Return of Organization Exempt From Income Tax OHE R TSH008T
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
tree | Housing Trust Silicon Valley
’S‘r?éﬂ%e Doing business as 77-0545135
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 75 E. Santa Clara Street 1350 (408) 436-3450
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15 ’ 867 ’ 068.
Amended| San Jose, CA 95113 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: Kevin Zwick for subordinates? |:| Yes No
pending same as C above H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: » www.housingtrustsv.org H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other > ‘ L Year of formation; 200 0‘ M State of legal domicile: CA

| Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: Housing Trust is leading the
e effort to create a strong affordable housing market in the greater
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 23
5*; 6 Total number of volunteers (estimate if necessary) 6 3
B | 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... . ... . 7b 14,324.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,137,030. 9,488,914.
g 9 Program service revenue (Part VIII, line 2Q) 1,171,193. 1,173,189.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,321,038. 2,616,777.
4 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 238,033. -20,992.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 10,867,294. 13,257,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,423,236. 800,023.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,061,192, 2,248,736.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 274,535.
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 981,390. 1,477,703.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,465,818. 4,526,462.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 6 ’ 401 ’ 476. 8 i 31 ) 426.
‘6§ Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, line 16) 100,173,849.| 120,047,627.
%2 21 Total liabilities (Part X, line 26) 41,437,914. 53,081,155.
25 22 Net assets or fund balances. Subtract line 21 from line 20 58,735,935. 66,966,472.

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here Kevin Zwick, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ || PTIN
Paid Zack Fortsch, CPA |sfelf-employed P00052725
Preparer | Firm'sname p RSM US LLP FirmsENp 42-0714325
Use Only |Firm'saddressp. 1 S. Wacker Drive, Ste 800
Chicago, IL 60606 Phoneno.312-634-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

The mission of Housing Trust Silicon Valley is to make Bay Area a more
affordable place to live. We make loans and grants to increase the
supply of affordable housing, assist first-time homebuyers, prevent
homelessness and stabilize neighborhoods.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ Ives No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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 ) 7 0 9 r 1 3 5 e including grants of $ 2 4 0 r 0 0 0 e ) (Revenue $ 8 4 0 r 9 6 9 e )
The competitive real estate market in the greater Bay Area creates a
challenging environment for affordable housing development. Housing
Trust which makes more loans than any other nonprofit housing lender
in our region is here to help. Since 2000, Housing Trust has made
loans to 125 affordable housing projects, totaling over $128.7 million
in funding and resulting in 7,917 affordable rental homes. Our
borrowers are typically community-based, non-profit and mission aligned
for-profit affordable housing developers whose collective mission is to
increase and preserve the affordable housing stock in the communities
they serve, and by so doing, revitalize such communities. We lend in
the greater Bay Area including Alameda, Contra Costa, Marin, Monterey,
Napa, San Benito, San Francisco, San Joaquin, San Mateo, Santa Clara,

4b

(Code: ) (Expenses $ 350,167. including grants of $ 64,526. ) (Revenue $ 134,885. )
Six-figure down payments can put the dream of homeownership out of
reach. Housing Trust offers first time homebuyers the education and
counseling, deferred interest loans and below market purchase programs
that can bring that dream closer to reality. Housing Trust's homebuyer
team offers homebuyer and financial literacy education in group
settings as well as one-on-one sessions that cover topics including
saving for a down payment and reserves, how to select and work with
realtors and mortgage loan officers and what to expect upon closing on
a new home. Housing Trust's financial products reduce the burden of 20%
down payment requirements and bridge the gap between what low- to
middle-income buyers can afford to borrow and the equity required to do
so. Since 2000 we have offered homebuyer down payment assistance as

4c

(Code: ) (Expenses $ 661,685. including grants of $ 495,497. ) (Revenue $ 18,537. )
We help neighbors experiencing homelessness move off the streets and

into homes. This is a vital piece of our comprehensive mission, helping
our communities' lowest income households achieve stability. Housing

Trust has grant programs that strengthen and expand capacity of social

safety net providers and provide the final key to individuals and

families to prevent or exit homelessness. Our safety net program grants

funds to community-based nonprofit organizations for improvements to

shelters, transitional housing facilities and other supporting

facilities. Housing Trust partners with social service agencies to make

security and utility deposits assistance to households experiencing or

at risk of homelessness, allowing families to move into permanent

housing. Since 2000, Housing Trust has also helped 6,849 people with

4d

Other program services (Describe in Schedule O.)

(Expenses $ 6 3 7 r 7 9 1 e including grants of $ ) (Revenue $ 1 7 8 ) 7 9 8 o)

4e

Total program service expenses P> 3,358,778.

Form 990 (2017)

732002 11-28-17 See Schedule O for Continuation(s)



Form 990 (2017) Housing Trust Silicon Valley 77-0545135  Page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
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 | ................oco oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
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 ....................ccoocvooveeeei. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
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' ..................cccoco oo 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
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 ..................c..cooio oo 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 16? Jf "Yes," complete Schedule D, Part VIl ...................ccoo oo 11c X
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 SChedule D, Part IX ... e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XI1 ...\ oo\ oo oo 12a X
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 XI and XIl is optional ............... 12b | X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
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 l1and IV . 15 X
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 llland IV ... ... . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
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, Part Il ....................c..coo oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) Housing Trust Silicon Valley 77-0545135 Page 4
| Part IV | Checklist of Required Schedules (oniinyeq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 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 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo 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? |f "Yes," complete
SCREAUIB J ..o 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 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-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | ................ccccoociiiveeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 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? /f "Yes,"
comMPlete SCREAUIE 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, Part Il ................coco oo 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? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 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? |f "Yes," complete Schedule L, Part IV ..o 28¢c | 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 SCREAUIE M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... .............coo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ 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? /f "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 I, Ill, or IV, and
PV, I8 T .o ooo. oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 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, N8 2 ..................ccooi 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? 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 ... .. 38 | X
Form 990 (2017)

732004 11-28-17
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PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 122
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 t0 Prize WINNEIS Y 1c | X
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ............................ 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . ’ 7d ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . | 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ’ 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2017)

732005 11-28-17
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Part VI | Governance, Management, and Disclosure ro 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 8
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 emMplOYee? 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 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (1hjs 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? 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? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 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? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 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 \:| 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 organization’s books and records: P>

Julie Mahowald - 408-436-3450
75 E. Santa Clara Street, Suite 1350, San Jose, CA 95113

732006 11-28-17 Form 990 (2017)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 S |g and related
below ENE- NI e organizations
ine) || EZ|s|5|2E S
(1) George Brown 4, 00
Chair 0.00 X X 0. 0. 0.
(2) Mary Chandler 1.00
First Vice-Chair 0.00|X X 0. 0. 0.
(3) Craig Robinson 1.00
Second Vice-Chair 0.00 X X 0. 0. 0.
(4) Art Fatum 1.00
Treasurer 0 . 00 X X 0 . 0 . 0 .
(5) shiloh Ballard 1.00
Secretary 0.00 |X X 0. 0. 0.
(6) Kathleen King 1.00
Secretary (Thru 2/8/18) 0.00 X X 0. 0. 0.
(7) Candice Gonzalez 1. OO
Director 0.00 X 0. 0. 0.
(8) Hilda Ramirez 1.00
Director 0.00 X 0. 0. 0.
(9) Lorena Mendez-Quezada 1.00
Director 0.00 |X 0. 0. 0.
(10) Rachel Colton 1.00
Director 0.00 X 0. 0. 0.
(11) Joe Anzalone 1 . 00
Director 0.00 X 0. 0. 0.
(12) Katia Kamangar 1.00
Director 0.00 X 0. 0. 0.
(13) Thang Do 1.00
Director 0.00 X 0. 0. 0.
(14) Ash Kalra 1.00
Director (Thru 5/1/18) 0.00 X 0. 0. 0.
(15) Steve Tate 1 . 00
Director (Thru 2/8/18) 0.00 X 0. 0. 0.
(16) John Barton 1.00
Director (Thru 5/1/18) 0.00 X 0. 0. 0.
(17) John Bruno 1.00
Director (Thru 2/8/18) 0.00 X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Housing Trust Silicon Valley 77-0545135  Page 8
‘ Part Vi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri ngi)?:than one 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
(list any = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related s é (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below S(E|.|2 2 g 5 organizations
(18) Amanda Montez 1.00
Director (Thru 2/8/18) 0.00 X 0. 0. 0.
(19) Lisa Gutierrez 1.00
Director (As of 2/8/18) 0.00 |X 0. 0. 0.
(20) Sparky Harlan 1.00
Director (As of 2/8/18) 0.00 |X 0. 0. 0.
(21) Nathan Ho 1.00
Director (As of 2/8/18) 0.00 |X 0. 0. 0.
(22) Jim Morgensen 1.00
Director (As of 2/8/18) 0.00 |X 0. 0. 0.
(23) Julie Mahowald 40.00
CFO 0.00 X 157,913. 0. 9,454.
(24) James Mather 40.00
CLO 0.00 X 125,539. 0.|] 27,560.
(25) Sandra Murillo 40.00
€00 (Thru 1/2018) 0.00 X 116,732. 0. 8,597.
(26) Kevin Zwick 40.00
CEO 0.00 X 232,407. 0.| 24,372.
1b Sub-total > 632,591. 0.] 69,983.
c 102,908. 0. 6,276.
d Total(addlinestband1c) ... ... > 735,499. 0. 76,259.
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 P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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? jf "Yes. " complete Schedule J for SUCH DEISON «weveovviiiviiiiiiiiiiiiiiiiieeie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 P> 0
See Part VII, Section A Continuation sheets Form 990 (2017)

732008 11-28-17



Form 990 Housing Trust Silicon Valley 77-0545135
‘ Part Vi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . % (W-2/1099-MISC) organization
related | g | & g and related
organizations é % %’ § organizations
below |2|€|.|E|%]|=
line) |E|E|E|2| 2|5
(27) Julie Quinn 40.00
Dir. of Resource Development X 102,908. 0. 6,276.
Total to Part VII, Section A, line 1C .. 102,908. 6,276.

732201
04-01-17



Form 990 (2017) Housing Trust Silicon Valley 77-0545135  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’Sﬁ]“& %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b
3 ¢ Fundraisingevents ic 279,033,
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) 1e 7,594,488,
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1f 1,615,393,
."E g Noncash contributions included in lines 1a-1f: $ 38 . 395,
3 h Total. Addlinesta-tf ... .. > 9,488,914,
Business Code
8 2 g Program Service Fee 531390 1,140,164, 1,140,164,
g 4
£d
g e
a f All other program service revenue 531390 33,025, 33,025,
g Total. Add lines 2a-2f ... > 1,173,189,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,573,838, 2,573,838,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) . ........oiiiiiiiieeieeeeee . | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,600,000,
b Less: cost or other basis
and sales expenses 2,557,061,
¢ Gainor(oss) 42,939,
d Netgain or (10SS) ... > 42,939, 42,939,
o| 82 Gross income from fundraising events (not
2 including $ 279,033, of
% contributions reported on line 1¢). See
« PartIV,line18 a 31,127,
§ b Less:directexpenses . . b 52,119,
© ¢ Net income or (loss) from fundraising events  .............. > -20,992. -20,992.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. Seeinstructions. ... > 13,257,888, 1,173,189, 0. 2,595,785,

732009 11-28-17
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Form 990 (2017)

Housing Trust Silicon Valley

77-0545135

Page 10

\ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 470,004. 470,004.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 330,019. 330,019.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,837,607. 1,215,879. 461,432. 160,296.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,573. 53,974. 20,483. 7,116.
9 Other employee benefits 194,201- 128,496. 48,765. 16,940.
10 Payrolitaxes 135,355. 89,560. 33,988. 11,807.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 57,105. 24,193. 31,139. 1,773.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 34,637. 34,637.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 151,028. 66,819. 79,312. 4,897.
12 Advertising and promotion 49,474. 6,358. 1,540. 41,576.
13 Officeexpenses .. .. ... . 35,668. 22,002. 10,715. 2,951.
14 Information technology 24,383. 12,298. 10,534. 1,551.
15 Royalties
16 Occupancy 153,083. 94,429. 45,987. 12,667.
17 Travel 30,138. 15,200. 13,021. 1,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,817. 8,985. 7,697. 1,135.
20 Interest 638,613. 638,613.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 32,791. 21,562. 8,329. 2,900.
23 Insurance .. 12,352. 7,619. 3,711. 1,022.
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 0.)
a Donations & Sponsorship 146,500. 105,300. 41,200.
b Staff Development 32,556. 16,420. 14,065. 2,071.
¢ Bad Debt 2,000. 1,0009. 864. 127.
d
e All other expenses 59,558. 30,039. 25,730. 3,789.
25  Total functional expenses. Add lines 1 through 24e 4,526,462. 3,358,778. 893,149. 274,535.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) Housing Trust Silicon Valley

77-0545135 page 11

| Part X | Balance Sheet

732011 11-28-17

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-interest-bearing 1
2 Savings and temporary cash investments 28,738,513.] 2 40,146,672.
3 Pledges and grants receivable,net 309,557.| 3 354,561.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable,net 65,692,978.| 7 72,669,588.
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 32,801.| o 75,880.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... | 10a 326,630.
b Less: accumulated depreciation 10b 99,205. 24,678.| 10c 227,425,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 4,315,183.]| 12 5,175,025.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,060,139.]| 15 1,398,476.
16 Total assets. Add lines 1 through 15 (must equal line 34) 100,173,849.| 16 | 120,047,627.
17  Accounts payable and accrued expenses 412,021.| 17 415,957.
18 Grants payable 10,372.| 18 0.
19 Deferred revenue 9,558,376.| 19 3,977,332.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 22,675,000.| 23 44,375,476.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 8,782,145.| 25 4,312,390.
26 Total liabilities. Add lines 17 through 25 ... 41,437,914.] 26 53,081,155.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets . ... .. 27,756,271. 27 29,963,305.
= | 28 Temporarily restricted net assets 30,979,664.| 28 37,003,167.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 58,735,935, 33 66,966,472,
34  Total liabilities and net assets/fund balances ... 100 ’ 173 ’ 849./34| 120 ’ 047 ’ 627.
Form 990 (2017)



Form 990 (2017) Housing Trust Silicon Valley 77-0545135  page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,257,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,526,462,
3 Revenue less expenses. Subtract line 2 from line 1 3 8 , 7 31 ’ 426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 58,735,935,
5 Net unrealized gains (losses) on investments 5 199 ) 111.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -700,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot iieeiieiiiiiiiiiieiiiii 10 66,966,472-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in 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-133? 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 ... 3| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

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

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

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

HON

city, and state:

|:| 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 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,

(4]

university:

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 I1.)
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 Il.)
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

0 00 B0 O

10

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 Ill.)

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

12 |:| 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 lll 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 II, Type llI
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 | (V]Tsthe organizafionTisted T~ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - AR document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Housing Trust Silicon Valley 77-0545135 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4840985.| 6697237.[14398752.| 8137030.| 9488914.43562918.

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

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

4 Total. Addlines 1throughd | 4840985.] 6697237.[14398752.] 8137030.| 9488914./43562918.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p
Public support. Subtract line 5 from line 4. 4 3 5 6 2 9 1 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 4840985.| 6697237.014398752.| 8137030.] 9488914.43562918.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 688 ,560.| 672,135.| 862,950.| 1230475.| 2573838.| 6027958.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 49590876.

12 Gross receipts from related activities, etc. (see instructions) 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 this box and StOP NEre ... e | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 87.84 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 91.76 %
16a 33 1/3% support test - 2017. 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 >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2016. 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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Housing Trust Silicon Valley 77-0545135 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization 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) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... > \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

organization made the determination. 3b
c 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
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |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. 4c

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; (ii) 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

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (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? Jf "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? Jf "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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "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? Jf "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
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported 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? Jf "Yes" to a, b, or ¢, provide detail in Part VI. 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? Jf "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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? /f "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 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? f "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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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\ Part V \ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(b WN|=

o (O b (N =

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o 0 |T (o

w
w

H

® (N[O |0
® N o 0|~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

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

(b WN (=

o (O b (WN =

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

~

Schedule A (Form 990 or 990-EZ) 2017
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\ Part V \ 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 exempt-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.

® N o 0|~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

K ™o |a0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T (@

Excess from 2017

732027 10-06-17
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00 0oao

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

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 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 (i) 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 |, Il, and lIl.

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 1V, 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) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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 | Applied Materials Person
Payroll |:|
3050 Bowers Ave. $ 25,000. Noncash [ |
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Applied Materials Person
Payroll |:|
3050 Bowers Ave. $ 2,500. Noncash [ ]
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Applied Materials Person
Payroll |:|
3050 Bowers Ave. $ 25. Noncash [ ]
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Armanino LLP Person
Payroll |:|
50 W. San Fernando St., Suite 500 $ 5,000. Noncash [ |
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Bank of America Person
Payroll \:|
125 S. Market St. Suite 1050 $ 50,000. Noncash [ |
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Bank of America Person
Payroll \:|
125 S. Market St. Suite 1050 $ 50,000. Noncash [ |

San Jose, CA 95113

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
7 | Berthold, Janice Person
Payroll |:|
1460B O'Brien Dr. $ 10,000. Noncash [ |
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Bison Family Trust: Julie Lovins Person
Payroll |:|
P.O. Box 390689 $ 26,562. Noncash [ |
(Complete Part Il for
Mountain View, CA 94039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Boston Private Bank Person
Payroll |:|
160 Bovet Rd. $ 5,000. Noncash [ |
(Complete Part Il for
San Mateo, CA 94402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Bridge Housing Person
Payroll |:|
600 California Street $ 5,000. Noncash [ |
(Complete Part Il for
San Francisco, CA 94108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | California Association of Realtors Person
Payroll \:|
525 S. Virgil Ave. $ 100,000. Noncash [ |
(Complete Part Il for
Los Angeles, CA 90020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Chase Person
Payroll \:|
211 Main St. $ 5,000. Noncash [ |

San Francisco, CA 94105

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
13 | Cisco Systems, Inc. Person  [|_]
Payroll |:|
170 West Tasman Drive $ 34,115. Noncash
(Complete Part Il for
San Jose, CA 95134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Cisco Systems, Inc. Person
Payroll |:|
170 West Tasman Drive $ 5,000. Noncash [ ]
(Complete Part Il for
San Jose, CA 95134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | City National Bank Person
Payroll |:|
980 Ninth Street, Ste 1100 $ 10,000. Noncash [ |
(Complete Part Il for
Sacramento, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | City National Bank Person
Payroll |:|
1 Palo Alto Square, #100 $ 10,000. Noncash [ |
(Complete Part Il for
Palo Alto, CA 94306 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | City of Santa Clara Person
Payroll \:|
1500 Warburton Avenue $ 10,742. Noncash [ ]
(Complete Part Il for
Santa Clara, CA 95050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | City of Santa Clara Person
Payroll \:|
1500 Warburton Avenue $ 7,282. Noncash [ ]

Santa Clara, CA 95050

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
19 | city of Santa Clara Person
Payroll |:|
1500 Warburton Avenue $ 6,929. Noncash [ ]
(Complete Part Il for
Santa Clara, CA 95050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | City of Santa Clara Person
Payroll |:|
1500 Warburton Avenue $ 808. Noncash [ |
(Complete Part Il for
Santa Clara, CA 95050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Comerica Bank-California Person
Payroll |:|
333 W Santa Clara St, 5th floor $ 5,000. Noncash [ ]
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor $ 3,938,326. Noncash [ ]
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | County of Santa Clara Person
Payroll \:|
70 West Hedding Street, 10th Floor $ 1,940,505. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | County of Santa Clara Person
Payroll \:|
70 West Hedding Street, 10th Floor $ 137,758. Noncash [ |

San Jose, CA 95110

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
25 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor 114,296. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor 109,030. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor 105,227. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor 64,830. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | County of Santa Clara Person
Payroll \:|
70 West Hedding Street, 10th Floor 20,865. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | County of Santa Clara Person
Payroll \:|
70 West Hedding Street, 10th Floor 20,188. Noncash [ |

San Jose, CA 95110

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
31 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor $ 16,229. Noncash [ ]
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor $ 16,072. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | County of Santa Clara Person
Payroll |:|
70 West Hedding Street, 10th Floor $ 10,581. Noncash [ |
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Cypress Group Person
Payroll |:|
20640 Third St. Ste. 600 $ 5,000. Noncash [ |
(Complete Part Il for
Saratoga, CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | David and Lucile Packard Foundation Person
Payroll \:|
343 Second Street $ 100,000. Noncash [ ]
(Complete Part Il for
Los Altos, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Do, Thang Person
Payroll \:|
14901 Fruitvale Ave. $ 5,000. Noncash [ ]

Saratoga, CA 95070

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
37 | Do, Thang Person
Payroll |:|
14901 Fruitvale Ave. $ 500. Noncash [ ]
(Complete Part Il for
Saratoga, CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Dollinger Properties Person
Payroll |:|
555 Twin Dolphin Dr., Suite 600 $ 5,000. Noncash [ |
(Complete Part Il for
Redwood City, CA 94065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | First Republic Bank Person
Payroll |:|
111 Pine St. $ 7,500. Noncash [ |
(Complete Part Il for
San Francisco, CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | Ford Land Company Person
Payroll |:|
3000 Ssand Hill Cir. $ 5,000. Noncash [ |
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | Genesis LA Economic Growth Person
Payroll \:|
801 S. Grand Ave., Suite 775 $ 250,000. Noncash [ ]
(Complete Part Il for
Los Angeles, CA 90017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Google Person
Payroll \:|
1600 Amphitheatre Parkway $ 30,000. Noncash [ |

Mountain View, CA 94043

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
43 | Google Person
Payroll |:|
1600 Amphitheatre Parkway $ 455. Noncash [ |
(Complete Part Il for
Mountain View, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Google Person
Payroll |:|
1600 Amphitheatre Parkway $ 250. Noncash [ ]
(Complete Part Il for
Mountain View, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | Heritage Bank of Commerce Person
Payroll |:|
150 Almaden Blvd. $ 5,000. Noncash [ ]
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | HSBC Bank Person
Payroll |:|
26525 North Riverwoods Blvd. $ 5,000. Noncash [ ]
(Complete Part Il for
Mettawa, IL 60045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HUD - NSP2 Person
Payroll \:|
600 Harrison St. $ 111,405. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | HUD - NSP2 Person
Payroll \:|
600 Harrison St. $ 101,495. Noncash [ |

San Francisco, CA 94107

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
49 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 39,527. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 14,199. Noncash [ ]
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 11,346. Noncash [ ]
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 7,600. Noncash [ ]
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | HUD - NSP2 Person
Payroll \:|
600 Harrison St. $ 4,000. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | HUD - NSP2 Person
Payroll \:|
600 Harrison St. $ 3,300. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
55 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 2,800. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 2,100. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | HUD - NSP2 Person
Payroll |:|
600 Harrison St. $ 300. Noncash [ |
(Complete Part Il for
San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | LinkedIn Person
Payroll |:|
2029 Stierlin Court $ 10,000. Noncash [ |
(Complete Part Il for
Mountain View, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | LinkedIn Person
Payroll \:|
2029 Stierlin Court $ 489. Noncash [ |
(Complete Part Il for
Mountain View, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | Local Initiatives Support Corporation Person
Payroll \:|
500 S. Grand Ave., Suite 2300 $ 500,000. Noncash [ |

Los Angeles, CA 90071

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
61 | McPharlin Sprinkles & Thomas LLP Person
Payroll |:|
160 W. Santa Clara St., Suite 400 5,000. Noncash [ |
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MidPen Housing Person
Payroll |:|
303 vintage Park Drive, Suite 250 5,000. Noncash [ |
(Complete Part Il for
Foster City, CA 94404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | Pacific Gas & Electric Person
Payroll |:|
111 Almaden Blvd., 7th Floor 5,000. Noncash [ |
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | Pinion Property Company, LLC Person
Payroll |:|
1346 E1 Solyo Ave. 5,000. Noncash [ ]
(Complete Part Il for
Campbell, CA 95008 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | Republic Urban Properties LLC Person
Payroll \:|
84 West Santa Clara Street Suite 600 5,000. Noncash [ |
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | Santa Clara County Housing Authority Person
Payroll \:|
505 W Julian St 5,000. Noncash [ |

San Jose, CA 95110

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
67 | Schwab Fund for Charitable Giving Person
Payroll |:|
101 Montgomery Street $ 20,000. Noncash [ ]
(Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | Silicon Valley Association of Realtors Person
Payroll |:|
19400 Stevens Creek Blvd., #100 $ 5,000. Noncash [ ]
(Complete Part Il for
Cupertino, CA 95014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | Silicon Valley Bank Person
Payroll |:|
3005 Tasman Dr $ 30,000. Noncash [ |
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | Silicon Valley Bank Person
Payroll |:|
3005 Tasman Dr $ 10,000. Noncash [ ]
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | Silicon Valley Bank Person
Payroll \:|
3005 Tasman Dr $ 134. Noncash [ |
(Complete Part Il for
Santa Clara, CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | Silicon Valley Community Foundation Person
Payroll \:|
2440 W. E1 Camino Real, Ste 300 $ 60,000. Noncash [ |

Mountain View, CA 94040

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
Silicon Valley Leadership Group
73 | Foundation Person
Payroll |:|
2001 Gateway Pl., Suite 101E $ 240,006. Noncash [ ]
(Complete Part Il for
San Jose, CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | Siliconsage Builders Person
Payroll |:|
560 Mathilda Ave. $ 5,000. Noncash [ ]
(Complete Part Il for
Sunnyvale, CA 94086 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | Summerhill Homes Person
Payroll |:|
777 California Ave $ 10,000. Noncash [ |
(Complete Part Il for
Palo Alto, CA 94304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | Summerhill Homes Person
Payroll |:|
777 California Ave $ 5,000. Noncash [ |
(Complete Part Il for
Palo Alto, CA 94304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | Sunlight Giving Person
Payroll \:|
855 E1 Camino Real Bldg 4, Suite 250 $ 25,000. Noncash [ |
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | Technology Credit Union Person
Payroll \:|
2010 N. First St. $ 10,000. Noncash [ ]

San Jose, CA 95131

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part | 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
79 | The Core Companies Person
Payroll |:|
470 S. Market Street $ 5,000. Noncash [ ]
(Complete Part Il for
San Jose, CA 95113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | U.S. Bank Person
Payroll |:|
980 Ninth Street, Ste 1100 $ 12,500. Noncash [ ]
(Complete Part Il for
Sacramento, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | U.S. Bank Person
Payroll |:|
980 Ninth Street, Ste 1100 $ 12,500. Noncash [ ]
(Complete Part Il for
Sacramento, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | U.S. Department of the Treasury Person
Payroll |:|
1500 Pennsylvania Ave, N.W. $ 776,500. Noncash [ |
(Complete Part Il for
Washington, DC 20220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | Union Bank Person
Payroll \:|
350 California St., 10th Floor $ 10,000. Noncash [ |
(Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | Wells Fargo Bank Person
Payroll \:|
121 S. Market St.4th Floor $ 40,000. Noncash [ ]

San Jose, CA 95113

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

85 | Wells Fargo Bank

121 S. Market St.4th Floor

$

Person
Payroll |:|
20,000. Noncash [ ]

San Jose, CA 95113

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part i

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
New Server
13
$ 34,115. 11/01/17
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
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Name of organization

Housing Trust Silicon Valley

Employer identification number

77-0545135

Part Il 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

Housing Trust Silicon Valley 77-0545135
\ Part I-A \ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

\ Part I-B \ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
\ Part I-C \ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g(:Ai';Izlalt?c?n’ s (b) Am,ltftt;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 148,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 148,000.
d Other exempt purpose expenditures 3,210,778.
e Total exempt purpose expenditures (add lines icand1d) 3,358,778.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 317,939.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 79,485.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 373,291. 317,939. 691,230.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,036,845.
¢ Total lobbying expenditures 163,662. 148,000. 311,662.
d Grassroots nontaxable amount 93,323. 79,485. 172,808.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 259,212.
f Grassroots lobbying expenditures 21,791. 21,791.

Schedule C (Form 990 or 990-EZ) 2017
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Y
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Q@ - 0 Q 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 10

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5
|PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

Housing Trust Silicon Valley 77-0545135

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

’ Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]
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 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Housing Trust Silicon Valley 77-0545135 page2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted 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
(i) unrelated OrganizatioNs 3a(i)
(ii) related OrganizatioNSs 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 19 ’ 211. 600. 18 ’ 611.
d Equipment 254,530. 50,463. 204,067.
e Other ... ... 52,889. 48,142. 4,747.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 227,425.

Schedule D (Form 990) 2017
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Part VllI| 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 value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

b~

A)

(e

oiG

Sh(e)

= = =
3 M

G

=

=

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Column (b) must equal Form 990. Part X. col. (B)line 15.) oo | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Non-Recourse Bank Loan Capital 4,312,390.

(©)]

@)

(©)]

6)

()

@®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 4,312,390.

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2017
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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 13,429,050.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 199 ’ 111.

b Donated services and use of facilities 2b 6,688.

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e 205,799.
3 Subtractline 2e from line 1 3 | 13,223,251.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 34,637.

b Other (Describe in Part XIIL.) 4b

C AddliNes 4a and Ab 4c 34,637.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiiuiiiii et 13 ’ 257 ‘ 888.

Part Xl | 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 5,198,513.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,688.

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIIL) 2d 700,000.

e Addlines 2athrough 2d 2e 706,688.
3 Subtractline 2e from line 1 3 4,491,825,
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, line7b ... .. 4a 34,637.

b Other (Describe in Part XIIL.) 4b

C AddIliNes 4a and Ab 4c 34,637.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . line 18 oo 5 4,526,462.

\ Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Housing Trust believes that it has appropriate support for any tax

positions taken, and as such, does not have any uncertain tax positions

that are material to the financial statements. Housing Trust's federal and

state information returns for the years 2014 through 2017 are subject to

examination by regulatory agencies, generally for three and four years

after they were filed for federal and state, respectively.

Part XII, Line 2d - Other Adjustments:

Adjustment to reserve for loan losses 700,000.

732054 10-09-17 Schedule D (Form 990) 2017
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|Part Xlll | Supplemental Information ontinued)
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SCHEDULE G . . i . I OMB No. 1545-0047
Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 Housing Trust Silicon Valley

77-0545135 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

. None (add col. (a) through
Networking col. (c))
(event type) (event type) (total number) ’
2
()
3l 1 Grossreceipts 310,160. 310,160.
o
2 Less: Contributons 279,033. 279,033.
3 Gross income (line 1 minus line2) ... . . 31,127. 31,127.
4 Cashprizes
5 Noncashprizes
[}
?
S| 6 Rentffacilitycosts 2,950. 2,950.
&
Bl 7 Foodandbeverages . ... 30,196. 30,196.
.’Dz
8 Entertainment
9 Other direct expenses 18,973. 18,973.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 52,119.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > -20,992.

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

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
«»| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 Housing Trust Silicon Valley 77-0545135 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p»> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information ontinued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)

Bill Wilson Center
3490 The Alameda
Santa Clara, CA 95050 94-2221849 501(C)(3) 70,357, 0. Youth Shelter Grant
Gilroy Compassion Center
8425 Monterey Road, Suite 10 Safety Net Capital
Gilroy, CA 95020 45-2189365 [501(C)(3) 141,740, 0. Improvement Grant
Habitat for Humanity
2619 Broadway
Oakland, CA 94612 94-3053687 [501(C)(3) 0. 240,000, Book Value Loan Forgiven Loan Forgiven
SV@HOME
350 W, Julian Street, Building 5
San Jose, CA 95110 81-4755729 501(C)(3) 5,000, 0. General Donation

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 4.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



Schedule | (Form 990) (2017) Housing Trust Silicon Valley

77-0545135 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
Security Deposit Grant 130 244 493, 0.
Guardino Scholarship 14 21,000, 0.
Housing Affordability Fund 14 64,526, 0.

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

Part I, Line 2:

The organization publishes initial grant guidelines and accepts

applications from qualified organizations.

The program committee reviews

all grant applicants and approves the award of all grants. The recipient

organization must report monthly the status of all grant funds received and

the way in which these funds have been disbursed in accordance with the

initial purpose.

732102 11-01-17

Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



Schedule J (Form 990) 2017 Housing Trust Silicon Valley 77-0545135 Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

0B B 2 (i) Oth other deferred benefits (B)(i)-(D) in column (B)

) i) Base ii) Bonus iii er i

(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?rifzggd

compensation compensation

(1) Julie Mahowald i) 148,019. 9,294. 600. 7,501. 1,953. 167,367. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) James Mather i) 118,648. 6,891. 0. 6,714. 20,846. 153,099. 0.
cLo (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Kevin zZwick i) 197,407. 35,000. 0. 10,661. 13,711. 256,779. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(ii)

U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2017
732112 10-17-17



Schedule J (Form 990) 2017 Housing Trust Silicon Valley 77-0545135 Page 3

‘ Part lll ‘ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T9 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 Trust Silicon Valley 77-0545135
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgg{g"g’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total ... S B » $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-E7) 2017 _Housing Trust Silicon Valley 77-0545135 page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of c(%g’rm?g{i]gnc’);

person and the organization transaction transaction revenues?

Yes No

Peacock Commons LLC Board member is CEO 500,000. Notes Receil X
Bill Wilson Center Board member is CEO 35,000. Notes Recei X
New Homestead Associates Board member is CFO 500,000. Notes Receil X
MP Milpitas Affordable Hou Board member is CFO 500,000. Notes Receil X
MP Central Park Associates Board member is CFO 510,000. Notes Receil X
MP Edwina Benner Associate Board member is CFO 200,000. Notes Receil X
MP Shorebreeze Associates PBoard member is CFO 676,165.Notes Receil X
Sunflower Hill Livermore L Board member is CFO 387,603.Notes Receil X
Housing First, LLC Board member is CFO 610,313.Notes Receil X
Chesnut Square Family Asso Board member is CFO| 1,424,938.Notes Receil X

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Peacock Commons LLC

(b) Relationship Between Interested Person and Organization:

Board member is CEO of organization serving as sole member

(d) Description of Transaction: Notes Receivable

(a) Name of Person: Bill Wilson Center

(b) Relationship Between Interested Person and Organization:

Board member is CEO of organization

(d) Description of Transaction: Notes Receivable

(a) Name of Person: New Homestead Associates

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: MP Milpitas Affordable Housing

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



Schedule L (Form 990 or 990-E7) Housing Trust Silicon Valley 77-0545135 page2

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(a) Name of Person: MP Central Park Associates

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: MP Edwina Benner Associlates

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: MP Shorebreeze Associlates

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: Sunflower Hill Livermore L.P.

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: Housing First, LLC

(b) Relationship Between Interested Person and Organization:

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: Chesnut Square Family Associates, L.P.

(b) Relationship Between Interested Person and Organization:

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



Schedule L (Form 990 or 990-E7) Housing Trust Silicon Valley 77-0545135 page2

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Board member is CFO of org. serving as gen. partner in limited partnership

(d) Description of Transaction: Notes Receivable

(a) Name of Person: Oak Court Apartments, L.P.

(b) Relationship Between Interested Person and Organization:

Board member is CEO of org. serving as gen. partner in limited partnership

(c) Amount of Transaction $ 298,465.

(d) Description of Transaction: Notes Receivable

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Tree House Apartments, L.P.

(b) Relationship Between Interested Person and Organization:

Board member is CEO of org. serving as gen. partner in limited partnership

(c¢) Amount of Transaction $ 350,000.

(d) Description of Transaction: Notes Receivable

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Terra Bella I, LLC

(b) Relationship Between Interested Person and Organization:

Board member is CEO of organization serving as member of LLC

(c) Amount of Transaction $§ 7,148,417.

(d) Description of Transaction: Notes Receivable

(e) Sharing of Organization Revenues? = No

(a) Name of Person: 950 ECR, LLC

(b) Relationship Between Interested Person and Organization:

Board member is CEO of organization serving as member of LLC

(c) Amount of Transaction $ 7,885,834.
732461 04-01-17 Schedule L (Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E7) Housing Trust Silicon Valley 77-0545135 page2
PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(d) Description of Transaction: Notes Receivable

(e) Sharing of Organization Revenues? = No

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
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 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Server Equipm ) X 1 34,115.Resale Value
26 Other » (Office Furnit) X 1 4,280.Resale Value
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
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? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtI DU ONS? 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 Housing Trust Silicon Valley 77-0545135 Page 2

Part ll Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Is the number of contributions.

732142 09-07-17 Schedule M (Form 990) 2017



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Housing Trust Silicon Valley 77-0545135

Form 990, Part I, Line 1, Description of Organization Mission:

Bay Area, including making more loans than any other nonprofit housing

lender in the region. From the homeless to renters to first-time

homebuyers, we assist a wide range of residents with programs across

the entire spectrum of housing issues. Our financial expertise and

extensive private and public sector partnerships ensure we make the

most out of every dollar so local residents can secure stable and

affordable housing that works for them and their families. To date,

Housing Trust has invested $183 million and our borrowers have

leveraged Housing Trust's investment of $3.1 billion to create 16,977

affordable housing opportunities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Santa Cruz, Solano and Sonoma Counties. Multi-family lending volume has

grown significantly over the past several years and FY18 was our

biggest lending year to date with $37.4 million committed to finance

1,348 homes.

Form 990, Part III, Line 4b, Program Service Accomplishments:

deferred, amortizing and equity share loans, depending on income level

and needs of the borrower. Our loans under these programs range from

$6,500 to $85,000.We have made 2,497 down payment assistance loans

totaling over $49.6 million since our founding. In addition, as the

administrator of the City of Santa Clara's below market purchase

program, Housing Trust manages the sale of their inclusionary homes

sold to eligible buyers at a cost that is determined not by the market

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Housing Trust Silicon Valley 77-0545135

but rather based on what a low- or moderate-income household can

afford. In FY18, Housing Trust provided education and counseling to

1,739 hopeful homebuyers, made two down payment assistance loans and

completed seven below market purchase program home sales.

Form 990, Part III, Line 4c, Program Service Accomplishments:

our homelessness assistance grants, totaling $4.8 million. These

programs reach those at the very low end of the income spectrum, with

over 80% of funds reaching extremely low-income households (those

earning 30% or less of the area median income. The lack of affordable

housing and high cost of rent can force even employed individuals into

homelessness. Our deposit assistance clients are often employed as

retail clerks, restaurant workers, hospital staff and many other

professions our communities depend upon. In FY18, Housing Trust helped

570 people avoid or exit homelessness, granting over $530,000.

Form 990, Part III, Line 4d, Other Program Services:

Asset Management

Expenses $ 419,949. including grants of $ 0. Revenue $ 178,798.
ADU
Expenses $§ 127,412. including grants of $ 0. Revenue $ 0.

Policy and Education

Expenses $ 90,430. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 1l1b:

The 990 is reviewed and approves for filing by the audit committee. The
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Housing Trust Silicon Valley 77-0545135

entire board receives a copy of the Form 990 prior to filing in sufficient

time to pose any questions or give comments.

Form 990, Part VI, Section B, Line 1l2c:

Each board member must complete and sign a conflict of interest policy

annually. New board members or those being considered are evaluated to see

if there exist any conflict of interest. Employees must also sign a

conflict of interest statement annually. If the board is evaluating a

business dealing with an entity that a board member has some involvement,

the board member recuses themselves from all discussion and from voting. In

addition the board member also excused themselves from the meeting to allow

other members to discuss the deal candidly.

Form 990, Part VI, Section B, Line 15:

The personnel committee relies upon salary survey data to determine the

reasonableness of the compensation of Chief Executive Officer.

Chief Executive uses comparability data to determine compensation of the

CFO, CLO, and CIO.

Form 990, Part VI, Section C, Line 19:

The governing documents are available at the organization offices which are

available for inspection Monday to Friday (except holidays), 9AM to 5PM.

Post audited financials on website.

Form 990, Part XI, line 9, Changes in Net Assets:

Adjustment to Reserve for Loan Losses -700,000.

Form 990, Part XII, Line 2c:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Housing Trust Silicon Valley 77-0545135

The committee's oversight process of the audit and the process for

selection of an independent accountant have not changed.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number
Housing Trust Silicon Valley 77-0545135
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
LTOA LLC - 46-0669111
75 E. Santa Clara Street, #1350 Housing Trust Silicon
San Jose, CA 95113 Affordable Housing California 0. 0.Valley
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

732161 09-11-17  LHA

Schedule R (Form 990) 2017



77-0545135 Page 2

Schedule R (Form990) 2017 Housing Trust Silicon Valley
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orPercentage
of related organization (state or entity (]re(ljatg(fi, unrtelated,d income end-of-year alocations? éet(r)nofugt qun cti)olx f;:?;%'rfj;g ownership
forei excluded from tax under assets i of Schedule ‘
country) sections 512-514) Yes | No | K-1 (Form 1065) yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2017

732162 09-11-17



Schedule R (Form 990) 2017 Housing Trust Silicon Valley 77-0545135  pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d
e Loans or loan guarantees by related OrganizatioN(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g
h Purchase of assets from related OrganizatioN(S) 1h
i Exchange of assets With related OrganizatioN(S) 1i
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n
o Sharing of paid employees With related OrganiZatioN(S) 10
p Reimbursement paid to related organization(S) fOr @XPENSES 1p
q Reimbursement paid by related organization(S) for @XPENSES 1q
r Other transfer of cash or property 10 related OrganizatioN(S) 1r
s Other transfer of cash or property from related OrganizatioN(S) ... ... e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

732163 09-11-17
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77-0545135 Page 4

Housing Trust Silicon Valley

Schedule R (Form 990) 2017
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(rgzu (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(l;e par(t)qezri ae):c Share of Share of D\tslgmgr Code V-éJBI 2 General or Percentage
i ; related, unrelated, 501(c Of- e lamount in box 20 |managing ;
of entity (state or foreign exc(luded from tax under Orgs_% . total end-of-year allocations? | of Schedule K-1 Lpartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2017

732164 09-11-17



Schedule R (Form 990) 2017 Housing Trust Silicon Valley 77-0545135 pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 7 2 0 1 8 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2017

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume ! mumber

address changed

B Exempt under section | Print | Housing Trust Silicon Valley

instructions.)

77-0545135

51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
[ J408e) [ ]220(e)| P |75 E. Santa Clara Street, No. 1350
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) San Jose, CA 95113 900099
C Book vae of all assets F Group exemption number (See instructions.) P>
120 ,047,627. |G Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p» Amounts Paid for Disallowed Fringes

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ Ives [XInNo

J Thebooksare incareof P> Julie Mahowald

Telephone number B> 408-436-3450

\ Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) ... ... ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... ... 4b
Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) .. . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) Statement 1 | 12 15,324. 15,324.
13 Total. Combine lines 3through 12 ... ... ..., 13 15,324. 15,324.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
18 SAlArIES AN WA i 15
16 RePAIrS AN M ONANCE 16
17 Bad dotS e 17
18 INtBreSt (AHACN SCMCUUIR) 18
19 TaXS AN OO O 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 EMPIOYCE DN i PrOO IS 25
26 Excess exempt eXpenSes (SCNCUUIE 1) 26
27 Excess readership COStS (SCNCAUIE J) 27
28 Other deductions (AHaCh SCNEUUIE) 28
29  Total deductions. Add lines 14 througn 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line43 ... 30 15 ’ 324.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 15,324.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oottt ettt ettt ettt ettt tets e esics 34 14,324.

723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Fom990-T(2017)  Housing Trust Silicon Valley 77-0545135 Page 2
[Partlll| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s 2 [8 (3) [
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) I$ |
¢ Income tax on the amounton line34 See Statement 2 » | 35¢ 2,575.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxytax. See iNStUCHONS » | 37
38 Alternative MinimMUM taX 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 2,575.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See INStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add liNes 41a throUGn A10 41e
42 Subtractline 41efromline40 42 2,575.
43 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [ Other (attach schedue) | 43
44 Totaltax. Add Nes 42 and 43 44 2,575.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .. . 45d
e Backup withholding (See inStructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: |:| Form 2439
1 Form 4136 1 other Total P> |_45g
46  Total payments. Add lIN€S 458 thrOUGN 400 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47 94.
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed » | 48 2,669.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... > | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> ‘ Refunded » | 50
\ PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), CEO e e
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer Zack Fortsch, CPA P00052725
Use Only |firm'sname »RSM US LLP FirmsEN > 42-0714325
1 S. Wacker Drive, Ste 800
Firm's address » Chicago, IL 60606 Phoneno. 312-634-3400

Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) Housing Trust Silicon Valley 77-0545135 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLégtl::)r:rs‘;jg(ezc)t;yngozrlgc)ez:;ﬁig;/]ltshcthr::dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals > 0. 0.

Total dividends-received deductions included in COlUMN 8 il | 4 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) Housing Trust Silicon Valley

77-0545135

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
)
3)

(
@
(
(

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

1)
@
(©)]
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions 4
directly connected
(attach schedule)

. Set-asides

(attach schedule)

B. Total deductions
and set-asides
(col. 3 plus col. 4)

Q)
@
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part1 | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

6. Readership
costs

5. Circulation
income

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

2. Gr_o:_ss 3. Direct
1. Name of periodical ac::iz(:?:g advertising costs
M
@
@)
)

0.

723731 01-22-18

Form 990-T (2017)



Form 990-T (2017) Housing Trust Silicon Valley

77-0545135

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-

by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct

advertising costs

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

M
@
@)
@)
Totals fromPart!| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) 1?@2255&0{0 4. Compensation attributable
1. Name 2. Title bUSINesS to unrelated business
) %
@ %
@) %
@) %
Total. Enter here and onpage 1, Part I, line 14 .. > 0.
Form 990-T (2017)
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Housing Trust Silicon Valley 77-0545135

Form 990-T Other Income Statement 1
Description Amount
Amounts Paid for Disallowed Fringes 15,324.
Total to Form 990-T, Page 1, line 12 15,324.

Statement(s) 1



Housing Trust Silicon Valley 77-0545135

Form 990-T Line 35c¢ Tax Computation Statement 2
1. Taxable Income . . . .« ¢ & ¢ « ¢ o o o o o & 14,324
2. Lesser of Line 1 or First Bracket Amount . . 14,324
3. Line 1 Less Line€ 2 . ¢ & &4 & &« o o o o o o 0
4. Lesser of Line 3 or Second Bracket Amount . . 0
5. Line 3 Less Line 4 . . . . + ¢ v ¢« ¢ o o o« 0
6. Income Subject to 34% Tax Rate . . . . . . . 0
7. Income Subject to 35% Tax Rate . . . . . . . 0
8. 15 Percent of Line 2 . . . . . . . « ¢« « .« . 2,149
9. 25 Percent of Line 4 . . . . . . « « ¢« « « . 0
10. 34 Percent of Line 6 . . . « ¢« ¢ ¢ « & o o & 0
11. 35 Percent of Line 7 . . . . « ¢ v v o o o« & 0
12. Additional 5% SurtaXx . . .« « ¢ ¢ « « + o o 0
13. Additional 3% SurtaX . . . « + « + ¢« ¢ o o 0
14. Total Income Tax 2,149
15. Tax at 21% Rate effective after 12/31/2017 3,008
Days
16. Tax Prorated for Number of Days in 2017 184 1,083
17. Tax Prorated for Number of Days in 2018 181 1,492
18. Total Tax Prorated 365 2,575

Statement(s) 2
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