeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEAUIE N, PArt Il ............cooveoeeeeereeeeisee et ee e ee e ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lil, or IV, and
Part Ve T ..ottt et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? ... ...~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in@ 2 ...............cocooooooooooo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 ..................c.c.coocooi oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. . ..o 38| X

[Part V| Statements R er IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInNings t0 Prize WINNEIS? .. 1c | X

932004 01-20-20 Form 990 (2019)




Form 990 (2019 HOUSING CRISIS CENTER 75-1633304  Page5
I PartV [ Statements ﬁegaramg Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . —l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..~ 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~~~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... .. ... ... . 5c
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 deduCtiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). _I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 ... ... e, e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I_7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. |79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . 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, line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _|
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20



Form 990 (2019) HOUSING CRISIS CENTER 75-1633304 Page 6

a Governance, Management, and Disclosure o, each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... Iz]_
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 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 [X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .. .. .. ...

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 DoAY ? 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? ... e b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governingbody? .. ... . . . 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /7 " " i D 9 X

Section B. Policies 73js Section informati licies not requi he Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... .. ... 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

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 confiict of interest policy? Jf “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O hOW this WaS GONE ...............ccooiiiiiiiiiiitiee et 12¢
13  Did the organization have a written whistleblower policy? ... . . 13
14 Did the organization have a written document retention and destruction policy? 14
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 management official
b Other officers or key employees of the organization ...
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 the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . T r——_— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ Another's website X] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ALVA BAKER - 469-828-2458
P.O. BOX 141177, DALLAS, TX 75214
932006 01-20-20 Form 990 (2019)
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Page 7

Form 990 (2019 HOUSING CRISIS CENTER 75-1633304
Eaﬁ !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8) © (D) (E) F
Name and title Average | .o cri SI?:L?:than one Reportablg Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and & director/irustos) from from related other
(list any § the ) organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g . %_; (W-2/1099-MISC) organization
organizations| £ | & HIER and related
below 15 5| g §§ 5 organizations
line) E|2|5 |8 |25
(1) AMY ALLAN 1.00
SECRETARY X X 0. 0. 0.
(2) EDWARD BERBARIE 1.00
CHAIR X X 0. 0. 0.
(3) GARY POWELL 1.00
INTERIM CHAIR X X 0. 0. 0.
(4) KEVIN CURLEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN C, PETTEWAY, III 1.00
BOARD MEMBER X 0. 0. 0.
(6) SCOTT WRENN 1.00
BOARD MEMBER X 0. 0. 0.
(7) TRACEY HULL 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRIGITTE CHOREY 1.00
BOARD MEMBER X 0. 0. 0.
(9) CAROLYN GOELZER 1.00
BOARD MEMBER X 0. 0. 0.
(10) GREG NIEBERDING 1.00
BOARD MEMBER X 0. 0. 0.
(11) ELLEN YUNG 1.00
BOARD MEMBER X 0. 0. 0.
(12) KEITH ALLAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANDY CHAPEL 1.00
TREASURER X 0. 0. 0.
(14) DIANNA JAFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MELISSA MOBLEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) SCOTT SMAISTRIA 1.00
BOARD MEMBER X 0. 0. 0.
(17) KHATRUNNISA VEERJEE 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) HOUSING CRISIS CENTER 75-1633304  Page8

art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (3]
Name and title AVBIage | oSO e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below |3|E|. (28 s organizations
line) | E|E|E|35|25| s
(18) LANCE HILL 1.00
BOARD MEMBER X 0. 0. 0.
(19) MATT HOLMES 1.00
BOARD MEMBER X 0. 0. 0.
(20) AMANDA LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(21) LAURA SUMNER MOON 1.00
BOARD MEMBER X 0. 0. 0.
(22) JONATHAN MCZEAL 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID PEARSON 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA S 0. 0. 0.
d Total (add lines 1h and 1) ..........cooooooiiiioivieeieeoeeeeeeceeeee, » 0. 0. 0.
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, trustee, key employee, or highest compensated employee on |
line 1a? J "Yes," complete Schedule J for SUCR iNQIVIGUAI ....................coccoeooeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization j
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..o 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? j "Yes," complete Schedule J FOr SUCH DEISOM o e ettt ettt 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) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2019)

932008 01-20-20



Form 990 (2019 HOUSING CRISIS CENTER 75-1633304  Page9
_ tatement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl ... I:l
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ............. 1al 1,979,734.
B b Membership dues . ... .. .. 1b
":. ¢ Fundraisingevents .. ... 1c
.‘3-; d Related organizations ... . 1id
,,;: e Government grants (contributions) |1e
§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 447,537.
.‘E g Noncash contributions included in lines 1a-1f [ 1g|$ 87,000.
3 h Total.Addlinestatf ... ... » 2,427,271,
Business Code
g | 2a OCCUPANCY FEES 532000 152,059.] 152,059,
= b
22 o
§ d
2 e
a f All other program service revenue . .. _
—l g Total.Addlines2a2f ... » | 152,059,
3  Investment income (including dividends, interest, and
other similar amounts) ... B 3,988. 3,988.
4  Income from investment of tax-exempt bond proceeds =3
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS)  .......oocoeveeereeeeeenoe -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(oss) ... 7c
& d Net gain or (I0SS) .....cooovoeoeeeoe et [
3| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents  .............. »
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses ... 9%b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances ... ... ... ... 10a
b Less:costofgoodssold ... ... 10b|
¢_Net income or (loss) from sales of inventory ... | 4
m Business Code
§ 11 a
¢==U b
8 c
§ d Allotherrevenue .. ... ...
e_Total. Add lines 11a-11d B ]
12 Total revenue. See instructions » 2,583,318.] 152,059. 0. 3,988.

932009 01-20-20

Form 990 (2019)




Form 990 (2019) HOUSING CRISIS CENTER 75-1633304 Page 10
rmlrStatement 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 (t;\))any line in this Part IX(B.). ........................................................................
Do not include amounts reported on lines 6b, : (C) (B)
75, 8b, 9b, and 10b of Part VI, Toislanpensss P enaan > | enagement and oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,285,466.| 1,285,466.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... . .
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 703,124. 487,998. 215,126.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management ...
b Legal ... e,
€ Accounting ... 20,228. 17,194. 3,034.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1,208. 1,208.
13 Office expenses . ... . 17,427. 9,547. 7,880.
14  Information technology . . . 17,059. 12,634. 4,425,
15 Rovalties . ...
16 OCCUPANCY _......_.\\\\ooooooooeoeeeee 129,433. 114,104. 15,329.
17 Travel e 171397' 111450' 519470
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Paymentsto affiliates .. ... ... ..
22 Depreciation, depletion, and amortization 2,280. 1,938. 342.
23 INSUNANCE ..o 13,286. 11,293. 1,993.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 118,288. 118,288.
b PROFESSIONAL FEES 55,626. 38,157. 17,469.
¢ DAMAGES 43,359. 43,359.
d TELEPHONE 20,172. 18,203. 1,969.
e All other expenses 105,233. 68,766. 36,467,
Total functional expenses. Add lines 1 through 24e 2,549,586.| 2,238,397. 293,720, 17,469.

8|S

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

982010 01-20-20

Form 990 (2019)
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Page 11

Form 990 (2019 HOUSING CRISIS CENTER
| Fart X | Baiance 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-noninterestbearing ... . .. 680,040.] 1 719,592.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 100,550.] 3 127,403.
4 Accountsreceivable, net 48,025.] a 8,081.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
&8 | 7 Notesand loans receivable, net | ... .. ... 7
@ | 8 Inventories forsale OrUSe ... .. . .. ..o 8
< | 9 Prepaid expensesand deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,470.
b Less: accumulated depreciation 10b 19,035, 2,715.| 10¢ 435,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line11 ... 12
13 Investments - program-related. See Part IV, line1t . 13
14 Intangible @SSeS ... e, 14
16  Other assets. See Part IV, line 11 85,228.| 15 106,799.
—1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 916,558.] 16 962,310.
17 Accounts payable and accrued expenses ... .. 88,096.] 17 100,158.
18 Grantspayable ... ... ..., 18
19 Deferred revenUe ..., 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 12,587.| 21 12,544,
o | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons . 22
= |23  Secured mortgages and notes payable to unrelated third parties 28
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSChedUle D | e 25
126 Total liabilities. Add lines 17 through25 ... . 100,683.] 2 112,702,
Organizations that follow FASB ASC 958, check here B [X]
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions . 815,875.] 27 849,608.
@ |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here B [ |
'-'_- and complete lines 29 through 33.
8 29 Capital stock or trust principal, orcurrent funds ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
8 | a2 Totalnetassetsorfundbalances 815,875.] a2 849,608.
—1 388 Total liabilities and net assets/fund balances ... 916,558.] 33 962,310.
Form 990 (2019)
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Form 990 (2019 HOUSING CRISIS CENTER 75-1633304 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... l:l
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,583,318.
2 Total expenses (must equal Part IX, column (A), line 25) . . . 2 2,549,586.
3 Revenue less expenses. Subtract line 2fromlined . 3 33,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 815,875.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites ... ... 6
T INVESIMENT BXPENSES | | . it 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ...ttt ettt ettt ettt et oot oottt ettt sasees s 10 849,607.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1  ...........ccoocooueoiieeees oo I_Tﬂ
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| 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:
IXI Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [__1 consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-18B? ...ttt eeeeeees e 8a| 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 on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2019)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- HOUSING CRISIS CENTER 75-1633304

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 141177

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

DALLAS, TX 75214

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [0 J 1 ]
Application Return | Application Return
Is For Code |isFor 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
ALVA BAKER

® The books areinthe careof p» P.O. BOX 141177 - DALLAS, TX 75214

Telephone No.p» 469-828-2458 Fax No. >
® If the organization does not have an office or place of business in the United States, check thisbox ...~~~ » ]
® 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 this

box P [ |.If it is for part of the group, check this box B [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 |, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2019 or
fie> |:| tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ 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 | §

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



SCHEDILE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSING CRISIS CENTER 75-1633304

eason for Fublic Charity Status (All organizations must complete this part.) See instructions.

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

1
]
]
a4 [

DN -

5

0 00 B0 [

10

11

]
12 []

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-E2).)

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

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

section 170(b)(1)(AXiv). (Complete Part Il.)

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

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

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

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

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

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

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations ... .. | ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (/s Tie °f0?"'zg“°” IS epﬁ {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 -2 LHEIT10 CHOMTETE support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019




75- 1633304 Page 2

ScheduIeA Form 990 or 990-E7) 2019 HOUSING CRISIS CENTER
rganlza Ions vescribed In sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2106131.| 2198469.| 2745937.| 2513795.| 2579330.[12143662.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines1through3 | 2106131.] 2198469.] 2745937.] 2513795

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,

2579330.[12143662.

column) s
6 _Public support. Subtract line 5 from line 4._ 12143662.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . 2106131.| 2198469.| 2745937.]| 2513795.| 2579330.[12143662.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 3,023. 2,764. 3,407. 4,255, 3,988.| 17,437.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ..

11 Total support. Add lines 7 through 10 12161099,

12 Gross receipts from related activities, etc. (see instructions) . 12 | 689.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(B)

organization, check thisboxand stop here ... ... e | 2 D
Section C. Compufation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... . . 14 99.86 9
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 99.86 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... »[]

17a 10% -facts-and-circumstances test - 2019. 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 organizaton .. .~~~ =3 |:|
b 10% -facts-and-circumstances test - 2018, 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

18 Private foundation. if the organization did not check a box on line 13, 16a,_16b. 17a, or 17b, check this box and see instructions ......... p |

Schedule A (Form 990 or 920-EZ) 2019

932022 09-25-19



Schedule B Schedule of Contributors OMB No. 15450047

(F°9r;“09l)9% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or - i . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
HOUSING CRISIS CENTER 75-1633304
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 1 501(c)3) exempt private foundation

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

EI 501(c)(3) taxable private foundation

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

General Rule

[

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

Special Rules

[X]

Caution:

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 II, 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 (ij) Form 990-EZ, line 1. Complete Parts | and II.

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 excusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and III.

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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HOUSING CRISIS CENTER

Employer identification number

75-1633304

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

(a)
No.

(b)
Name, address, and ZIP + 4

(© (d)
Total contributions Type of contribution

1

EAST DALLAS COMMUNITY CENTER

P.0. BOX 710148

Person IZ'
Payroll ]
$ 87,000. Noncash [X]

DALLAS, TX 75371

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:,
Payroll ]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person D
Payroll [:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person (]
Payroll 1
$ Noncash [ ]

(Complete Part il for
noncash contributions.)

923452 11-086-19

Schedule B (Form 990, 990-EZ, or 920-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

HOUSING CRISIS CENTER 75-1633304
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) - (d)
_— . FMV (or estimate) .
;r;)rl:ll Description of noncash property given (See instructions.) Date received
DONATED QOFFICE RENTAL
1
$ 87,000. 01/01/19
(@
(c)
No. (b) . (d)
;r::l Description of noncash property given 2:} ‘; g:;t:ct:m::)) Date received
$
(a)
()
No.
fr:m Description of norf:;sh operty given FMY {or estimats) Dat - ived
Part | i prop: 9 (See instructions.) ate receive
$
(a)
(c)
No. (b) . (d)
;:—rtn| Description of noncash property given l(:g; ‘é ?:;t‘:::izi:) Date received
$
(@
(c)
f?oc:i Description of norf:;sh roperty given FMV (or estimats) Date - ived
Parti P prop 9 (See instructions.) ate receive
$
(@
(c)
f::or;l Description of non(:;sh operty given FMV (or estimate) Dat - ived
Partl P prop 9 (See instructions.) © receive
$

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule D (Form 990) 2019 HOUSING CRISIS CENTER 75-1633304 Page 2
| Part M |

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

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
] Scholarly research e D Other
|:I Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... l:] Yes I:f No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

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

D Yes @ No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

€ Beginning BalANCe ... .. ... .o ic
d Additions during the YOI .. ... et 1d
e Distributions during the Year | . ... e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |X| Yes |:| No
b_lIf "Yes." explain the arrangement in Part X!Il. Check here if the explanation has been providedonPart Xl ... |

I PartV _|[Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

®© o 0 T

-h

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .. .. . . .
Other expenditures for facilities

and programs

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 P %

Permanent endowment p %

Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations || . .. ... ... 3a(i)
(i) Related organizations .. ... ... ... N 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |,
b Buildings ...,
¢ Leasehold improvements .. ... . ... ..
d Equipment . ... ...
e Other . ..o 19,470. 19,035. 435,
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X column (B). line 10¢.) | 435.

Schedule D (Form 990) 2019

982052 10-02-19



Schedule D (Form 990) 2019 HOUSING CRISIS CENTER 75-1633304 Page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {(b) Book vailue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(8) Other

(A)

(B)

)

D)

(E)

(F)

(]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» |
| Part V!IE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
(@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
i 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) OTHER ASSETS 106,799.
(2)
(8)
(4)
(5)
(6)

106,799.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@2
@)
4)
{5)
6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X. col. (B)liN€ 25.) ...o.coovvovivoeeviieieieeeieeeeeee et | 2

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2019

982053 10-02-19



Schedule D (Form 990) 2019 HOUSING CRISIS CENTER 75-1633304 Page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,583,318.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

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

b Donated services and use of facilities . . ... 2b

c Recoveries of prioryeargrants . 2¢

d Other (Describein Part XIL) L2d

e Add lines 2a through 2d 2¢ 0.

3 2,583,318.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 8 and 4c. (Thj line ) 5 2,583,318.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,549,586.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
¢ Otherlosses . . . ...,
d
e

Other (Describe in Part XIil.)
Add lines 2a through 2d

2e 0.
3 2,549,586,

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
b Other (Describe inPart XIL)
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj i ) e 5 2,549,586.
] Part YI-III éupplemental Information.

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

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule | (Form 990) HOUSING CRISIS CENTER 75-1633304 page2
| Part IV | Supplemental Information

EXECUTIVE DIRECTOR. EACH GRANT REPRESENTS A PROGRAM ADMINISTERED BY THE

AGENCY. PROGRAM MANAGERS ARE EXPECTED TO REMAIN WITHIN THE PROGRAM

BUDGET AND TO SPEND FUNDS ON ITEMS IDENTIFIED IN THE AWARD CONTRACT.

ALL PROGRAMS ARE RUN IN DALLAS COUNTY, TEXAS FOR RESIDENTS OF DALLAS

COUNTY, TEXAS. NO PROGRAM DOLLARS ARE EXPENDED OUTSIDE OF DALLAS

COUNTY, TX. HOWEVER, OUR FUNDING ALLOWS US TO WORK IN COLLIN COUNTY AS

WELL.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSING CRISIS CENTER 75-1633304
| Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart .. . ...
2 Art-Historical treasures ...
3 Art-Fractional interests .. ...
4 Books and publications | ... ...
5 Clothing and household goods ...
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles .. ... ...
19 Foodinventory . . ... ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( DONATED OFFIC ) X 1 87,000.FMV
26 Other B ( )
27 Other P ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? .. e 30a X
b If "Yes," describe the arrangement in Part Il j
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEMIDULIONST | oo 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

982141 09-27-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR to. 15400047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOUSING CRISIS CENTER 75-1633304

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

LEGAL SERVICES AND EDUCATION: IN 2019, HCC'S TENANT'S RIGHTS/LEGAL

WORKSHOP COORDINATOR AND VOLUNTEERS FROM AARP RECEIVED OVER 1500

INQUIRIES (PHONE/ EMAIL). HCC PROVIDED FREE LEGAL ADVICE TO 363

HOUSEHOLDS THAT ATTENDED THE BI-MONTHLY WORKSHOPS. DURING THE YEAR,

PROFESSIONAL ATTORNEYS JOINED IN, PROVIDING THESE FAMILIES WITH

URGENTLY NEEDED LEGAL ADVICE IN ONE-ON-ONE SESSIONS, CLOCKING 266.5

PRO-BONO SERVICE HOURS.

EXPENSES § 53,425. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

KETTH ALLAN, DIRECTOR, AND AMY ALLAN, DIRECTOR ARE A MARRIED COUPLE.

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

THE BOARD OF DIRECTORS HIRES AN ACCOUNTING FIRM TO PREPARE THE AGENCY'S TAX

RETURN. BEFORE IT IS FILED, THE ACCOUNTING FIRM PROVIDES A COPY OF THE TAX

RETURN TO THE AGENCY'S FINANCE COMMITTEE FOR REVIEW AND COMMENT. ONCE

FINALIZED, THE TAX RETURN IS FILED.

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

THE POLICY COVERS ALL BOARD MEMBERS AND STAFF. IT IS REVIEWED ANNUALLY AND

A SIGNED STATEMENT IS KEPT IN THE EXECUTIVE DIRECTOR'S OFFICE FOR EACH

BOARD MEMBER. WHEN A CONFLICT EXISTS, TRANSACTIONS WITH PARTIES WITH WHOM

A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY IF ALL OF THE

FOLLOWING ARE OBSERVED:

1. THE CONFLICTING INTEREST IS FULLY DISCLOSED:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

HOUSING CRISIS CENTER 75-1633304

2. THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION

AND APPROVAL OF SUCH TRANSACTION;

3. A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS; AND

4. THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF HAS DETERMINED THAT

THE TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

REVIEW IS COMPLETED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

THROUGH CONSIDERATION OF INDIVIDUAL STAFF OVERALL JOB PERFORMANCE AND

UTILIZATION OF THE NON-PROFIT SALARY GUIDE FOR DALLAS PUBLISHED BY THE

COMMUNITY COUNCIL OF GREATER DALLAS.

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

ALL ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE HAS OVERSIGHT FOR THE AUDIT AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE BOARD OF DIRECTORS

APPROVES THE AUDITED FINANCIAL STATEMENTS AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT PER THE RECOMMENDATIONS OF THE FINANCE AND AUDIT

COMMITTEE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



