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If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II



(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

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

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

If "Yes," complete Schedule R, Part VI

 



(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

J



For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain on Schedule O)

 

J

       



 

 



(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person



Business Code

Business Code

 



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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

 

 



 

 

 



 

 

     

     

     



(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 



 

 

 

 

 
 



 

 

 
 



If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

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

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

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

 

 



If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

 

(continued)

 
 
 



explain in 

explain in detail in

 

 



provide details in
describe in

provide details in

explain in

explain in

explain in

(continued) 





For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

OMB No. 1545-0047

exclusively
 exclusively

nonexclusively

 

 

 

 

 

 

 

 

 

 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

 Complete columns  through  the following line entry. For organizations



SCHEDULE D

   

   

   
   
 

   

   



(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

   
   
 

   

   

   
 



(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

 



(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)



(continued)



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
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Organization: Housing Research & Advocacy Center
EIN: 34 1771480

Stephen Cox has submitted an annual report for fiscal year end 2020 for Housing Research & Advocacy Center on
11/3/2021 at 9:19 AM. Please review the information listed below and print for your records. If there are any errors,
please contact us.

Not all organizations are required to file a full annual report. If your organization was not required to file a full annual
report you will see several blank fields in the filing summary below.

Step 1 Details

Report Year: 2020
Did you hire a professional solicitor? No
Did your organization solicit charitable contributions from the general public on its own behalf? Yes
Gross revenue (does NOT include governmental grants and funding from other 501(c)(3) organizations) $296,974.00
Total assets: $402,588.00

Step 2 Details

Name of Organization: Housing Research & Advocacy Center
EIN: 34 1771480
Phone: (216)361 9240
Fax: (216)426 1290
Web Address: www.thehousingcenter.org
Secretary of State charter number: 825522
Bingo License Number:

Business location

Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
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Mailing address

Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga

Step 3 Details

Individual contributions: $20,452.00
All other revenue: $621,526.00
Total revenue: $641,978.00
Program service expenses: $572,406.00
All other expenses: $46,950.00
Total expenses: $619,356.00
Total assets: $402,588.00
Total liabilities: $144,694.00

Step 4 Details

Directors and trustees information

First Name: Priscilla
Last Name: Pointer Hicks
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Vice President
Average Weekly Hours: 1
Compensation: $0.00

First Name: Jonathan
Last Name: Entin
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
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Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Carleton
Last Name: Moore
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: President
Average Weekly Hours: 1
Compensation: $0.00

First Name: Kyle
Last Name: Fee
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Nolan
Last Name: Stevens
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Rosie
Last Name: Tighe
Country: United States
Address Line 1: 2728 Euclid Ave #200
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City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Joan
Last Name: Burda
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Chris
Last Name: Hamm
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Treasurer
Average Weekly Hours: 1
Compensation: $0.00

First Name: Toni
Last Name: Jones
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
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First Name: Robert
Last Name: Kissling
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Secretary
Average Weekly Hours: 1
Compensation: $0.00

First Name: Carrie Ann
Last Name: Pleasants
Country: United States
Address Line 1: 2728 Euclid Ave #200
City: Cleveland
State: Ohio
Zip: 44115
County: Cuyahoga
Title/Position: Executive Director
Average Weekly Hours: 38
Compensation: $83,508.00

Board meetings in last fiscal year: 6
Conflict of interest policy? Yes
Was organization Audited this year? Yes

Step 5 Details

DBA names

Coventurers and specific terms

Step 6 Details
Section 1
Is primary office in Ohio? Yes

Primary business address:
Form of the charitable organization:

Section 2
Chapters
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Section 3
Financial records custodian
Section 4
Schedule of activity description:
Charitable Purpose:
When will solicitation be conducted:
Ohio counties where solicitation will be conducted:

Section 5
Custodian of contributions
Custodian of distributions
Agencies

Section 6
Organization enjoined?
Organization registration or authority denied / suspended / revoked / enjoined?
Organization had voluntary agreement with government authority?
Organization received cease and desist order?
Explanation

Section 7
Amount by Ohio residents in the preceding fiscal year including Bingo proceeds:
Amount of distribution to ohio residents for national / out of ohio organizations:
Amount of gross bingo proceeds generated in State of Ohio:
Charitable purpose for previous year contributions used:

Office of Ohio Attorney General Dave Yost
CharitableRegistration@OhioAGO.gov | 800 282 0515




