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

Depart~Dnt of the Treasury 

Interna Revenue Service Go to WWW.IrS. ovlForm990 for Instructions and the latest information. 

~ Do not enter social security numbers on this form as It may be made public 

A For the 2017 calendar year or tax year beginning JUL 1 201 7 and ending JUN 30 , 2018 
B Check II C Name of organization D Employer identification number 

applicable 
Housing Endowment and Regional Trust of 

OAddress 
San Mateo County change 

OName 
change DOing business as 72-1589835 

Olnillat 
return Number and street (or PObox If mati IS not delivered to street address) E Telephone number 

OFtnOlI 
return! 2905 S El Camino Real 

I Room/suite 

650-204-5640 
termln· 

City or town, state or province, country, and ZIP or foreign postal code 741789. aled G Gross receipts $ 

OAmended 
return San Mateo CA 94403 H(a) Is this a group return 

OAPPItCa. 
lion F Name and address of pnnclpal officer Armando Sanchez for subordinates? OYes OONo 
pending 

same as C above 3) Are all subordinates InCIUded?OYes 0 No 

I Tax·exempt status [XJ S01(c)(3) o S01{c) { ) ..... (Insert no) 0 4947(a)(1) or 0 s'/1 If "No," attach a list (see Instructions) 

J Website: ~ www. heartof smc. orq Hlc) Group exemption number ~ 

K Form of orQanlzatlon 0 Corporation o Trust o Association [XJ Other~Gover L Year of formalion' 20051 M State of leaal domicile' CA 

I Part II Summary 
1 Bnefly descnbe the organization's mission or most Significant activities See Schedule {O } - Attached Q) 

0 
c 

'" o If the organization discontinued ItS operation c 2 Check this box ~ or dls~reE1rvE05% of ItS net assets a; 
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 21 0 

CJ 
Numbor of Independont voting mombors of tho govornlng body (ra.rt V @ 1 b) 

0 21 0(5 1 
~ 1 

II) 5 Total number of Individuals employed In calendar year 2017 (Part V, lin 213 MAY 202019 5 3 Q) I 

.;; 
Total number of volunteers (estimate If necessary) 

UJ (J) 
0 :;; 6 g:j 6 

~ 7:'1 Tntalunrelatf!d hU<;lnpss rpvpnilP from Part VIII, r.nlilmn (I.) IInp 1? _OGOENJc UT 7:'1 n. 
oct 

O. b Net unrelated business taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 

Q) 8 Contnbutlons and grants (Part VIII, line 1 h) 442581. 458645. 
:J 
c 
Q) 

9 Program service revenue (Part VIII, line 2g) 3411. 37570. 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 178960. 245574. Q) 

a: -16869. -17337. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue· add lines 8 through 11 (must equal Part VIII, column (A), line 12) 608083. 724452. 
n Grants <Inn Similar amCllmts ralrl (Part IX, column (A), IInpc; 1·~) n . n . 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O. 

II) 15 
Q) 

Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) 272567. 321613. 
II) 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) o . O. c 
Q) 

~ 17782. 0. b Total fundralslng expenses (Part IX, column (D), line 25) 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 121548. 153854. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 394115. 475467. 
19 Revenue less expenses Subtract line 18 from line 12 213968. 248985. 

~'" 
0'" u Beginning of Current Year End of Year 
"'C 

10298215. 14002885. 0;.£2 20 Total assets (Part X, line 16) 
"'ro 
.;£CD 21 Total liabilities (Part X, line 26) 61234. 3516919. m-g 
z::> 22 Net assets or fund balances Subtract line 21 from line 20 10236981. 10485966. u.. 

I Part II I Signatl)(e Block 
~ 

limIer penalties nf nPrIll~ I rlp.r.I~rp. th~t I h~vp examlnerl thiS retllrn, mcilldln() ~r.r.nmpany,n[J sr.herllllp~ ~nrl ~t~tp.ments, and to the hest of my knnwlprlop. ~nrl hellet, It IS 

tl ue, COil eet, and com 

Here 

~ Sigi'®\lre 0 officer 

~ Armando Sanchez, 
,... TYPlL-or print name and title 

Executive Director 

Paid 

Pre parer 

Use Only 

e preparer's name PTI N I 
~~~~~M~.~B~a~d~a~w~i~ ____ ~ __ ~L-__ -1~ ____ ~========~~~~~~~~~~~~~~~ 

Firm' me Ahmed M. Badawi 

Flrm'~dress~ 180 Grand Avenue, Suite 1500 
<.0 CA Phone no. 

Ma the IRS diSCUSS thiS return With the re arer shown above? see Instructions ONo 

732001 11·26·17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 1--. ' 
See Schedule 0 for Organization Mission Statement &eft 



10 ... -! 

Trust of 
72-1589835 ~e2 

',a 

Check If Schedule 0 contains a response or note to any line In this Part III ' !. 0 
Bnefly descnbe the organization's miSSion ( 

HEART meets critical housing needs in San Mateo County by raisinq both 
public and private funds. HEART invests the funds it raises in 
at f ordapl~llQ..~s iIl,.g ..... geve 1 oP..I!!.ent 8.._.J o.r low i!!:l.9, .... gt_~Q.~:r:~..t~ ___ i!l~ome. p.~.c>.PJ,.~ .... ~.~st_ .. _._ 
in loans to first time homebuyers "-

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

pnor Form 990 or 990·EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes OONo 
If "Yes," descnbe these changes on Schedule 0 

1 Doccnbe tho org::mlz:J.tlon'c program servlco oocomplichmontc for ooch of Its threo lorgoot progrom ocrVIOOO, 00 moocurcd by o)(poncoc 

Soctlon 501 (c)(3) ond 501 (c)(1) orgonlzotlonc oro roqUirod to report tho omount of grontc ond oliocotlons to othem, the total o)(pcncc!), and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ IncludIng grants 01 $ ) (Revenue $ __ -;-_--::,--,--::--_ 

Direct Lending Program (Long-term): Includes all activities involved 
with marketing, underwriting, committing, closing, 
monitoring and servicing long-term loans to create or preserve 
affordable housing to nonprofit organizations 
1. Accrued intere-st- .f6r~-existi:-iig long-term loans increased revenue by 
$ 2 2 5 , 551. U _I \i i.J \... -, I ! 
2.Interest on trust funds was $30;266. 

4b (Code ) (Expenses $ 8 8 5 5 6. IncludIng grants of $ ) (Revenue $ -;-----0------

Direct Lending Program (Short-term): Includes all activities involved 
with marketing, underwriting, committinq, closinq, 
monitoring and servicing short-term loans to create or preserve 
affordable housing to nonprofit organizations. 
1. Disbursements of funds from a previous loan and one new loan this 
year totaled $3,664,963. 
2. Received repayment of a $3,500,000 loan. 
3. Program service expenses for this activity was 88,556 

4c (Code - ) (Expenses $ -. - ~ 3 9 941. IncludIng grants of $ - ,) (Revenue $ . . ) 

Direct Lendinq Program (Homebuyers): Iricludes all activities involved 
with marketing, committing, closing, 
monitoring and servicing down payment assistance loans to low- and 
moderate income horne buyers. 
1. Eight homebuyer assistance loans were generated during this fiscal 
year for a total of $772,076. Meriwest Credit Union purchased these 
loans for $772,076. 
2. Loan origination fees generated $3,203 in revenue. 
3. Program serVlces expense to develop and manage the program were 
$39,941. 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 128497. 
Form 990 (2017) 
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Housing Endowment and Regional Trust of 
Form 990 (2017) San Mateo County 72-1589835 PaQe 3 
I Part IV I Checklist of Required Schedules 

-, Yes No 

1 Is the organtzatlon descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, " complete Schedule A 1-.o.1-+_X=-=---t-__ 

2 Is the organtzatlon required to complete Schedule B, Schedule of Contnbutor$) /--=2--t----"X=--I-__ 

3 Old 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 I t--3",-+-_-+--=X=--

4 Section 501(c)(3) organizations. Old the organtzatlon engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part II t--4-,--+-_-+--=X=--

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organtzatlon that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part III 

6 Old the organtzatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part II 

8 Old the organtzatlon maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

9 Old the organtzatlon 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 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule D, Part V 

11 If the organtzatlon's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old 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? If "Yes, " complete Schedule D, Part VII 

C Old the organtzatlon 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? If "Yes," complete Schedule D, Part VIII 

d Old 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 16? If "Yes, " complete Schedule D, Part IX 

e Old the organtzatlon report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Old the organtzatlon's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Old the organtzatlon obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)(1 HA)(II)? If "Yes, " complete Schedule E 

14a Old the organtzatlon maintain an office, employees, or agents outside of the Untted States? 

b Old the organtzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organtzatlon 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 II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G Part 11/ 

732003 "·28·17 

3 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 
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Housing Endowment and Regional Trust of 
Form 990 (2017) San Mateo County 72 - 1589835 Paqe4 

I Part IV I Checklist of Required Schedules (contmued) 

. 20a Old the organization operate one or more hospital facIlities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/ 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Old 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? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No ", go to Ime 25a 

20a 

20b 

21 

22 

23 

24a 

~C" 

Yes No 

X 

x 

x 

x 

x 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1-2=4-==b-t-_-t __ 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? r=2-".4c-=--j1-_+-__ 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? t-2=4.:.=d+_-t __ 

25a Section 501(c)(3), 501(c)(4), and 50 1 (c)(29) organizations_ Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part 1/ 

27 Old 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 III 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part 1/ 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1/, III, or IV, and 

Part V, Ime 1 

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

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 !-'35=b"-t-_-t __ 

36 Section 501(c)(3) organizations_ Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note_ All Form 990 filers are required to complete Schedule 0 

732004 11-28-17 
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36 x 

37 x 

38 x 
Form 990 (2017) 
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Housing Endowment and Regional Trust of 
Form 990 2017j San Mateo County 
Part V _ Statements Regarding Other IRS Filings and Tax Compliance 

72-1589835 Page 5 

.. Check If Schedule 0 contaIns a response or note to any line In thIs Part V o 
Yes No 

l1a 1 1a Enter the number reported In Box 3 of Form 1096 Enter 0- If not applicable 0 
. , 

I 1b I 0 
,I 

b Enter the number of Forms W-2G rncluded In line 1 a Enter -0- If not applicable 

c Old the organrzatlon comply wIth backup wIthholdIng rules for reportable payments to vendors and reportable gamIng -
(gambling) wlnnrngs to pnze wInners? 1c 

12a 1 

2a Enter the number of employees reported on Form W-3, TransmIttal of Wage and Tax Statements, 

fried for the calendar year endIng wIth or wIthIn the year covered by thIS return 3 -
b If at least one IS reported on line 2a, dId the organrzatlon frie all requIred federal employment tax returns? 2b X 

Note_ If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-fl/e (see InstructIons) 

3a Old the organIzatIon have unrelated bUSIness gross Income of $1,000 or more dunng the year? 3a X 
b If "Yes," has It fried a Form 990-T for thIS year? If "No, .. to Ime 3b, provide an explanation m Schedule 0 3b 

4a At any tIme dunng the calendar year, dId the organIzatIon have an Interest In, or a sIgnature or other authonty over, a 

fInancIal account In a foreIgn country (such as a bank account, secuntles account, or other fInancIal account)? 4a X 
b If "Yes," enter the name of the foreIgn country ~ I 

See InstructIons for fIling requIrements for FlnCEN Form 114, Report of ForeIgn Bank and FInancIal Accounts (FBAR) 

5a Was the organIzatIon a party to a prohIbIted tax shelter transactIon at any tIme dunng the tax year? 5a X 
b Old any taxable party notIfy the organrzatlon that It was or IS a party to a prohIbIted tax shelter transactIon? 5b X 
c If "Yes," to line 5a or 5b, dId the organIzatIon fIle Form 8886-T? 5c 

6a Does the organIzatIon have annual gross receIpts that are normally greater than $100,000, and dId the organrzatlon solicIt 

any contnbutlons that were not tax deductIble as chantable contnbutlons? 6a X 
b If "Yes," dId the organrzatlon Include wIth every solicItatIon an express statement that such contnbutlons or gIfts 

were not tax deductIble? 6b 

7 Organrzations that may receive deductible contnbutions under sectIon 170(c). , 

a Old the organization receive a payment In excess of $75 made partly as a contnbulJon and partly for goods and services provided to the payor? 7a X 
b If "Yes," dId the organIzatIon notIfy the donor of the value of the goods or servIces provided? 7b 

c Old the organIzatIon sell, exchange, or otherwIse dIspose of tangIble personal property for whIch It was reqUIred 

to fIle Form 8282? 7c X 
d If "Yes<' IndIcate the number of Forms 8282 fIled dunng the year l 7d I 
e Old the organIzation receIve any funds, dIrectly or IndIrectly, to pay premiums on a personal benefIt contract? 7e 

f Old the organIzatIon, dunng the year, pay premIums, dIrectly or IndIrectly, on a personal benefIt contract? 7f 

g If the organIzatIon receIved a contnbutlon of qualifIed Intellectual property, dId the organrzatlon fIle Form 8899 as reqUIred? 7g 

h If the organIzatIon receIved a contnbutlon of cars, boats, aIrplanes, or other vehIcles, dId the organrzatlon fIle a Form 1098-C? 7h 

8 Sponsoring organizatIons maintaining donor adVIsed funds. Old a donor adVIsed fund maIntaIned by the 

sponsonng organrzatlon have excess bUSIness holdIngs at any tIme dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds_ , 
a Old the sponsonng organIzatIon make any taxable dlstnbutlons under sectIon 4966? 9a 

b Old the sponsonng organIzatIon make a dlstnbutlon to a donor, donor adVIsor, or related person? 9b 

10 Section 501(c)(7) organrzatlons. Enter 

a Inrtlatlon fees and capItal contnbutlons Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facIlitIes lOb 

11 Section 501(c)(12) organrzations. Enter 

a Gross Income from members or shareholders 11a , , 
b Gross Income from other sources (Do not net amounts due or paId to other sources agaInst 

amounts due or receIved from them) 11b 

12a SectIon 4947(a)( 1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 In lieu of Form l1 041, 12a 

b If "Yes," enter the amount of tax-exempt Interest receIved or accrued dunng the year 12b 

13 SectIon 501(c)(29) qualified nonprofIt health Insurance issuers_ 

a Is the organIzatIon licensed to Issue qualifIed health plans In more than one state? 13a 

Note. See the InstructIons for addItional InformatIon the organrzatlon must report on Schedule 0 

b Enter the amount of reserves the organIzation IS reqUIred to maIntaIn by the states In which the 

organIzatIon IS licensed to Issue quallfred health plans 113b I 
c Enter the amount of reserves on hand .. ' 

. 
13c 

14a Old the organrzatlon receIve any payments for rndoor tannIng services dunng the tax year? 14a X 
b If "Yes" has It filed a Form 720 to reQort these payments? If "No" proVide an expjanatlOn m Schedule 0 14b 

Form 990 (2017) 
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Housing Endowment and Regional Trust of 
San Mateo Count 72-1589835 Pae6 

'-----' 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line Ba, Bb, or 1 Db below, descflbe the circumstances, processes, or changes In Schedule 0 See instructions 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A Governing Body and Management 

21 1a Enter the number of voting members of the governing body at the end of the tax year 1---'1"'a'-l-______ =-==j 

If there are matenal differences In vOling nghts among members of the governing body, or If the governing 

body delegated broad authonty to an executive committee or similar committee, explain In Schedule O. 
b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its governing documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organization contemporaneously document the meellngs held or wntten acllons undertaken dunng the year by the following: 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon's mallinq address? If "Yes" orovlde the names and addresses In Schedule 0 

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

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

b If "Yes," did the organization have wntten policies and procedures governing the actiVities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

21 

11a Has the organization provided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? 

C Old the organization regularly and consistently monllor and enforce compliance With the policy? If "Yes, " descnbe 

In Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower policy? 

14 Old the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 1Sa or 1Sb, descnbe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure reqUlnng 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 arranqements? 

Section C. Disclosure 

00 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

. 
15a X 
15b X 

-
16a X 

-
16b 

. 

, 

, 

, 

17 List the states With which a copy of thiS Form 990 IS required to be flied ~ None 
--~~~------------------

18 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 

[XJ Own webSite [XJ Another's webSite [XJ Upon request D Other (explain In Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financla~, 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

Armando Sanchez 650-204-5641 
2905 S El Camino Real, San Mateo, CA 94403 

732006 "·28-17 Form 990 (2017) 
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Housing Endowment and Regional Trust of 
Form 990 2017) San Mateo County 72-1589835 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Page 7 

'------' 

" 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

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

List persons In the follOWing order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Check thiS box If neither the organization nor an'y related organization compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not ched< more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
hours for i5 ~ organization 0/11-2/1099-MISC) from the 

0 

~ related 0/11-2/1099 MISC) organization 
organizations -

~ E and related -

I 
0 3~ 

below ~ ! organizations 

I ~~ Iii =0-
line) i: -""E ~ C> "" :c ~ 

(1) Anne Campbell 1. 00 
At Larqe X o. o . o. 
(2 ) Julla Balgent 1.00 
Attorney at Law X o. o . o. 
(3 ) Ron Colllns 1. 00 
Clty of San Carlos X o. o . o. 
(4 ) Karyl Eldrldge 1. 00 
Faith ln Action X o. o. o . 
(5 ) Larry Franzella 1. 00 
Berkshire Hathaway X o. o. o . 
(6 ) Pam Frisella 1. 00 
Community Advocate X o. o. o . 
(7 ) Llza Normandy 1. 00 
Clty of South San FranC1SC X o. o . o. 
(8 ) Don Horsley 1.00 
County of San Mateo X o. o . o. 
(9 ) Jack Matthews 1. 00 
John Matthews Archltects X o. o . o. 
(10 ) James RUlgomez 1. 00 
At Larqe X o. o . o. 
(11) Robert Morehead 1. 00 
At Larqe X o. o . o. 
(12) Maryann Derwln 1. 00 
Town of Portola Valley X o. o . o. 
(13 ) Dave Hopklns 1. 00 
At Larqe X o. o . o. 
(14) Cllfford Lentz 1. 00 
City of Brlsbane X o. o . o. 
(15 ) Warren Slocum 1.00 
County of San Mateo X o. o. o. 
(16 ) Diane Howard 1. 00 
City of Redwood Ci~ X o. o. o. 
(17 ) R1Ck Bonl11a 1.00 
Citv of San Mateo X o. o. o. 
732007 11-28-17 Form 990 (201 7) 
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Housing Endowment and Regional Trust of 
Form 990 (2017) San Mateo County 72-1 58983 5 Page 8 
I Part VIII SectIOn A. Officers Directors Trustees Key Employees and HiQhest Compensated Employees (contmued) " 

(A) (S) (C) (D) (E) (F) , 
Name and title Average Position Reportable Reportable Estimated 

(do nol check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a dlrectorltrustee) from from related other 
(list any ~ the organizations compensation 

hours for i> ~ organization ryv·2/1099·MISC) from the 
related 

0 

~ (W·2/1099·MISC) 
~ 

organization 
organizations ~ -== E and related -== 

I 
~ 

below ~ 
0 

~~ 5' ~ j 
organizations 

line) ~ ;: =0. 
i:;' ""E 0 '" "'~ 

(18) Doug K~m 1. 00 
Clty of Belmont X o. o. o . 
(19) Glenn Sylvester 1. 00 
C~tv of Dal C~ty X o. o. o . 
(20) Anne Oliva 1. 00 
C~ty of M~llbrae X o . o . o . 
( 21) K~tty Lopez 1. 00 
At Larqe X o. o. o. 
(22) Armando Sanchez 40.00 
Execut~ve D~rector X 150457. o . o . 
(23) Marc~a Ra~nes 1. 00 
Treasurer X o. o . o. 

1b Sub-total ~ 150457. o. o . 
c Total from continuation sheets to Part VII, Section A ~ o . o . o . 
d Total (add hnes 1b and 1c) ~ 150457. o. o . 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanlzatlon ~ 1 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such md,v,dual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization . 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such md,v,dual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual for services . . .. -

rendered to the orqanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than. $1 00,000 of comp~nsa!lon fr?m 

the organization Re~ort compensation for the calendar year endlnq with or within the orqanlzatlon's tax year 

(A) (S) (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 I 

$100000 of compensation from the organization ~ 0 
Form 990 (2017) 

732008 11·28·17 
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Housing Endowment and Regional Trust of 
Form 990 2017 San Mateo Count 72-1589835 Page 9 

Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
secllons 

revenue revenue 512-514 

"'''' 1 a Federated campaigns 1a --Cc 
1Q:l b Membership dues 1b 219648. .... 0 -
C:E c Fundralslng events 1c 88365. 
~< - .... d Related organizations 1d -IQ 
0-
<liE e Government grants (contributions) 1e c-orn f All other conlrlbutlons, giftS, grants, and - .... 
-Q) 
:lJ:: Similar amounts not Included above 1f 150632. .c_ 
,EO 

9 Noncash contnbutlons Included In lines 1a-1f $ C"O 
oc 

Total. Add lines 1a-1f ~ 458645. ()IQ h 

lBusiness Code 
Q) 2a Loan Origination Fees 900099 37570. 37570. 
0 
:> b .... Q) 
Q):l 
rnc c 
E~ 

d IQQ) 
a,a: 
0 e 

0:: f All other program service revenue 

g Total. Add lines 2a-2f ~ 37570. 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 245574. 245574. 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personat 

6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Securities (II) Other 

assets other than Inventory 
\ 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

Q) 8a Gross Income from fund raising events (not 
:l 

Including $ 88365. of c 
Q) 
> contributions reported on line 1 c) See Q) 
a: o . li; Part IV, line 18 a 
J:: b Less direct expenses b 17337. 0 

c Net Income or (loss) from fund raising events ~ -17337. -17337. 
9 a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue lBusiness Code -
11 a 

b 

c 

d All other revenue 

e Total. Add lines l1a-l1d ~ 
12 Total revenue See Instructlons_ ~ 724452. 283144. o . -17337. 

732009 11-28-17 Form 990 (2017) 
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and Regional Trust of 
72 -158 9 8 3 5 Pa e 10 

Section 50 1 (c)(3) and 50 1 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

ec I C e ule contains a response or note to any Ine In t IS art Ch k f S h dOl h P IX o 
Do not mclude amounts reported on Imes 6b, (A) (8) (C) JD) 

Total expenses Program service Management and Fun raiSing 
7b, 8b, 9b, and 10b of Part VII/_ expenses general expenses expenses 

1 Grants and other assistance to domestic orgamzallons 
f 

and domestic governments_ See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 150457. 57224. 92129. 1104. 
6 Compensallon not Included above, to disqualified 

persons (as defmed under secllon 4958(1)(1» and 

persons described m section 4958(c)(3)(8) -- --------- ----- ------------- ----------
7 Other sa lanes and waqes - -- - - 145648. 47548. 84283. 13817. ----- ."._- ----- -- --- - . __ ._---------
8 Pension plan accruals and contributions (mclude 

section 401(k) and 403(b) employer contnbullons) 

9 Other employee benefits 25508. 8497. 15023. 1988. 
10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 26319. 26319. 
c Accounting 12000. 12000. 
d LobbYing 

e ProfeSSional lundralsmg services_ See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list Ime 11g expenses on Sch 0_) 32890. 13796. 19094. 
12 Advertising and promotion 

13 Office expenses 19612. 274. 18591. 747. 
14 Information technology 

15 Royalties 

16 Occupancy 6659. 6659. 
17 Travel 3618. 1068. 2424. 126. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials - .. ---
19 Conferences, conventions, and meetings 6943. 90. 6853. 
20 Interest 40442. 40442. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 5371. 5371. 
24 Other expenses_ Itemize expenses not covered 

above (List miscellaneous expenses m line 24e_ If Ime 
24e amount exceeds 10% of line 25, column (A) 

, 
~mmlnl, Ii~1 Iinp ?4p. exnense~ on Schertule 0 ) 

a _._. ---------." .. "--------------- --------...... -" -------- ------------.--- ------------------------- .---------- -------------- -------
b f----- --- ------~---- ------------ -------- .-- --- - -.----
c -----------------------.-.-------------- --- ------ ----------- ------------ ____ poP. - --.------
d 

e All other expenses 

25 Total functronal expenses Add lines 1 throuQh 24e 475467. 128497. 329188. 17782. 
26 Joint costs Complete this line only II the organizatIOn 

reported 10 column (8) JOlOt costs from a comblOed 

educallonal campaign and lundralslOg soliCitation_ 

Check here ~ 0 ,I lollow,nq SOP 98-2 (ASC 958-720) 

732010 11-28-17 Form 990 (2017) 

10 
14450503 145275 1003 2017.05050 Housing Endowment and Regio 1003 1 



Housing Endowment and Regional Trust of 
~1n San Mateo County 72 -15 8 9 8 3 5 Page 11 
Balance Sheet 

~ Check If Schedule 0 contains a response or note to any line In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·interest·bearlng 1 

2 Savings and temporary cash Investments 3198351. 2 6681433. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 75175. 4 41346. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete - - -

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
<I) employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 a; 
<I) 7 Notes and loans receivable, net 7 
<I) 

« 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or other 

baSIS Complete Part VI of Schedule D 10a 

b Less accumulated depreCiation 10b 10c 

11 Investments· publicly traded seCUrities 11 

12 Investments· other securities See Part IV, line 11 12 

13 Investments· program·related See Part IV, line 11 7024689. 13 7280106. 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 10298215. 16 14002885. 
17 Accounts payable and accrued expenses 61234. 17 16919. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

<I) 22 Loans and other payables to current and former officers, directors, trustees, 
CI> 
~ key employees, highest compensated employees, and disqualified persons -
.c Complete Part II of Schedule L 22 <0 

~ 
23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 3500000. 
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 25 

26 Totalliablhties. Add lines 17 throuqh 25 61234. 26 3516919. 
Organizations that follow SF AS 117 (ASC 958), check here ~ D and 

<I) complete hnes 27 through 29, and Imes 33 and 34. 
CI> -
u 27 Unrestricted net assets 27 c 
<0 
"iii 28 Temporarily restricted net assets 28 
10 
"0 29 Permanently restricted net assets 29 
c 

~[XJ ~ Organizations that do not follow SFAS 117 IASC 958), check here u.. 

5 and complete lines 30 through 34. 
<I) 

30 Capital stock or trust principal, or current funds 9826772. 30 10075380. a; 
<I) 

31 Pald·ln or capital surplus, or land, bUilding, or equipment fund o. 31 o. <I) 

« 
410209. 410586. a; 32 Retained earnings, endowment, accumulated Income, or other funds 32 

Z 33 Total net assets or fund balances 10236981. 33 10485966. 
34 Total liabilities and net assets/fund balances 10298215. 34 14002885. 

Form 990 (2017) 
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Housing Endowment and Regional Trust of 
San Mateo Count 7 2 -15 8 9 8 3 5 Pa e 12 

Ch k f S h d I 0 ec I C e u e contains a response or note to any Ine In th P XI IS art o 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 724452. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 475467. 
3 Revenue less expenses Subtract line 2 from line 1 3 248985. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 10236981. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Pnor penod adlustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o . 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 10485966. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 0 

1 Accounting method used to prepare the Form 990 D Cash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS 0 Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's finanCial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

00 Separate baSIS 0 Consolidated baSIS 0 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? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why In Schedule 0 and descnbe any steps taken to underqo such audits 

732012 11-28-17 
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Yes No 

2a x 

-j 

2b x 

2c X 

3a X 

3b 

Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Inlernal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 
~ Attach to Form 990 or Form 99O-EZ_ 

~ Go to wwwjrs_gov/Form990 for instructions and the latest mformation_ 

OMS No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Housing Endowment and Regional Trust of 
San Mateo Count 

Employer identification number 

72-1589835 
Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

10 
2 D 

/" church, convention of churcheo, or OOOOclLltion of churoheo deccnbod In oectlOn 170(b)(1)(J\)(i). 

A school descnbed In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990·EZ)) 

3 0 1\ hoopltol or 0 cooporotlvo hospital service orgonlzotlon deccnbed In occtlOn 170(b)(1)(1\)(1II). 

.. 0 /\ med,col research organlzotlon operated In conjunction With 0 hocpl!;]1 doconbod In oectlon 170(b)(1)(I\)(iii). Enter the hocpltJI'£ name, 

City, and state ______________________________________________ _ 

::; 0 I\n orgOniLotlon operoted for the benefit of 0 college or unlverclty ownod or operotod by 0 govornmental unit deocnbod In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

G [XJ I'. federal, otate, or locol government or govornmontol unit deccnbed In oectlOn 170(b)(1)(J\)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed In 

section 170(b)(1)(A)(vl). (Complete Part II) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(lx) operated In conjunction With a land-grant college 

or univerSity or a non·land grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross receipts from 

oetlvltlec reloted to Ito eHempt functlonc cubjoct to certoln exceptlonc, ond (2) no more than 331/3% of Ite eupport from gro!:!: InVQl;tmcnt 

Income and unrelated bUSiness taxable Income (less section 511 tax) frem bUSinesses acqUired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

11 0 I\n orgonlzotlon organized and operoted cxcluclvely to test for public oofety Soo ocction 509(0)(1). 

1~ 0 I\n orgonlzotlon orgonlzed and operated excluclvoly for tho benoflt of, to porform tho functlono of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3)_ Check the box In 

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

a o Type I A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c o Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E 

d 0 Type III non-functlonjllly mtegrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon reqUirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

g 

Total 

functionally Integrated, or Type III non functionally Integrated supporting organization 

Enter the number of supported organizations 

rrovlde the followlnq Information about the supported orqanlzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organization ,ri';~'~, '~~::,~~~~~~~~ ~se~l? 

organization (deSCribed on lines 1·10 
Yes No above (see Instructions)) 

(v) Amount of monetary 

support (see Instructions) 

(VI) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ_ 732021 10-06-17 Schedule A (Form 990 or 99O-EZ) 2017, 
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Housing Endowment and Regional Trust of 

~
SChedUleA Form 990 or 990- 2017 San Mateo Count 72-1589835 Pa e2 
Part II 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 lor If the organization failed to qualify under Part III If the organization. 

falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

C}lendar year (or fiscal year beginning In) ~ (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1\ GiftS, grants, contributions, and 

,embershlP fees received (Do not 

In$:de any "unusual grants ") 

2 Tax revenues leVied for the organ- I l/ \ 
Izatlo,\: benefit and either paid to 

or expended on ItS behalf 

3 The valu),~ services or facilities / furnished bY~ governmental Unit to 

the organlzatlo,wlthout charge 

4 Total. Add lines 1~rough 3 / 
5 :~ee~~;I;:r~:~O(:lh~}~~~~u:lons 

/ 

governmental Unit or puJ:jll~y 

supported organization) Included 

00 looe 1 Ihal ""eed' 2% of ffi\ 
amount shown on line 11, 

column (I) 

6 Public support. Sublract trne 5 from trne 4 "- -I 
Section B. Total Support "- / 
Calendar year (or fiscal year beginning In) ~ (a)2m3 (b)20d (c)2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from hne 4 "- / 
8 Gross Income from Interest, "\. K diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources I 
9 Net Income from unrelated bUSiness / "" activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain / "" 
or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add hnes 7 through 10 /' '\. 
12 G,"~ ,"oe'p" f,"m ,"laled .o"."'e,. eto (~'",Iruot,o",) ,~'2 I 
13 First five years. If the Form 9~l for the organization's first, second, third, fourth, or fifth year as a section 501 (c)(3) 

orqanlzatlon check thiS box a d stop here ~D 
Section C. Computation p'f Public Support Percentage "'-
14 Pubhc support percentagei'for 2017 (hne 6, column (I) diVided by hne 11, column (I)) 141 . % l' -, ", . . 

151 15 Pubhc support percentage from 2016 Schedule A, Part II, hne 14 % 

16a 33 1/3% support te2' 2017. If the organization did not check the box on hne 13, and hne 14 IS 331/3% r more, check thiS box and 

stop here. The org" Izatlon quahfles as a pubhcly supported organization ~D 
b 33 1/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33 1/3% more, check thiS box 

and stop here;/: organization quahfles as a pubhcly supported organization ~D 
17a 10% -facts-an -circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and hne ~ 4 IS 10% or more, 

aod ,f Ihe ~O'''MO mee" Ihe "fao"·aoO<"o"m".ooe," Ie". oheok Ih" bo, aod "op h.,e. E.plmo 00 Part VI how e o"a,,"illoo 
~D meets the "f cts·and,clrcumstances" test The organization quahfles as a pubhcly supported organization 

b 10% -fact -and-Circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1 IS 10% or 

more, and f the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how he 

organization meets the "facts·and,clrcumstances" test The organization quahfles as a pubhcly supported organization ~D 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 0 
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Trust of Housing Endowment ·and Regional 
Schedule A Form 990 or 990·EZ 2017 San Ma teo Count 7 2 - 1 5 8 9 8 3 5 Pa e 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

~ ~ P omplete only If you checked the box on Ir~~ 10 of Part I or If the organlzallon failed to qualify under art II If the organlzatlj falls to 

qualify under the tests listed below please omplete Part II J 
Section A. Public Support 

Calendar year (or fiscal year beginning In) ~ 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merchandise sold or selVlces 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· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of selVlces or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

from other than dIsqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

e Add lines 7a and 7b 

8 Public support. (SubllacllIOe 7c 110m hne 6) 

Se~tlon B. Total~~port 
Calendar year (or fiscal year beginning In) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received on 
seCUrities loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income 
(less secllOn 511 taxes) from bUSinesses 

aCQUired after June 30, 1975 I. 
e Add lines lOa and lOb 

11 Net Income from unrelated busln ss 
activities not Included In line lOb, 
whether or not the buslness1s 
regularly carned on 

\ 
(a) 2013 \ 

\ 

L 
"'i'~i"201'3] .. 

/ 

/ 
1/ 

, 

/1 

(b) 2014 (c) 2015 (d) 2016 (e) 2017 

1\ / 
\ / 

/ 

\ / 
\ / 
\ ,/ 

,f\ 

/ \ 
/ \ 

/ \ 
I \ 
------------ _. -------------------

(b) 2014 (c) 2015 \ (d) 2016 (e) 2017 

\ 
\ 

\ 

\ 
\ 

~ 

12 Other Income Do not Inclu9~ gain 
or loss from the sale of ca¢ltal 
assets (Explain In Part V;~ 

13 Total support (Add IIOes ~OC, ", and 12) '" \ 

/ , 
I (f) Total 

-

(f) Total 

. 

14 First five years. If t~ 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 andfsto here \ D 
Section C. Comp tation of Public Support Percentage 
15 Public suppo % 

16 Public su 0 ercenta e from 2016 Schedule A Part III line 15 \ % 

S~~!!g.~ ... Q~ omputation of InvestlTl.~.~.t..l.I1.(;.()I!'I~ .. ':l~rcentag~. . .. .... \............. ........... . 
17 Invoctmont Incomo poroentoge for ~17 (lino 10c, column (f) divided by line 13, column (f)) 1171 \ % 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 18 \ % 

l()o33 1/3% :lUPPOrt te:;t:; 2017. If the orgonlzotlon did not check the bOl( on line 11, ond line 15 10 more thon 331/3%, ond ~I1Je 1710 not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% :;upport te:;t:; 2016. If tho orgonlwtlon did not chock 0 box on lino 11 or lino 1 Do, ond lino 16 10 more than 33 1ii39/. , ond 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

~ Pnvate foundation. If the organlzotlon did not checll a bOl( on line 11, 19a, or 1 9b, checll thlo bOl( and oee Instructlono 
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Housing Endowment and Regional Trust of 
Form 990 or 990-EZ 2017 San Mateo Count 72-1589835 Pa e4 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C II you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d 01 Part I, complete Sections A and 0, and complete Part V ) 

S A All S ectlon upporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's govemlng 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continUing relatIOnship, explain 

2 Old 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 descnbed m sectIOn 509(a)(1) or (2) 

3a Old the organization have a supported organization descnbed In section 501 (c)(4). (5). or (6)? If "Yes, " answer 

(b) and (c) below 

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

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe m Part VI when and how the 

organization made the determmatlon 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) 

purposes? If "Yes, -, explam m Part VI what controls the organizatIOn put m place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b O,d the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and discretIOn 

despite bemg controlled or supervised by or m connection With ItS supported organizations 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organizatIOn used 

to ensure that all support to the foreign supported organizatIOn was used exclUSively for sectIOn 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

answer (b) and (c) below (tf applicable) Also, prOVide detat! m Part VI, Includmg (I) the names and EIN 

numbers of the supported organizatIOns added, substttuted, or removed, (il) the reasons for each such action, 

(11/) the authonty under the organization's organlzmg document authonzlng such actIOn, and (IV) how the actIOn 

was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type" only_ Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only_ Was the Substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form 01 grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) ,nd,v,duals that are part of the chantable 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? If "Yes," prOVide detat! In 

Part VI. 

- 7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity With 

regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes," prOVide detat! m Part VI. 

b O,d 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? If "Yes," prOVide detail m Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " proVide detail m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the orqanlzat,on had excess busmess holdmqs ) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

-
4c 

- - ~ 

5a 

5b 

5c 

, 

I 

6 

- ~ . 

7 

8 

. 
- -
9a 

- - . 
9b 

- - -
9c 

- -
10a 

. -. 
10b 
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. Housing Endowment and Regional 'Trust of 
Schedule A (~orm 990 or 990-EZ) 2017 San Mateo County 72 -1589835 Page 5 
I Part IV I Supporting Organizations (continued) 

11 lias the organization accepted a gift or contnbutlon from any of the following persons? 

a f\ person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or c, pro II/de detail m Part VI. 

Section B Type I Supporting Organizations 

1 O,d the dlrectore, trustees, or membership of one or more'supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or tru3tees at all tlmcs dunng the 

tax year? If "No, " descnbe m Part VI how the supported organtZatlOn(s) effectIvely operated, supervIsed, or 

control/ed the organIzatIon's actIvItIes If the organtzatlon had more than one supported organtzatlon, 

desenbe how the powers to appomt and/or remove directors or trustees were al/ocated among the supported 

organtzatlons and what condItIons or restnctlOns, " any, applIed to such powers dunng the tax year 

:2 O,d the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m 

rart VJ how provldmg wch benefIt corned out the purposos of the supported organtzatlon(s) that operated, 

supervIsed, or control/ed the supportmg organtzatlOn 

Section C Type II Supporting Organizations 

Were a maJonty of the organization's directors or trustooe dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organlzatlon(sr' If "No," desenbe m Part VI how control 

or management of the supportmg organtzatlOn lVas vested m the same persons that control/cd or managed 

the supported organlzatlOn(s) 

-! •• Section D All Type III Supporting Organizations 
~ " 

' .. , 
3 

Old the organization proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's taA year, (I) a wntten notice descnblng the type and amount of support provided dunng thc pnor tux 

year, (II) a copy of the rorm 990 that was most recently flied as of the date of notification, and (III) copies of the 

u,ya,-" .. at,,:;n':; gOvemlr,g docume,-,t:; ,n effect on the date of notification, to the c,dent not pr6vlously provided? 

Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the olgantzatlon mamtDlned a ClOJ0 and continuous .",ol1.mg relatIonshIp WIth the supported organtzatlon(:;) 

Oy reason of the relationship descnbed In (2), did the organization's supported organizations have a 

elgnlflcant VOICC In the organization's Invostment policlcs and In directing the uee of the organization's 

IIIl-Ullie UI a~~eL~ dt all tllTle~ t!UIIIIY L1le tdX yedl? If "Yes, " cJe~clibe 111 Part Vllf,e IOle tfle olyalilLa/loli '::, 

11a 

11b 

11c 

1 

2 

1 

1 

:2 
~ , V h 

Yes No 

~ 

Yes No 

. , 

, , 

---

Yes No 

-

Yes No 

: 

'" , 
-' 

~P.P.!!_rJ!!E...0:q!!!!!.~atlons P!!!:Led m thIS re.92!:Q.______________ _ ________________ _ ______________ _ __ _ __ __ _ 3 ___________ _ 

Soctlon E. Typo III ~unctlonally Intograted Supporting Organlzatlom: 

a 

b 

c 

2 

a 

b 

3 

0 

b 

C'hec~ the box neY[ to the method that the organtzatlon ured to satl~fy the Integ8/ Part Teft dUring thp y"'''tsee mt:tructlont:). 

D The organization satisfied the ActiVities Test Complete line 2 below 

D Tho organization 1[; the parent of oach of ItG supported organizations Complete line 3 below, 

D The organization supported a governmental entity Descrtbe m Part VI how you supported a govemment enttty (see mstructtons) 

ActiVities Test Answer (a) and (b) below. '. 

Old substantially all of the organl:<:atlon's activities dunng the tax year directly further the e"empt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m rart VI Identify 

those supported organizations ar;'d explain how these actIvItIes directly furthered their exempt purposes, 

how the organtzatlon wa:; responsIve to tho:;e supported orgamzatlOns, and how the organtzatlOn determmed 

that the:;e actIVItIes constItuted substantIally all of It:; actll'ltle:; 2a 

O,d the activities descnbed In (a) constitute activities that, but for the organization's Involvomont, one or morc 

of tho organization's eupported organlzatlon(s) would havo beon engaged In? If "Yes, " oxplam In Part VI the 

reasons for the organtzatlOn 's posItIon that Its supported orgamzatlon(s) would have engaged m these 

actIvItIes but for the organIzatIon's mvolvement 2b 

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

O,d the organization have tho power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProVIde detaIls m Part VI. 3a 

Old the organization exerCise a substantial degree of direction ovor tho poliClee, programc, and actlvltloc of each 

of It~ supported OrQLlniZatlons? If "Yos " de:;cnbe m rart VI the role played by the orqantzotlOn In thIS rDgard 3b 

Yes No 

, 

. 

, 

. . 
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of 
72 -15 8 9 8 3 5 Pa e 6 

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI ) See instruction.s, All 

other Type III non-functionally Integrated supportlnq orqanlzatlons must complete Sections A throuqh E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital qaln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other qross Income (see Instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of pro~e~ held for production of Income (see Instructions) 6 
-

7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax y~ar or assets held for part of year) 

a Averaqe monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factorslexplaln In detail In Part VI) 

2 AcquIsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multll2ly line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A. line 8, Column A) 1 

2 Enter 85% of line 1 2 

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

4 Enter qreater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

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

emergency temporary reduction (see Instructions) - 6 . --. 
7 - D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
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Housing Endowment and Regional Trust of 
Schedule A (Form 990 or 990-EZ) 2017 San Mateo County 72 158983 - 5 Page 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions - - Current Year 

1 Amounts p;:lId to SUPR_ortod grQqnlzatlolls to accompJlch exomR(p_u~RP_sec - - -

2 Amounts paid to perform activity that directly furthors exompt purposes of supported 

organlzC1_t~_n~.l_I~_~~~~?_9!_l0co_~_f!om C1~_!!~!!y ______________________________________ ---- . - ---- ----------- ------------------ --------- ---------- --- - -- --- -- ---------------. - --
3 Administrative evpenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acqUire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other distributions (desCribe In Part VI) See Instructions 

7 Total annual distributions Add lines 1 through 6 

a Distributions to attentive supported organizations to which the organization IC responsive 

(proVide details In Part VI) See Instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (II) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdlstrlbutlons Distributable 
Pre-2017 Amount for 2017 

1 __ ..J2!strlbutable amouf!!i0.!:_~9J_ 7 from Section _<;JI.I1~ 6 
~ ~ .11.-' " ----------------------- ----- ._- -- ~- ---------------

2 Underdlstrlbutlons, If any, for years prior to 2017 (reason-

_aple c_ause re_qulred- explain In Part VO_ See Instructions 

3 Excess distributions carryover, If any, to 2017 

a 

b From 2013 -------------------- - -------------------- ----------------- -_ .... _--- ..... ~,,-~~ - i ----.------.-------- T 

C From 2014 

d From 2015 ---------------------- ----------- -----_.-.-----.---------------- ----~---. .,- -.,,'------------------

e From 2016 , 

,. f Total of lines 3a through e 

..9~0::lhed to underdlstrlbullons 2!.£rlO~~~ _________ ---------- --- __ ~. o •• __ 

h Apphed to 2017 distributable amount 

i Car~over from 201?_!!2!_C1PJ~he~~e Instructlons} ____ - ---........-. . ................ 
i Remainder Subtract hnes 3g, 3h, and 31 from 3f 

4 Distributions for 2017 from Section D, 

hne 7 $ : , 

~phed to ~nd~~dlstrlbutlons qf prior years --------------- ------.-----~--.- -- ____ woo. 
_ .. --- _._. ----

b Apphed to 2017 distributable amount 

c Remainder Subtract hnes 4a and 4b from 4 --- ---------- ---------- -_ ... - ,- ----------
5 Remaining underdlstrlbutlons for years prior to 2017, If 

any Subtract hnes 3g and 4a from hne 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2018. Add hnes 3J 

and 4c 

8 Breakdown of hne 7 

a Excess from 2013 

b Excess from 2014 ---- --- -- ...,-------,--.-----.,... --- --- ------_._ .. _-- ----------- --- ___ MO. 

C Excess from 2015 -- ,- -- -- -------------_. - .... n .. ~ ........ ~ •• - - - --- - --- .... --,......-.. -~n ----_~~r-- ----._.-----------.----- ". -- - ------

d Excess from 2016 

e Excess from 2017 
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732028 10·06·17 

Housing Endowment and Regional Trust of 
San Mateo Count 72-1589835 Pae8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, ' 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, 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 D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b 
~ Attach to Form 990. 

Go to www.lrs. ovlForm990 for mstructlons and the latest mformatlon. 

OMS No 1545·0047 

2017 
Operi to PubliC 
Inspection 

Name of the orgamzation Housing Endowment and Regional Trust of Employerldentlflcationnumber 

San Mateo Count 72-1589835 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 
organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? DYes DNo 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor adVISor, or for any other purpose conferring 

DYes DNo 

Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstoncally Important land area o Protection of natural habitat D Preservation of a certified hlstonc structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

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

year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred In monltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(I) 

and section 170(h)(4)(8)(II)? DYes DNo 

9 In Part XIII, descnbe 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 descnbes the organization's accounting for 

conservation easements 

I Part 1/1 I 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, 

hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to ItS financial statements that descnbes 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, hlstoncal 

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide the follOWing amounts 

relating to these Items. 

(I) Revenue Included on Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 
~ $_------

~$--------
2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, proVide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Pa e2 
Collections of Art, Historical Treasures, or Other Similar Asset contmued 

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 o Pubhc exhibition d o Loan or exchange programs 

b 0 Scholarly research e D~her ______________________________________ __ 

4 

5 

e o Preservation for future generations 

ProVide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

Dunng the year, did the organization sohclt or receive donations of art, hlstoncal treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

e Beginning balance 1e 

d Additions dunng the year 1d 

e Dlstnbutlons dunng the year 1e 

Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, hne 21, for escrow or custodial account hablhty? 

b If "Yes" explain the arranqement In Part XIII Check here If the explanation has been proVided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, hne 10 

DYes 

Amount 

DYes 

ONo 

DNo 

o 
(a) Current year (b) Pnor year (e) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

e Net Investment earnings, gains, and losses 

d Grants or scholarships 

e ~her expenditures for faclhtles 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ -------_% 
e Temporanly restncted endowment ~ ________ % 

The percentages on hnes 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 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(II), are the related organizations hsted as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV, hne 11 a See Form 990 Part X, hne 10 

Descnptlon of property (a) Cost or other (b) Cost or other (e) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

e Leasehold Improvements 

d EqUipment 

e ~her 

Total. Add hnes 1 a throlillh 1 e (Column (d) must equal Form 990 Part X column (B), Ime 1 Oc 1 ~ 

Yes No 

3all) 

3a(li) 

3b 

(d) Book value 

o . 
Schedule 0 (Form 990) 2017 
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and Regional Trust of 
7 2 - 15 8 9 8 3 5 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 

(a) Description of security or category (lneludln9 name 01 securlly) (b) Book value (c) Method of valuation Cost or end·of year market value 

(1) Financial denvatlves 

(2) Closely·held equity Interests 

(3) Other 

(A) 

iB) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col (b) must equal Form 990 Part X col. (8) line 12 ) ~ 

I Part Villi Investments - Program Related. 
C h omplete If t e organization answered "Yes" on F F orm 990, Part IV, line 11 c See orm 990, Part X, line 13 

(a) DeSCription of Investment (b) Book value (c) Method of valuation Cost or end-ol·year market value 

(1) Crossinq Phase II -
(2) Senior Housinq 1779970. Cost 
(3) Hillcrest Senior Housinq 655506. Cost 
(4) MP South City - A -

(5) Housinq Development 701950. Cost 
(6) MP South City - B -
(7) Housing Development 467967. Cost 
(8) Bridqe Housinq 2096636. Cost 
(9) 

Total. (Col (b) must equal Form 990 Part X col (8) line 13.) ~ 7280106. 
I Part IX I Other Assets. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must eaual Form 990 Part X col (8) Ime 15 ) ~ 
I Part X I Other Liabilities. 

Complete II the organization answered "Yes" on Form 990 Part IV line 11 e or 111 See Form 990 Part X line 25 

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

(1 ) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (8) Ime 251 ~ 
2. Liability for uncertain tax positions In Part XIII, 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 XIII 0 
Schedule D (Form 990) 2017 
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r 

Housing Endowment and Regional Trust of 
Form 990 2017 San Mateo Count 72-1589835 Pa e4 

c....::'-'-_...J 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of faCIlities 2b 

c Recoveries of pnor year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b l 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 2a 

b Prior year adlustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 18) 5 
I Part Xliii Supplemental Information. 
ProVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

, 

732054 10-09-17 Schedule D (Form 990) 2017 
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Housing Endowment and Regional Trust of 
Schedule D (Form 990) San Mateo Count 72 - 15 8 9 8 3 5 Page 5 

Supplemental Information (contmued) 

l Part VIIIJlnvestments - Program Related. See Form 990, Part X, hne 13 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end·of-year market value 

Habitat for Humanitv - 612 Jefferson RWC 500000. Cost 

Bridqe Housino Ventures Inc. 564494. Cost 

Wnifield Hill Inc 513583. Cost 

, 

-
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SCHEDU,~EG 

(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 99O-EZ, line 6a_ 
.. Attach to Form 990 or Form 99O-EZ_ 

Go to www-irs oviForm990 for the latest IOstructlons_ 

OMS No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization Housing Endowment and Regional Trust of 
San Mateo Count 

Employer identification !lumber 

72-1589835 
I Part I I 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 [XJ Mall solicitations e D Solicitation of non-government grants 

b [XJ Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g [XJ Special fundralslng events 

d [XJ In-person solicitations 

2 a Did the organization have a wntten 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 fund raising services? [XJ Yes 

b If "Yes," list the 1 0 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

DNo 

(i) Name and address of Individual 
(II~ O,d 

(IV) Gross receipts 
(v) Amount paid (VI) Amount paid fun raiser to (or retained by) 

or entity (fund raiser) 
(II) ActiVity have custody 

from acllvlty fundralser to (or retained by) 
or contrOl of organization 

contributIons? listed In col (i) 

Paula Stl.nson - 2905 S. EL Yes No 

Carol.no Real San Mateo CA Oversee fund development X O. O. 

Total .. 
3 list all states In which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from registration 

or licenSing 

O. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99O-EZ) 2017 

See Part IV for continuations 
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Housing Endowment and Regional Trust of 
Form 990 or 990-EZ 2017 San Mateo Count 72-1589835 Pa e2 
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than ${5,OOO 

of fund raising event contnbutlons 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 (e) Other events 
(d) Total events 

Annual (add col (a) through 
Benefit Lunc 1 col (c» 

Q) 
(event type) (event type) (total number) 

~ 
c 
Q) 

> 1 Gross receipts 88365. 88365. Q) 

a: 

2 Less Contnbutlons 88365. 88365. 

3 Gross Income (line 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 
rJl 
Q) 
rJl 
C 

6 RenUfacllity costs Q) 

0-
X 

W 

U 7 Food and beverages 7211. 7211. 
~ 
cS 

8 Entertainment 

9 Other direct expenses 10126. 10126. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 17337. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ -17337. 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990 EZ line 6a 

Q) (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

~ bingo/progressive bingo col (a) through col (c)) c 
Q) 

> 
Q) 

a: 
1 Gross revenue 

rJl 2 Cash prizes 
Q) 
rJl 
C 
Q) 

0- 3 Noncash prizes x w 
U 
~ 4 RenUfacllity costs 
cS 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net aamlna Income summary Subtract line 7 from line 1 column (d) ~ 

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? 0 Yes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes DNo 
b If "Yes," explain _____________________________________________ _ 

732082 09-13-1] Schedule G (Form 990 or 99O-EZ) 2017 
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" .. 

Housing Endowment and Regional Trust of 
- Schedule G (Form 990 or 990-El) 2017 San Mateo County 

" 
11 Does the organization conduct gaming activities with nonmembers? 

72 -15 8 9 8 3 5 Page 3 

DYes DNo 

12 IS,the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's faCility 

b An outside facility 

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

Name ~ 

DYes DNo 

% 

% 

Address ~ ______________________________________________________________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _____________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ _ 

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

Name ~ 

Address ~ ______________________________________________________________________________________________ _ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ __ 

DeSCription of services provided ~ 

o Director/officer o Employee o 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? DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

$ 

Supplemental Information_ Provide the explanations required by Part I, line 2b, columns (III) and (v), and Part III, lines 9, 9b, lOb, 15b, 

15c, 16, and l7b, as applicable Also provide any additional Information See Instructions 

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers: 

(i) Name of Fundraiser: Paula Stinson 

(i) Address of Fundraiser: 2905 S. EL Camino Real, San Mateo, CA 94403 

Part I, Line 2b, Column (v): 

Pro-rated annual salary for fundraising activities by key employee 

732083 09-13-17 Schedule G (Form 990 or 99O-EZ) 2017 
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---------- -- -----

and Regional Trust of 
7 2 - 15 8 98 3 5 Pa e 4 

Schedule G (Form 990 or 99O-EZ) 
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SCHEDULEJ 
{Form 990} 

Compensation Information OMS No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 2017 

~ Complete If the organization answered "Yes" on Form 990, Part IV, line 23. -_. 
~ Attach to Form 990. Ope·n to Pubhc Department of the Treasury 

Internal Revenue Service ~ Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection 
Name of the organization Housing Endowment and Regional Trust of I Employer Identification number 

San Mateo County 72-1589835 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization proVided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part III to proVide any relevant Information regarding these Items 

D Flrst·class or charter travel D HOUSing allowance or reSidence for personal use 

D Travel for companions D Payments for bUSiness use of personal reSidence 

D Tax Indemnification and gross·up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnor to reimburSing or allOWing expenses Incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 1 a? 

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 III 

[X] Compensation committee D Wntten employment contract 

D Independent compensation consultant D Compensation surveyor study 

[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization 

a Receive a severance payment or change·of·control payment? 

b Participate In, or receive payment from, a supplemental nonqualifled retirement plan? 

c Participate In, or receive payment from, an equlty·based compensation arrangement? 

If "Yes" to any of lines 4a·c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or 5b, descnbe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, descnbe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prOVide any nonfixed payments 

not descnbed on lines 5 and 6? If "Yes," descnbe In Part III 

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 descnbed In Regulations section 53 4958-4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

Regulations section 53.4958·6(c)? 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Housing Endowment and Regional Trust of 
San Mateo Count 72-1589835 

Part II I Officers, Directors, Trustees, Key Employees, and fughest Comp~sated Employees. Use duplicate copies If additional space IS needed 

Pace 2' 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descrrbed In the Instructions, on row (II) 
00 not list any Individuals that aren't listed on Form 990, Part VII , 
Note: The sum of columns (B)(I) (III) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, 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 
other deferred benefits (B)(I) (0) In column (B) 

(A) Name and Title 
(I) Base (II) Bonus & (III) Other compensation reported as deferred 

compensation Incentive reportable on prror Form 990 
compensation compensation 

(1 ) Armando Sanchez (I) 140657. 6300. 3500. o . o . 150457. O. 
Executive Director 11111 I: o . o . O. O. O. O. o . 

(I) 

1(11) 

(i) 

1(11) 
, 

(I) 

1(11) 

(I) 

1(111 

(I) 

1(11) 

(I) 

1(11) 
, 

(I) 

Ihll 

(I) , 

11111 

(I) 

11111 

(I) 

1(11) 

(I) , . 

11111 

(I) 
, 

11111 

(I) 

1(11) 

(I) , 
·1111 

(I) 
. 

11111 , 
--- -

Schedule J (Form 990) 2017 
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Housing Endowment and Regional Trust of 
San Mateo Count 

· . 
72-1589835 Paae 3 

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

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide mformatlon for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional mformatlon. 
~ Attach to Form 990 or 99O-EZ 

Go to www Irs. ov/Form990 for the latest information 

OMS No 1545·0047 

2017 
Open to Public 
Ins ectlon 

Name of the organization Housing Endowment and Regional Trust of 
San Mateo Count 

Employer identification number 

72-1589835 

Form 990, Item K, Other Form of Organization: 

Government Entity 

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

HEART increased the amount of affordable housing in San Mateo County by 

raising funds to provide short-term and long-term loans to developers 

to create or preserve affordable rental housing for low and moderate 

income families, seniors and special needs population and makes down 

payment assistance loans to low and moderate income families to 

purchase homes in the county. 

Form 990, Part VI, Section A, line 6: 

The members of the joint powers authority known as HEART are the 20 cities 

in San Mateo County along with the County itself. 

Form 990, Part VI, Section A, line 7a: 

The members of the joint powers authority known as HEART are the 20 cities 

in San Mateo County along with the County itself. 

Form 990, Part VI, Section B, line lIb: 

The Finance Committee reviews the form 990 and then forward it to the Board 

for review. 

Form 990, Part VI, Section B, Line 12c: 

HEART's attorney reviews the conflict of interest polciy with the board 

members on an annual basis. Because HEART is·a public agency, its board 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 
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members must also file a State of California Form 700 Conflict of Interest 

Disclosure annually. 

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

The Board of Directors set the director's salary based on market comparison 

and experience using tolls such as the Northern California nonprofit Salary 

Survey as a benchmark tools. The HEART board approves an annual 

administrative budget, including the director's salary. 

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

As a public agency, HEART makes all of its governlng documents available 

upon request. Its joint powers agreement, bylaws, and minutes are ln the 

public record. The annual audited financial statements are published on 

'HEART's website. A summary financial report is included in HEART's annual 

report, which is mailed to donors and city council members and published on 

HEART's website. 

732212 09-07-17 Schedule 0 (Form 990 or 99O-EZ) (2017) 

39 
14450503 145275 1003 2017.05050 Housing Endowment and Regio 1003 1 


