Fo;m 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a¥{ 1} of the Internal Ravenue Coda (except private foundations)

Department of the Treesury Do not enter sccial security numbers on this form as it may be made public. Opento Eu hlic
Internal Revenue Sarvice Go to www.irs,gev/Forma90 for instructions and the latest information. Inspection
A _Forthe 2022 calendar year, or tax year beginning #2022, and ending
B Checkifapplicabla: C Name of organization MAT SU YOUTH HOUSING D Employer identification number
E Address change Dolng business as MY HOUSE 45-3954205
| | MName change Number end streel {(or P,O. box if malf is not deliverad 1o strest addrass) Room/sulte E Te|eph0ne number
.| Initial raturn 300 N WILLOW ST 907—373—4357
L | Finel returni City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated WASTLLA AK 99654 receipts $ 3,564,033
|| Amendad raturn F  Narne and address of principal officer: H{a) s this a group return for subordinales? Yes H No
Application panding [SEF, ATTACHMENT #1 Hib) Ae all subordinates included ? Yes! | No
| Taxcexempt status: [X| 501(c3) | [501(c) | qosormos | | 49470 tyor | | 509 I7"No," attach a st See instructions,
J_ Website: W , MYHOUSEMATS U.0ORG H(c) Group exemplion number
[_Form of organization: N Corporation l—l Trust Ll Assgelation |—| Other | | “rear of formation: 2 011 ’ M Stale of legal domicile:  AK
Summary
1 Briefly describe the organization's mission or most significent activities:
PROVIDE SAFE SHELTER FOR YQUTH EXPERTENCING HOMELESSNESS WITH A
§ GOAL OF CONNECTING THEM TO A NETWORK OF CARING INDIVIDUALS AND
£ AGENCIES ABLE TO ASSIST THEM IN BECOMING SELF SUFFICIENT.
g 2 Check this box if the organization discontinued its operations or dispesed of more than 25% of its net assats,
g 3 Number of voting members of the governing body (Part VI, line 1a) « -« vvve i 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line tb) -+ v ov il 4 _
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, ling 2g) e 5 32
§ € Total number of volunteers {estimate if NBCESSAIYY *« - o 5 75
7a Total unrelated buginess revenue from Part VI calumn (C), ling 12 - - 7a
b Net unrelated business taxable income from Form 900-T. Part L ing 19+ -~ -- v oo oeeis i, 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIII, line Th) e 2,165,002 3,404,208
§ 9 Program service revenue (Part VIII, line 29y e 112,988 126,889
E 10 Investmentincome (Part VIll, column (A}, lines 3,4, and 7d) + -+ v oevvvrnnn.. 1,624 1,833
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10, and 118) =+« -+ ... 143,585
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 120 - - - 2,423,199 3,532,930
13 Grants and similar amounts paid (Part X, column (A) lines 1-3) ~ v vve 105,828
14 Benefits pald to or for members (Part 1X, column (A lingdy: -~ -veemviin L
§ i5  Salaries, other compensation, employee benefits {Part IX, column (A}, linas 5-1 0y 936,031 1,284,573
£ 16a Professional fundraising fees (Part IX, column (A dine te)r cevevenvin it
& | b Total fundraising expenses (Part IX, column (D}, line 25) 115,785 A i %
Y 117 Other expenses (Part I, column (A} lines Ma-11d, T1F24g) +« v vovvevvinnnn. .. 72,577 844,202
18 Total expenses, Add fines 13-17 (must equal Part IX, column (A}, line 25) -+« ... 1,914,436 2,128,775
19 Revenue less expenses. Sublract ine 18 from ing 12- <« + -« veverrneeernn... 208,763 1,404,155
(. Beglnning of Current Year End of Year
$§§ 20 Total assets (Part X, e 16} <+« v v v et et 1,754,998 1,784,886
‘g'—:ﬁ-‘_‘g 21 Total liabilities (Part X, Ine 26) -« « oo oo vt ve et e e e 107,675 157,520
Z S 55 Net assets or fund balances. Subtract ling 21 from line 20+« - v iiiii 1,647,323 1,627,366

Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Daclaration of preparer (ather than officer} is based on all infarmation aof which preparer has any knowledge,

Sign Signature of officer Date
Here MICHELLE OVERSTREET CEQ
Type or print name and title
Print/Type preparer's name Pregarer's sighature. Date i PTIN

Paid PATI LAPIENE fgl:tf Lg@mw It /9/90;13 S&?Zﬁgmi';d 01023235
Preparer | Fims name HRB_TAX GROUP TNC FimsEIN 4318716840
Use Only Firm's address 1301 MAIN ST STE 1018 Phone no.

KANSAS CITY MO 64105 (800)472-5625
May the IRS discuss this returh with the preparer shown above? See INStrUCtions =« - -+« vvvvvuniiiinri LI Yes IX] No
For Paperwork Reduction Act Notice, see the separate insiructions. Farm 990 (2022)
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Form 990 (2022) MAT SU YOUTH HOUSING 45-3954205 Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to ANy NG INTAIS PArEI - <« « oot ae e ety e, D
t Briefiy describe the organization's mission:

ALL YOQUTH EXPRRIENCING HOMELESSNESS . AND YOUTH AT RISK OF BECOMING
HOMELESS, ARE EMPOWERED TO BE CONTRIBUT ING, SELF~SUPPORTING MEMBERS
OF THEIR COMMUNITY. WE PROVIDE SAFFE SHELTER AND WRAP ARQCUND
SERVICES FOR YQUTH WITH A HAND UP NOT A HAND QUT PHILOSOPHY.

2 Did the organization undertake any significant pregram services during the year which were not listed on the
Prior Form 990 o Q0. Z 7 « + + + o o o e e e e e [l Yes @ No
If “Yas," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
SEIVICEST + v v v vt PR e D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4a {(Code: ) (Bxpenses § 1,712,491 Including grants of $ ) (Revenue$ )

SEE ATTACHMENT #2

4y (Code: )} (Expenses § including grants of § } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule a.)
(Expenses § including grants of § ) (Revenus $ }

4e Total program service expenses 1,712,491

FDA 22 6902 BWF 990 Form Sollware Copyright 1995 - 2022 HRB Tax Group, inc. Form 990 (2022



Form 990 (2022) MAT SU YOUTH HOUSING 45-3954205 Page 3
Checklist of Required Schedules

Yes [ No i
1 Is the organization described in section 501{c)(3) or 4847(a){1} (other than a private foundation)? If “Yes," 5
COMPIELE SCREAUIE A+« - e vt ettt et et ey s e e e s 1 X
2 s the arganization reguired to complete Schedule B, Schedule of Contributors? See instructions -« - -« -« oo oee v innns 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in apposition to
candidates for public office? If “"Yes," complete Schedule C, Partl- - - - -« - oo e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h)
election in effect during the tax year? If “'Yes," complete Schedule C, Partil «+r« v vvr v 4 X
5 Is the organizaticn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessiments, or similar amounts as defined in Rev. Prac. 98-197 If " Yes," complete Schedule C, Part [k -+« - -+ NAA | 5 :
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part b -« - v oo v v v v e e e 4] X '
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve apsn space, E
the environment, historic land areas, or histeric structures? If *"Yes," complete Schedule D, Part Il - - - - oo oeeev e oeena 7 X
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes," :
complete Schedule D, Part -« - v v v e e 8 X j
§ Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemsnt, credit repair, or }
debt negotiation services? I "' Yes," complete SChatule D, PAMLIW « « -+ v v v v ve it 9 X j
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part Ve s« c v v i 1 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V),
VIL VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If " Yes,"

complete SEhadule D, PAMT VI« « v v v vttt e et e e e e b 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5% or more :
of its total assets reported In Part X, line 167 If " Yes,” complete Schedule D, Part VIt - -« -« oo oo e innns 11b X
¢ Did the organization report an amaunt for investments -- program related in Part X, line 13, that is 5% or more '
of its total assets reported in Part X, line 167 If " Yes,” complete Schedule D, Part VIH- -« -« oo oo 11c X
d Did the arganization report an amount for other assets in Part X, ling 15, that is 5% ar mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X. - oo ve v i i e 11d X
e Did the organization repart an amaount for other liabilities in Part X, line 257 If "' Yes," complete Schedule D, Part % -+ «+ - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, Part X« - - - - 11F X ;
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete ;
Schedule D, Parts XL and XIF -+« v x v e e e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If :
“Yes," and if the organization answered “"No" 10 line 12a, then completing Schedule D, Parts X| and XIl is optionak - - -+ + - 12b X ;
13 s tha organizaiion a school described in section 170(b){(1)(A)(I)? if “Yes,” complete Schedule B+« +« oo v 13 X |
14a Did the organization maintain an office, employees, or agents outside of the United States? »+»+ v+ - oo vt 143 X :

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, i
fundraising, business, investment, and program service activities outside the United States, or aggregate !

foreign investments velued at $100,000 or more? K "Yes," complete Schadule F, Parts land IV« -« oo viinns 14b X i
15 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or ‘ ]
for any foreign organization? If " Yes,” complate Schadule F, Paris lTand M+« .o oo oo 15 X f
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other ‘
assistance to or for foreign individuals? i “"Yes,” complete Schedule F, Parts llland [V- -+ -+ oo oa et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on !
Part IX, column (A}, lines 6 and 11e? If “"Yes," complete Schedule G, Part 1. Sea instructiong « ««+ v o ev v vin s 17 X
18 Did the organization repori more than $ 15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes," complete Schedule G, Partll -« v cv i e 181 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? !
I Yas," complete SChedule G, Partllh « « «« s« vt ettt et e e e e et e e e e e e e e 19 X 5
20a Did the organization operate one or more hospital facilities? If *"Yes," complete Schedule Hr + +++ oo v oo 20a X
b If " Yes" o line 208, did the organization attach a copy of its audited financial statements to this roturn « « .« « .+ . . . N/A | o0
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land -+« « - v v o oo navn 21 X
FDA 22 9903 BWF 990 Form Software Copyright 1996 ~ 2023 HRB Tax Greup, Inc.
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Form 990 (2022) MAT SU YOUTH HOQUSING 45-3954205 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part [X, column (A}, ine 27 If "Yeas," complete Schedule |, Partsiand I -« - o oo 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
arganization's current gnd former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complate Schadulg d - - -« - - oo e 23 | X
24a Did the arganization 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 Decamber 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If "No," gotoline 28a -+« » v e i i 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? -« -« -« -+ NAA | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at sny time during the year
" to defease any tax-aXOMPL BORAST « + - -« <+« c e xt e ittt e e e NAR | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year?. ..« ... . . .. N/A | 24g
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If " Yes," complete Schedule L, Partl-» o v oo e 258 X
b s 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 Schedula L, Part |+« + v v e et e 2Bh ¥
26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Par Il - - -« oo invs 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? If *"Yes," complete Schedule L, Part Ill - - :
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, s
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? If " Yes,"
COmMplate Sehadule L, Part [W: -+« =« ot r e ate e s e st s e h s e e e 28a X
b A family member of any individual described in line 28a? If *"Yes," complete Schedule L, Part iV« - oo oo vv v 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7 I
"Yes," complete Schedule L, Part IV -« oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes," complate Schedule M« -+ -+ -+ -+ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If " Yes," complete Schedula M: -+« v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If " Yes," complete Schedule N, Part |- .« . - .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its nef assets? If “Yes,”
complete Schedule N, Part [F- - -« oo oot et e ettt et e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part -+« oo 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 111,
OF IV, and Part ¥, lNe 1« -« c o v oo e et e e e e e e a4 X
35a Did the organization have a controlled sntity within the meaning of section 512(b)(13)7- .« e v v v 35a X
b If "Yes" ta ling 35e, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Scheduie R, Part V., line 2.+« v o+ v ovv ot 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if " Yes," complete Schedule R, PartV, line 2 -« oo e o v e e 36 X
37 Did the organization conduct more than 5% of its aclivities 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 - -+ - .- . 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines %1b and
197 Note: Ail Form 890 filers are required to complote Schegule © - - v v v sttt it e e e ieas 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any ling inthis PartV -« o« oo i e
fa Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable - - -« -+ v« - 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable -+ - . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 10 Prize wWinners? - o« v oottt s 1c X
FDA
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Form 990 (2022) MAT SU YOUTH HOUSING 45-3954205
Part vV Statements Regarding Other \RS Filings.and Tax Compliance {continued)

2a Enter the number of employees reparied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return | 2a
b If atieast one is reported on line 2a, did the crganization file all required federal employment tax ratums? -« .« v s 2b | X
3a Did the arganization have unrelated business gross income of $1,000 ar more duringthe year? »++ oo v v ooy 3a X
b If"Yes," has it filed a Form 990-T for this vear? If “'No" to line 3b, provide an explanation on Schedule O- - - .- . . N/AR | 3p
4a Atany time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securittes agcount, or other financial account}? - +- - - - -
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? -« - -+ -- oo o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -« » v +» v«
If *Yes" to line 5a or 5b, did the organization file Form 8886-T2 -+« -+« v N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiong? «r e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?- <« -« v v v NAA - G
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment In excess of $75 made partly as a cantribution and partly for goods
and services provided ta the payor? ..................................................................
If "Yes," did the organization natify the donor of the value of the goods or services provided? - =+ - »»r v oo ees
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fi|e Form 8282") ..........................................................................
d If "Yes," indicate the number of Forms 8282 filed during the year- - - - - === - -+ - v oo ove s | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? - - - -+ - - 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contragt? «« -+« 7f X
s} If the organizalion racelvad a contribution of gualified intallectual properiy, did the organization file Form 8899 a5 required? X
h Hihe organization received a contributian of cars, boals, airplanes, or other vehicles, did the erganization fiks a Form 1098-C7
8  Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? « -« - oo v
9  Sponsoring arganizations maintaining donor advised funds.
a Did the spansoting organization make any taxable distributions under section 49667 - -+ v v+ i
b Did the sponsaring organization make a distribution to a donor, denor advisor, ar related petson?
10 Section 501(c){7) organizations. Enter:
Initlation fees and capital contributions included on Part VIll, ling 12« -+ o+ oo vvnve e 10a
Grogs recelpts, included an Farm 990, Part VI, line 12, for public use of club facilities - - - | 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders: < «» o v v 11a
b Gross income from other sources, (Do not net amounts due or paid io other sources
agaihst amounts due or received fromthem.) -« oo oo 114 ]
12a  Section 4947(a)(1} non-exempt charitable {rusts. Is the organization filing Form 990 in lieu of Form 10417 -« .. ..t 12a X
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duting the year » -+« | 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensad to issue qualified health plans in more than one state? - - r - v v v e v i en ey 13a X
Nate: See the instruclions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans « -+« v v 13b
¢ Enterthe amountof reserves onhand - - - oo v e 13c
14a  Did the organization recaive any payments for indoor tanning services during the tax year? « -« rrexrvrerii iy 14a X
b f"Yes," has it fited a Form 720 to report these paymenis? If “*No," provide an explanaticn on Schedule G - -+« -+ MN/AA- | 14b
15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute peyment(s) during the year?. «« .o et
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax oh net investment incomea?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 40537 « <+ e+ v e v vt vt reens 17 X
It ""Yes," complete Form §069. :
FDA
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Form 590 (2022) MAT SU YOUTH HOUSING 45-3954205 Page B
m Governance, Management, and Disclosure. For each **Yes" response 1o lines 2 thraugh 7b below, and for a **No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schadule Q. See instructions.
Check if Schedule O contains & response or note to any ling in this Part Wl « - s« v ot iian e
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year -+ - 1a
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, whe are independent - -+ - - - 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkey employ@e?  « - - - - - -+ v v rr i e e
3 Did the crganization delegate contrel over management dutles customarily petformed by ar under the direct

supervision of ofiicers, directors, trustees, or key employees to a managemsht company or other person? «+ >+« -« oo+ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?- - - - - - 4 X
5  Did the organizaticn become aware during the year of a significant diversion of the organization's assets? -+« »+++« + 5 X
6 Did the organization have members or stockhelders? <« - - rv e 8 X

7a  Did the arganization have members, siockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « <+ v 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans cther than the governing body? « -« =« -v v in
8  Did the arganizatian contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVerning body’? ..............................................................................
b Each committee with authority to act on behalf of the governing body? « ++++ v v v
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, wha cannot be reached at

>

the organization's mailing address? If *“Yes," provide tha names and addresses on Schedule @+ -« v o v i 9 X
Section B. Policies (This Section B requests information about policies not required by the iternal Bevenue Code.)
Yes | No
10a Did the arganization have local chaplers, branches, or affiliates? +« -« -+« oo v 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« - - - - N/ |10b
11a Has the organization providad a complete copy of this Form 930 to all members of its governing body befare filing the form?  « v ve v vnen s 11a X
b Describe on Schedufe O the process, if any, used by the organization to review this Form $90, -
12a  Did the organization have a written conflict of interest policy? If "No," goto line 13- -+« = v e s 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give
e B GRS Y « v e e e e e e e e e e e e 12p | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? IF " Yes,"
describe on Schedule O how this was dane - - === v e
13 Did the organization have a written whislleblower policy? <+« v
14 Did the organization have a written document retention and destruction POlICYT rrrmc
15 Did the process for determining compensation of the following persons include a review and approval oy
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision? i
The organization's CEQ, Executive Director, or top management official = -+« r v v o 16a | X
Other officers or key employess of the arganization: = <+« oo« 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ;
16a  Did the crganization invest in, contribute assets to, or participata in a joint venture or similar arra ngement ;
with a taxable entity during the YEaI2 - « -+« v - -+ oo e e e _16a X
b If "Yes," did ths arganization follow a written policy or procedure requiring the organization to evaluate its -
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to SUCH ArTANGEMENES? « « « fr rx vt ettt N/A | 160
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be filed ~ NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)
s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
ﬁ Own website Another's website Upon request Other {explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the arganization made its governing documants, conflict of interest palicy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Sofiware Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 {2022) MAT SU YOUTH HOUSING 45-3954205 Page 7
Im Compensatian of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VIl »« e oot aae ety I:‘
Seclion 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), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® |.ist all of the organization's current key employees, if any. See the Instructions for definition of **key emplayee."
® List the organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related orgznizations.
® 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 refated organizations.
® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, ot frustee,
Y (B) (€ ) (E) (M)
Name and title Average (40 oL chack o han one Reportable Reportable Estimated :
h?;g:l?er '}ﬁ"géugfjsa%egé’g:mgg;“ compensation compensation amount of
(list eny sz | 3 3 T gz T frorr] thf_e from rela'ted othar ;
hourstor| §5|Z | ¥ |5 |5§ |4 | oroanization organizalions | compensation
relsted | S8 | 3 3 | &g | | (W-2/1099-MISC/ | (W-2/1099-MISC!/ from the
orgt]laniza- § 3 3 % 1099-NEC) 1099-NEC) organization
beron ° | g g and related
dotted 3 organizations
ling)
(1) JOEY CRUM 4.00 X C 0 o}
CHAIRMAN
(2)MICHAEL CARSON 8.00 X X 0 0 0
VICE CHATR
(3) STEPHANTE BERTA 4.00 X 0 0 0
TREASURER
(4yMTCHELLE OVERSTR 40.00 1x 164,231 0 0
CEQ
{5)
{6)
0
(8)
(9
(10)
(1
(12)
(13) |
(14)

FDA 22 9907 BWF 890 Form Soflware Copyright 1938 - 2023 HRB Tax Group, Ine. Form 990 (2022)




Form 990 (2022) MAT SU YOUTH HOQUSING 45-3954205 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (F)
Posili ;
(A) (B) {do nct chec?(srlrl':grne‘lhan one (D) (E) Estimated
Name and title Bverage D e P el Reportable Repartable amount of
vescm | 2% | 3 g |z | gz |z | compensation compensation other
anyhows | 5 % g | EE | from the from related compensation
for reated _%: % % § ﬁ g - organization organizations fram the
e | & |3 3 3 (W-2/1089-MISC/ | (W-2/1099-MISC/ |  organization
below ] § g 1089-NEC) 1099-NEC) and related
ﬁll?;l)ead g organizations
(15}
(16}
(17)
(18)
(19)
(20
(@1
(22)
(23)
(24)
(25)
1B SUBEOLRE * = f ¢ et bt et e e e e e e e e 164,231
Total from continuation sheets to Part VI, Section A v orve e
Total (Add Nes 1B and 16}t vttt e e 164,231

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization

1

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

employee on line 1a? If " Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If **Yes,"” complete Schedule J for such individual

5 Cid any person listed on line 1a receive or accrug compensation from any unrelated organization or individual

for services rendered to the organization? If " Yes," complete Schedule J for such person

Yes [ No

Section B, Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax vear,
GY =l )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha
received more than $100,000 of compensatian from the organization

FDA

22 9908

DWF 950
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MAT SU YQUTH HOUSING

45-3954205

Statement of Revenue

Check if Schedule O contains a respoense of hote to any line inthis PartVill - - - -+ -+ v e s e a s D
) R }(Be? u {ci)t d R o
Total revenue telatad or nrelate | de;?nuel_
function business exl.?n%ieer s:;tfimn:x
revanye revenue 512-5614
G| 12 Federated campaigns- -« 1a '
EE| b Membershipdues -~ oo 1b _
£3 - 54,872
UE| ¢ Fundraisingevents ««--+v------ 1c
E%| 4 Related organizations - ==+ - e 1d
G2 _— Z,548,22
ZE| ® Government grants (contributions) - - | 1e r !
5P| f Al cther contributions, gifts, grants, &
=X . 501, 112§
25 similar amounts not included above | 1f !
'%% g Noncash contribulions included in lines ta-11. 1alg 23,333
o
O®| h Total Addlinesta-1f «» v vovvve e ivineneviernn nxn
Business Code :
» | 22 EMPLOYMENT TRAINING PR [p$1300 126,883 126,889
[&]
co| °
wng c
[=R
gg| d
ol e
2
[ f All ather program setvice revenue « - -+ - -
g Total. Addlines2a-2f ... ..o
3 Investment income {including dividends, interest, and
other similar amoumts} - -« - roor e 10833 *. 833
4 Income from investment of tax-exempt bond proceeds + <+ - -
5 Royahies ............................................
(i} Real (li} Personal
Ga Grossrents ---------- Ga
b Less: rental expenses 6b
¢ Rentalincome or (loss) |6¢
d Netrentalincome or (logs} -+ - o ovvve i .
(i) Securities (i) Other
7a Gross amount from sales
of assets other than
inventory »«+e - .- eees 7a
" b Less: cost or ather basis
=
g and sales expenses-- - [7b
é ¢ Gainor(loss): .- 7c
5 d Netgainor{loss) -~ - - - oveiienn. s
g 8a Gross income from fundraising events
{notincluding $ 24,872
of cantributions reporied on line 1c).
See PartiVling 18 -+« - vt
b Less: directexpenses -+ v v vn
¢ Netincome or {loss) from fundraising even
9a Gross income from gaming activities.
See Part IV, ling 19 -+ -+ -
b Less:directexpenses - ++ - -l
¢ Netincome or (loss) from gaming activities - - -
10a Gross sales of inventory, less
returns and allowances « - - - - 10a
b Less:costofgoodssold --v oot 10b
Net income or {loss) from sales of inventory ===+« c oo e
” Business Code
a |[1a
0O
3
25
35 ©
SX1 d Allotherrevenue - - voere i,
e_Total. Add lines T1a-11d -+ -+« - v iria i e o
12 Total revenue. See instructions -+« v ov v i 3,532,930 128,722
FDA 22 9909 BWF 980 Form Saftwere Copyright 1996 - 2023 HRB Tax Group, Inc,

Form 990 (2022




Form 990 (2022) MAT SU YOUTH HQUSING 45-3954205 Page 10
m Statement of Functional Expenses
Section 501(c){3) and 501{c}(4) arganizations must complete all columns. All other arganizations must complete column (A).
Checl if Schedule Q containsg a response ornote to any line inthis Part X » oo x v v vr vy mer e D """ | |
; 1 A B C
B B R oo T Tol Sparsos | Progelt i | Warsgrtend | rundasng
1 Granis and other assistance to domestic organizations
and damaestic governments. See Part IV, ling 21+« v v
2  Grants and other assistance to domestic
individuals, See Part [V, lin@22 » - «+vrveveennnn
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals, See Part 1V,
|ines '15 End 15 .................................
4 Benefits paid to or for members -+
5 Compensation of curreni officers, directors,
trustees, and key BmplOYeas « + «««+«« et et 164,231 14,770 24,844 64,615
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3Y(B) » v
7 Other salaries And Wages -+« <+« trrrrereroarons 1,016,867 948,577 67,392 898
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) - -+ « - -
9  Otheremployee benefitg - -+« + - rov e
10 PaYOll HAXES « - v v 103,475 89, 942 8,175 5,358
11 Fees for services (nonemployees):
a Management ...................................
boohegal - --
€ ACCOUNGNG =« ** rrrrr e e i e
G Lobbying « - --
e Professional fundraising services. See Part IV, line 17 - - -
f  Investment management fegg: >+« v
g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list tine 11g expenses on Schedule Q) -+ -
12 Advertising and promotion -« - - 11,261 10,978 283
13 Office @XpenS@s - xxorvvr e
14 Information technology - -« -« v rrrere e
15 Rﬂyaltles ......................................
16 OGGUDENGY *+ +  » v e v e e e e e 121,920 T4, 967 46,897 5%
T TrAVEl - oo e e e la,122 11,620 158 344
18  Payments of travel or entertainment expensas
for any federal, state, or local public officials -+ -+ -+~
19  Corferences, conventions, and meelings -+ ---- -+ -+ .-
20 |nter95t .......................................
21 Paymentsto affiliates « -« - o e
22 Depreciation, depletion, and amoitization- - -+ -+ 200 ee 28,669 28,669
23 Insurance .....................................
24 Other expensss. [temize expenses not covered
above. {List miscelianaous expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) i
a TRALINING & PRCFESSICNAL FEES 50, :
b VEOICLES & SMATLT, FEQUIPMENT 46,232 A, 4L7 378
¢ FUNDRAISING 5,436 258 5,178
d LICENSES & SUBSCRIPTIONS 23,097 3,438 24,837 822
e Al other expenses 394,971 364,027 15,550 11,3%4
25 Total funclional expenses. Add lines 1 through 24e 2,128,775 1,737,830 275,150 115,785
26 Joint costs. Complete this line only if the organization
reported in celumn (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Check here rl if following SOP 98-2 (ASC 958-720) - - -
FDA 22 99010 BWF 990
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MAT S5U YOUTH HQUSING 45-3954205

Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X . o oo oo vt vttt o e e e L—_l

(A)
Beginning of year

{8)
End of year

[>] (4 R R A R

w 0o ~]

Assets

11
12
13
14
15
16

Cash -- non-interest-bearing
Savings and temparary cash investments: -1+ v e e
Pledges and grants receivable, nat - -+« oo i i
Accounts receivab!e. R R T T
Loans and other receivables from any current or former officer, director,

trustee, key employesa, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons » - v v v s
Loans and other receivables from ather disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c){(3)(B) - - - - -
Notes and loans recelvable, net- -+« -« - vv oo
Inventories forsaleoruse - -« -« - v cii o
Prepaid expanses and deferred charges - - -~ - -+~ oo
Land, buitdings, and equipment: cost or
other basis. Complete Part VI of Schedule D -+ - | 10a

1,144,784

1,054,631

12,765

81,156

715,510

14,831

o 100 [~

24,340

Less: accumulated depreciation- - - -+ -« v o0 vs 10b

575,677

10¢

608,671

Investmants — publicly traded securities -~ -« - oo
Invesiments — other securities. See Part IV, ling 11 -« oo
Investments - program-related. See Part IV, line 11
INtANGIDIE BSSALS « « « =+ v+ v e e e
Other assets. See Part IV, line 11« -« vv e
Total assets. Add lines 1 through 15 (must equalling 33) -+« -+ v vvvveis

i1

12

13

6,941

14

6,084

15

1,752,998

16

1,784,886

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses - - - oo e
Grants payable: - v e
Deferred reVenUE - ¢+ - = -« r v v s e e s
Tax-exempt Bond EahilIHes - - -« - - oo v et i
Escrow or custodial account liability. Complete Part IV of Schedule D+ »+ -+ - -
Loans and other payables to any current or farmer officer, director,

frustee, key employee, creator or founder, substantial contributor, or 35%
coniralled entity or family member of any of these parsong « -+« oo
Secured mortgages and notes payable to unrelated third parties ««» -+ - .-+
Unsecured notes and loans payable o unrelated third parties -+ - -+ -+ -+ 0o
Qther liabilities (including federal incame tax, payables fo reiated third

parties, and other liabilities not included on lines 17-24). Complete Part X
afSchedule D- - - - - v i e e e e ey
Total liabilities. Add lines 17 through 25+« +«+« e e vee v v iaas

107,675

17

157,520

25

107,675

26

157,520

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizaticns that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33,

Net agsets without donor restrictions: « -« -« vverave i
Net assets with donor restrictions r e r e e e
Organizations that do not follow FASB ASC 958, check here I:I

and complete lines 29 through 33,

Capital stock or trust principal, or current funds «« v v oo oo e
Paid-in or capital surplus, or land, huilding, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds « ++ -« - - - -
Total net assets or fund balances: <+« « - - - o i
Total liabilities and net assetsfund balances - -+ <<+~

1,625,706, o9

21,617

28

5,%24

30

31

1,647,323

32

1,627,360

1,754,998

33

1,784,866

FDA 22

09011 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)




For;11990(2022) MAT SU YQUTH HQUSING 45-3954205 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1« xxcx e e i @
1 Total revenue (must equal Part VI, column (&), ling 12} - oo e 1 3,532,530
2 Total expenses {must equal Part IX, column (A), line@25) « .« v oo vvvn i 2 2,128,775
3 Revenue less expanses. Subtractline 2 fromline 1 -+ v vvvvenii i 3 1,404,155
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) «+«+ v v 4 1,647,323
5 Net unrealized gains {lossesy on fVESIMAENIS v v s 5
6 Danated services and use of facllities »++ - -+« oo o ]
7 INVeSHTIENT GXPENSES: « -+« v vt e e e e e s 7
8 Prior period adjUSIMENIS « « +  « + + v v e ettt e e e e e 8
9 Cther changes in net assels or fund balances (explain on Schedule Q) « v v i 9 -1,424,7112
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIEMN (B}« e e e e e 10 1,627,366
m Financial Statements and Reporting
Check if Schedule O contains @ respanse or note to any ling in this Part Xil - - - v o - ee i iia i iinen it I:l

No_

1 Accounting method used to prepare the Form 990: D Cesh Ig Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accountant? -« o+« oo vt
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or
reviawed on a separate basis, consolidated hasis, or both:

D Separate basis I:l Consolidated basis Both consclidated and saparate basis

b Were the organization's financial statements audited by an independent accountant? -+« » v v v v oo
If "Yes,” check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:
@ Separate basis |:| Consolidated basis D Both consclidated and separate hasis

c I "Yes" o line Za or 2b, does the organization have 2 committes 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 during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart Foe« v o vr ot e e e s 3 | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits -« -+« -« - ab | X

FDA 29 89012 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 {2022)



SCHEDULE A

| oMB No. 15450047

Public Charity Status and Public Support

(Form 990) Complete if the arganization is a section 501(c){3) organization or a section 2@22
4947(a)(1} ncnexempt charitable irust, _

Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Opento F’.ubtic

Internal Raverue Service Ga to www.irs, gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MAT SU YOUTH HOUSING 45-3954205

The organization is not a privale foundanon because |t is: (For I:nes 1 through 12, check only ohe box )

1 A church, convention of churches, or association of churches described in section 17G(0){1)(A)(i).

2 A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form $90).)

3 A hospital or 2 cooperative hospital service organization described In section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospiial described in section 170(b)(1)(A)iil}. Enter the hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I.)
A federal, state, or lacal government or governmental unit described in section 170(k){1)(A)v).
An organization that hormally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part IL.}
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part L.}
An agricultural research crganization described insection 170(b)(1)(AXix) cperated in conjunction with a land-grant callege
o university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) mare than 3d5% of its support from contributions, membership fees, and gross
receipts from activities related to ils exempt functions, subject to certain exceptions; and (2) no more than 33h% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Comptlate Part [Ii.)
1" H An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported organizations described in section 509(a)(1) ot sectlon 500(a)(2). See  section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
tha suppotied organization{s) the power to regularly appoint or elect a majority of the directars or trustees of the
supparting organization. You must complete Patt IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its suppoerted organization(s), by having
centrol or management of the supporiing organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~ o

Liw]

c Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

a D Check this box if the organization received a writter: determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type IIl non-functionally integrated supparting organization.

T Enterthe number of supported orgamizalions «««««+ v oo e e

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

() Name of.supported (il EIN ("?dlé’é’f.’b"éé’é%ﬁi‘.!";i"f’% . (iv) lilé?:doirr?aziuzrattun (v} Amount of manelary {vi) Amount_ of othe'r
organization shove (s60 Insiructions) governing e ment? suppart {see instuctions) | support (see instructions)
Yas No

{A)

{B)

{C)

[2)]

(E}

Total - y

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 990 Form Bsllware Copyright 1996 - 2023 HRE Tax Group, Inc.



Schedule A (Farm 990) 2022 MAT SU YOUTH HOQUSING 45-3954205 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatian falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please comptete Part [H.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total

1 Gifts, grants, contributicns, and

membership fees recsived. (Do not . )
. - 7 2 1,2 293
include any " unusual grants.”« - -« «« -« 724,084 980,934 1,407,065] 2,165,002 3,404,208] 8,681,

2  Taxrevenues levied for the organization's
henefit and either paid to or expended on
tshehalf -« -+ v i i e

3  The value of servicas or facilities
furnished by a governmental unit io the ‘
crganization withoutcharge - - -+ o+ v o0t ‘

4 Total Addlines 1through 3 « <o v - 724,084 G80, 934 1,407,065 2,165,002 3,404,208 8,681,293

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shownon lineg 11, column(fy « o r v v v

& __Public support. Subtract line 5 from line 4 8,881,297
Section B, Total Support
Galendar year {or fiscal year beginning in) (2} 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 AMounts from N 4. -« oereenee 724,084 980, 934 1,407,065 2,165,002 3,404,208, 8,681,293
8  Gross ingome from interest, dividends,
paymants recelved on secultities loans, :
rons, royaes, and ncams fom smlr

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedan. -+« oo

10 Gtherincome. Do not include gain or
loss from the sale of capital assets . e e
(Explain in Pari V1) 173,482 266,038 168,303 256,573 126,88-9 991,335

11 Total support. Add lines 7 throuigh 10 ' 0. 879,743
12 Gross receipts from related activities, etc. (see instructions) 12 | ﬁ
13 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
Organization, Check this DX AN SIOD FEIE « « « « « + s« s v st e ettt a s a e e s ettt s et e e et e s e e e e e [:I :
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {fine 8, column (f), divided by ling 11, column () -« -« oo oo s 14 89.69% %
15 Public support percentage from 2021 Schedule A, Part 1l line 14 - ..o vve v vl 15 85.27
16a  331/3% support test - 2022. If the arganization did not check the box on line 13, and line 14 is 33 1713% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -« .-« - oo EI :
b 33V/3% support fest -- 2021, If the arganization did not check a box on line 13 or 164, and line 15 is 33 143% or more, check :
this box and stop here, The arganization qualifies as a publicly supported organization -« oo ai D ,
17a  10%-facts-and-circumslances test -- 2022. If the arganization did not check a box on line 13, 16a, or 16b, and fine 14 is '
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - .« - |:|

b 10%-facts-and-circumsiances test -- 2021. If the organization did not check a box an line 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the i
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization -+« -« oo oo oo v vt I:[ !

18 Private foundation. I the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions -+ ...
FDA 22 990A2 BWF 990 Form Software Copyright 1866 - 2023 HRB Tax Group, [nc, Schedule A (Form 890) 2022




Schedule A (Form 990) 2022 MAT SU YOUTH HOUSING 45-3954205 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section I, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. {See instructions.)

PART IT LINE 10 - INCOME IS FROM PROGRAM SERVICES- CAFE, BOUTIQUE AND
SERVICES

FDA 22 9%0A8 BWF 990 Form Software Copyright 1896 - 2023 HRB Tax Group, [nc. Schedule A (FOI’m 990) 2022




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2@22
Departmant of the Treasury ) . ,
Internz| Revenue Service Gio to www.irs.gov/Form990 for the latest information.

Narne of the organization Employer identification number
MAT SU YOUTH HOUSING 45-3954205

Crganization type (check one):

Filers of: Section:

Form £90 or 990-EZ 501(c}{ 3) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
I:l 527 political organization

Form S90-PF |:| 501(c){3} sxempt private foundation
D 4947(a)(1) nonexampt charitable trust treated as a private foundation

I:] 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 950, 990-EZ, or $80-PF that received, during the year, contributions totaling $5,000

or more (in maney ar propesty) from any one centributor, Complete Parts | and |l See instructions for determining a
cantributor's toial contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 960-EZ that met the 334% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received frorm any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 590, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I1.

I:I For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-£Z that received frem any one
contributor, during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | (entering
TNAA" in column (b) instead of the contributor name and address), |1, and If].

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the

General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions
totaling $3,000 or More dUFNG thE YEAM « « < -« oo e e e e e e 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990), but it
must answer “'No" on Part IV, line 2, of its Form 999; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that ii doesn't meet the filing requirements of Schedule B {Form 990),

For Paperwork Reduction Act Natice, see the instructions for Form 980, 990-EZ, or 950-PF. Schedule B (Form 990) (2022)

FDA 22 990B1 BWF 990 Farm Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Scheduls B (Form 990) (2022)

MAT SU YOUTH HQUSING 45-38954205 Page 2
Name of organization Employer identificatton number
MAT SU YOUTH HQUSING 45-3954205

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

(a) () {©) {d)
Na. Name, address, and ZIP +4 Total contributions Type of contribution
ALASKA COMMUNITY FQUNDATION
1 Person
3201 C STREET STE 110 Payroll
ANCHQORAGE, AK 898503 57,182 Norncash
{Complete Part tl for
noncash contributians.)
(a) (b) {c) (d)
No. Name, eddress, and ZIF + 4 Total contributions Type of contribution
BIG VALLEY RINGO
2 Person
PO BOX 241986 Payroll
ANCHORAGE, AK 998524 31,328 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
WASILLA ROTARY CLUB INC
3 Person E
PO BOX 8733806 Payroll
WASTLLA, AK 99687 21,650 Noncash ||
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
NORTHERN EDGE PHYSICAL THERAPY
4 Person
984 N MERIDIAN PLACE A Payroll
WASTT.LA, AK 99654 18,926 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
UMy LLC
5 Person ﬁ
132% E PATMER WASILLA HWY STE 105 Payroll
WASILLA, AK 99654 ]6, OOO Noncash
{Camplete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
MARY REGAN
6 Persan
PO BCX 2352 Payrall
PATMER, AK 99645 15,000 Noncash
(Complete Part If for
noncash contributions.)
FDA 22 990B2 BWF 090 Form Software Copyright 1396 - 2023 HRE Tax Group, Inc.
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Schedule B (Form 990) (2022} MAT SU YOUTH HOQUSING

45-3954205 Page 2

Name of organization

Employer identification number

MAT S5U YOUTH HOUSING 45-3954205
Coniributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (h) {©) (d)
No. Name, addresg, and ZIP + 4 Total contributions Type of contribution
HELGA AND BILL WATTERSON
7 Person
PO BOX 220113 Payrall
ANCHCRAGE, AK 99522 130,000 Noncash
(Complete Part 1l for
nonhcash comri!)uiions.}
(@) (b) {c) (d)
Ng. Name, address, and ZIP + 4 Total contributiong Type of contribution
MAC FEDERAL CREDIT UNION
8 Person
2700 E PARKS HWY Payroll
WASILLA, AK 99654 9,440 Noncash
(Complete Part I for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contifbutions Type of contribution
KENT LARSON
9 Person
PO BCX 875471 Payroll
WASILLA, AK 99687 9,000 Noncash
{Complete Part i for
noncash contributions.)
(a) {b) (c) )
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLTAM COLLINS
10 Petrson
1775 N KENDY CIR Payrall
PAIMER, AKX 99645 7,000 Noncash
{Complete Part |l for
noncash contributions.)
(@) ()] () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHRISTY DANIELLE MARVIN
11 Perscn
10914 F JOHN HENRY CIR Payroll
PALMER, AK 99645 2,000 Noncash
(Complete Part It for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
CONQOCOPHILLIPS
12 Person
PO BOX 2197 Payroll
HOUSTON, TX 77252 5,000 Noncash
(Complete Part Il for
noncash contributions.}

FDA 22 550B2 BWF 990 Form Soflware Copyright 1996 - 2023 HRB Tax Group, Inc.
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Schedule B {(Form 990) (2022}

MAT SU YQUTH HOUSING 45-3954205 Page 2
Name of organization Employer identification number
MAT SU YOQUTH HQOUSING 15-3954205
m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e} {d)
No. MName, address, and ZIF + 4 Tetal contribuitions Type of contribution
EDWARD AND GLYNN STRABEIL
13 Person
10051 N MOOSE LICK CIR Payroll
PALMER, AK 99645 5,000 Noncash
(Complete Part |1 for
nancash coniributions.)
(a) (b} (©) ()
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
JAMES AND KATHLEEN SUMMERS
14 Person
534 QUICK SILVER CIR Payroll
PALMER, AK 99645 5,000 Noncash
{Camplete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAURA YOUNG
15 Parson X
2824 N JASPER Payroll
WASILLA, AK 99634 2,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
STEPHEN JOHNSCN
16 Person
23600 MARINE VIEW DR S APT 113 Payroll
DES MOINES, WA 98198 2,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VALLEY FEED LLC
17 Person
10601 E GRANITE RIDGE RD Payroll
PALMER, AK 99645 5,000 Noncash
{Complete Part 1l for
nancash confributions.}
(a) (b} ©) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of conkibution
Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

FDA 22 990B2 BWF 920

Form Software Copyright 1988 - 2023 HRRB Tax Groug, Inc.
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SCHEDULE D
(Form 990)

Department of the Treasury
internal Revenue Service

Attac;h to Form 990,

Supplemental Financial Statements
Complete if the organization answered " Yeas" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

information

QOpen to Public
inspection

Name of the organization

MAT SU YOUTH HOUSING

Employer identification number

45-3954205

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *"Yes" on Form 890, Part IV, line 6.

(4 B T R

(a) Deonor advised funds {b) Funds and other accounts

Totalnumberatendofyear- -« .+ oo
Aggregate velue of contributions to {during year) - . -
Aggregate value of grants from {during year): +« - - -
Aggregate value atendofyear v - oo

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

funds are the arganization's property, subject to the organization's exclusive legal controt?« «+ = oo v ie i D Yes D No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose

conferting impermissible private benefit? .« s e e e e I:I Yes l:l No

FPart |1 Conservation Easements.

Complete if the organization answered " Yes" on Form 990, Part IV, line 7.

1

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

Preservation of land for public use (for example, recreation or education) H
Protection of naturai habitat
Praservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 8 conqewatlon

easemeni on the last day of the tax year. = " Held at the End of the Tax Year
a Total number of consetvation easements: - -« v v v o 2a
b Total acreage restricted by conservation EaSEMENtS: -« - -+« - v e 2b
¢ Number of conservation easements on a ceriified historic structure included in (@) -+ v v v vn 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and noton a
historic structure listed In the National Register- - <+« v oo vvi i i v e 2d

3 Number of conservation easements madified, transferred, refeased, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation aasement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - - -+ v o v i o [:I Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enfarcing conservation easements during the year

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

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

and section T70(N)(AXBY(IY? -« - - - o o e e e D Yes L—_I No

9 In Part Xlil, describe how the organization reports conservation easements In Its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describas the
organization's accounting for conservation easements.

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

ta If the organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included on Form 990, Parl VITL NG T+« v« v oo in e $

(||) Assets Included in Form L= T = T G S $

2 It the organization received or held works of arl, historical treasures, or other simitar assets for financial gain, provide the
felfowing armounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included or Form 990, Part VI ing T+« oo v e e $

b_Assets included in Form 990, Part X- <« vt e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 850,

Schedule D {Form 990} 2022
FDA 22 QN0 BWF 990 Form Software Copyright 1896-2023 HRB Tax Group ,Inc.
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ScheduIeD(Form990)2022 MAT suU YOUTH HOUSING 45-3954205 Page 2

3 Using the organization's acqmsmon accession, and ather records, check any of the followmg ihat make significant use of its
collection items (check all that apply):

a Puhblic exhibition d H Loan or exchange program
b Scholarly research Qther
o} Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the arganization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to he maintained as part of the arganization's collection? <+« v v v I:I Yes l:l No

Escrow and Custodial Arrangements.
Complete if the organization answered *"Yes" on Form 990, Part 1V, ling 9, ar reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustae, custodian or other Intermediary for contributions or cther assets not
included on Form 990, Part X2 oo e e e I:l Yes |:| Ne
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning Balance « s v o v s s e e e it

Additions during the B - R T R T 1d

Distributions during the year- - - - -« -« oo e 1e

—™ o a0

Eﬂding DAIANCE « - - e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account Hability? + o+« o0 v U Yes |_{ No
If “Yes," explain the arrangement in Part Xk, Check here if the explanation has been provided on Past X1 -« -« oo oo oo e,

Endowment Funds.

Complete if the grganization answered *"Yes" on Form 980, Part IV, line 10.
(&) Current vear (b) Prior year (¢) Two years back |(d) Three years back | (e} Four years back

ia Beginning of year balance - -
Contributiong: o<+ o0 oo 0t

Net investment earnings,
gains, and losses- - - -+ - -+

Grants or scholarships« « - - -

Other expenditures for
facilities and programs - -+ +

f  Administrative expenses- - - -

g Endofyearbalance----- - -

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thete endowment funds notin the possession of the organization that are held and administered for the

organizalion by: Yes | No

(i) Unrelated OFANIZAtIONS: = v v e e e e e e e 3ali)

(“) Related organizations ............................................................................ 3ali)

b If “*Yes" on line 3alii), are the related otganizations listed as required on Schedule R? -+ -+ v 3b

Descrlbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complets if the organization answered *"Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other hasis (b) Cost cr other (¢} Accumulated (d) Book value
{Investment) basis (other) ____depreciation
T1a Land -« oo e e >
b BUildings: -« crrerrinieei 525,285 22,842 502, 443
¢ Leasehold improvements- -« -+ .o oot
d Equipment ..........................
© OHHEE ++ v n v r ettt e 190,225 83,997 106,228
Total. Add lines 1a through Te. (Colismn (d} must equal Form 990, Part X, columin (B), Fne 10C.} + r«ovrvveveaeens. 608,671

FDA 22 990D2 BWF 990 Form Sofiware Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule D (Fm—m 990) 2022




Schedule D (Form 990) 2022 MAT SU YOUTH HQUSING 45-3954205 Page 3
Part VIl Investments -- Other Securities.
Complete if the organization answered " Yes" on Form 890, Part IV, line 11b. See Form 890, Pari X, line 12,
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives - - - - -+« - o v e v
{2) Closely held equity intergstg -« oo vt
(3) Other
(A)
(B)
(C)
(D}
(E)
(F}
(G)
(H)
Total. iColumn (b} must aqual Farm 999, Part X, col, (B} line 12,1 L
IEE“I Investments -- Program Related.
Complets if the organizatign answered " Yes" on Form 90, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment (k) Book value (e} Method of valuation:
Cosi or end-of-year market value

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

Totial. (Coiumn (&) must egual Farm 890, Part X, col. (B) ling 13.)
m Other Assets,

Complete if the organization answered “Yes" on Form 930, Part 1V, line 11d. See Farm 990, Part X, line 15.
{a) Description {b) Bock value

4]
2)
{3)
{4
{5)
{6)
{7)
{8
{9)

Total. (Column (b} must equal Form 990, Part X, col. (BYlin@ 15.) - - -« - cx e e s e i e ae
.a’m Other Liabilities.

Complete if the organization answerad *“Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liahility {b) Boak value

(1) Federal income taxes

(2)

(3)

4

(3)

{6)

{7

{8)

9)
Total. (Golumn {0} must equal Form 890, Pari X, col. (B} i@ 28] « @ w - st ettt i e e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repoits the

oraantzation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL rl
FDA 22 990D3  BWF 920 Form Software Gopyright 1996 - 2023 HRB Tax Group, Inc, Schedule D (Form 994) 2022




Schedute D (Form 990) 2022 MAT SU YOUTH HOUSING 45-3954205 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. !
Complete if the organization answered **Yes" on Form 990, Part IV, line 12a.

1 Tatal revenue, gaing, and other support per audited financial statemeants ««+ v« v oo v i 3,536,861
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments « <« o ov e iicin, 2a

b Denated services and use of facilities « -« - n oo 2b

c Recoveries of pricrygargrants -« -+« coe oo i o

d Other (DescribeinPart XIL) -« - oo oo 2d

2 Add lines 28 through 2d . -+ -« v e e e
3 Subtractline 2efromling 1 -« oot e 3,536,861
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line Zhe»« o oo v v v v 4a

b Other (Describe inPart XIIL) - oo 4

C A lINES 48 ANd b v ot v vt e e e e e e e 27,172
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) «+ -« o oviviiinn .. 5 3,564,033

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered " Yes" an Form 990, Part IV, line 12a.

1 Total expensas and losses per audited financial StAEMENtS « + -+« vt i e s . 2,105,870
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities -+« v vv o 2a

b Prioryearadjustments .« - o i e 2h

G OIHEE IOSSES: « « v+ v 1 vt st e e e e e e e . 2¢

d Other (DescribeinPart XL} -+ oo 2d

e Addlines 2athrough 2d - - - - oo e e
3 SUbtract iNe 28 fromM BNE T « v v vt e bt et e e e e 2,105,870
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Invesiment expanses not Included on Form 990, Part VIIl, fine 7b- -« -+ v o0 . 4a

Iy Other (Describe in Part )(|||.) ........................................ 4b

C Add HNEs 4a angd db - - - vt e e e e e e e e e e e e e e e e dc 54, 008
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) « « v vevveivunin .. 5 2,159,878

Suppnlemental information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; PartlIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pait X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa complete this part to provide any additiona! information.

PART XT LINK 4B: INTEREST INCOME 1833, IN KIND DONATIONS 25339
PART XTT LINE 4B: IN KIND GOOD AND SERVICES 25339, DEPRECIATION 28669

FDA 22 900D4  BWF 990 Form Software Copyrignt 1996 - 2023 HRB Tax Group, Inc, Schedule b (Form 990) 2022




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |_omB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 993, Part IV, line 17, 18, or 189,
or if the organization entered more than $15,000 on Form 990-EZ, line §a, !
Daparntment of the Treasury Attach to Form 990 or Form 990-E2. Open‘to Public |
internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Ermployer identification number
MAT SU YOUTH HOUSING 45-3954205
Fart | Fundralsing Activities. Complete if the organization answered ““Yes" on Form 990, Part IV, line 17.

Form 950-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a Mail selicliations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sclicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written ar oral agreement with any individua! (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?« -« -+« - D Yes @ No

B If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

. o lii) Di i ) ) i i t paid
(i) Name and address of individual . L ("Lgﬁg Luul?cﬁfer (iv) Gross recelpts v) Ampunt paid ta i) Amouln paic ‘o i
ity (fundrai (ii) Activity or cantral of ¢ . {or retained by) fund- {or retained by)
or entity {fundraiser) contribuiicns? rom activity raiser listed in col. (i} organization
Yes Ng I

"

2

3

4

5

8

7

8
9 ;
10
Toml ...................................................... !

3 Listall states in which the organization is registered or licensed to salicit contributions or has been noified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022 :

FDA 22 %90G1 BWF 990 Form Softwara Copyright 1996 - 2023 HIRBE Tax Group, Inc.



Schedule G (Form 990) 2022

MAT SU YQUTH HOUSING

45-3954205

Page 2

Part Il Fundraising Events. Complete if the organization answered ™ Yes" on Form §90, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross recaipts greater than $5,000,
(a) Event #1 {b) Event #2 (c) Other events (d) Tolal events
GOLF TCOURN (add col. (a) through
{event type) {event type) {total humhber) cal. ()
[4}]
E Grogsreceipts: +rrr i 4%,525 49,525
-
]
m ’-
Less: COntbULONS « = v orerernn- 18,422 18,422
3 Gross income (line 1 minus
BIR@ 2« v v v v 31,143 31,103
4 Cashprizes »---orrerrrren
5 Noncashprizes -+ ++cvrvrrrreeane
$|1 6 Rentfacility costs: » o v orreieee v
g
8
s 7 Food and beveraggs: «« e
g
E| 8 Entertainment v
9 Other direct expenses »++ - v v 31,103 31,103
10 Direct expense summary. Add lines 4 through Sin column (d) = v« o v i 31,103
Net Income sumimary. Subtract line 10 from ling 3, column {d) - - - - - o - - - oo m i e

11
Part HI

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line Ba.

@ ; {b} Pul tabssinstant i {d} Total gaming (add
g {s) Bingo Bt e b (c) Other gaming | 1 (3) thmachs S0l (0))
3
o«

1 Grossrevenue: : -« cceerrvovns
@ 2 Cash pl'iZeS .....................
T
0
=
:‘J 3 Noncashprizes: =+ - ccc- e ren
w
E 4 Rentffacility costg: »«» - oo v vee s
=

5 Other direct expenses « - =c v

| | Yes % 1] | Yes % | L

6 Volunteerlabor: - v vvvvvi iy No No

7 Dirgct expense summaiy. Add lines 2 through Bincolumn (d) == o crvee i

8 Net gaming income summaiy. Subtract lina 7 from line 1, column {d) = >« v v

9  Enterthe state(s) in which the arganization conducls gaming activities:

a s the organization ficensed to conduct gaming activities in each of these states? -+« - v i L U Yes D No
b ¥if "No," explain;

10a  Were any of the crganization's gaming licenses revoked, suspencled, or terminated duringthe tax year? - - -« -+ - v vvnrons l_‘ Yes I_[ No
b If "Yes,"” explain:

FDA 22 990G2 BWF 990 Form Software Caopyright 1898 - 2023 HRB Tax Group, Inc.

Schedule G (Form 990) 2022



. MAT SU YOUTH HQUSING 45-3954205
Schedule G (Form 990} 2022 Page 3

11 Paes the organization conduct gaming activities with nonmembers? « -+« « -« v |__| Yes |__| No
12 Is the arganization a grantar, beneficiary o trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? « -+« - =+ oot e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The grganization's facility « -+« -+ oo 13a %
b  Anoutside faClty v e 13b %
14 Enter the name and address of the person wha prepares the organization's gaming/speciaf events books and
records:
Name
Address

15a  Does the arganization have a cantract with a third party from whom the organization receives gaming !
FEYBINLIOT -« v e D Yas [l No

b If "Yes," enter the amount of gaming revenue received by the arganization $ and the amount
of gaming revenue retained by the third party $
¢ If"Yes," enter name and address of the third party:

Name i

Address

16 Gaming manager information:

Name

Gaming manager compensaticn $

Description of services provided

D Director/officer I:l Employee I:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o

retain the state GAMING ICBNSET- + -+ oo e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or i
spent in the organization's own exempt activities during the tax year - oo $
m Supplemental Information. Provide the expianations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9,

§b. 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA 22 990G3 BWF 390 Farm Software Gopyright 1996 - 2023 HRR Tax Greup, Inc, Schedule G (Form 990) 2022 |




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Coemplets if the organization answered *Yes" on Form 990, Part IV, ling 23,

| OMB No. 1545-0047

2022

Open to Public

Depariment of the Treasury Altach to Form 990. . .
Internal Ravenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAT SU YOUTH HOUSING 45-3954205

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization pravided any of the follawing te or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information ragarding these itams,

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees

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

b IFany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or relmbursement or provision of all of the expenses described above? If “'No," complete Part lil to explain - - - - - -

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
diractors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127 - -

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part It

Compensation comimittee I Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations K] Approval by the board or compensation committee

4 During the year, did any persaon listed on Farm 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
Receive a severance payment or change-of-controf payment?

Participate in or receive payment from a supplemental nonqualified retirement plan® -+« -« vl

¢ Participate in or receive payment from an equity-based compensation arrangement? -,
If “Yes" fo any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part |11,

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

5  For persans listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensaticn contingent on the revanues of:
The organization?

If "Yes" on line Ba or 8b, describe in Part 111

6  For parsons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net eamings of:
@ Theorganlzation? <« v v v

If "Yes" on line Ba or 8b, describe in Part ili.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If " Yes," describe in Part Il ««« =« « v enereeerniiirureeennss
8  Were any amounts reported an Form 590, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53,4958-4(a)(3)? If “"Yes,” describe
in Flart I“ .................................................................................

8 If"Yas" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? =+ -+t it e

Yes | No

........ [4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
FDA 22 99041 BWF 990 Form Soflware Copyright 1996 - 2023 HRB Tax Group, Inc.

Schedule J (Form 990) 2022




sdHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 950) Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasuly Attach to Form 580 or Forrm 990-EZ, Open 19 Public
Internal Revenue Servica Go to www.irs gov/Form890 for the latest information. Inspection
Name of the organization Emplayer ideniification number
MAT SU YOQUTH HOUSING 45-3554205

PART VI LINE 1 - ORGANTIZATION HAS 7 VCTING MEMBERS AND OQOFFTCERS

PART VI LINE 11B - THE BOARD IS PROVIDED A COPY QOF THE RETURN FCR
THEIR APPRCVAL PRIOR TC SUBMISSION TO THE IRS.

FART VI LINE 12C - THE BOARD OF DIRECTORS ADDRESS THE ISSUES OF
CONFLICT IF AND WHEN THE ISSUE ARISES,

PART VI LINE 15A - THE BOARD AS INDEPENDENT PERSONS PERFORM
DELIBERATION OF THE COMPENSATION PACKAGE OF THE CRO.

PART VI LINE 19 - GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI LINE 9 - DECREASE IN NET ASSETS WITH DONOR RESTRICTION:
1,424,112

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule O (Form 880) 2022

FDA 22 99001 BWF 980 Form Software Copyright 1996 - 2023 HRS Tax Group, Inc.




2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE I

OPEN TO PUBLI(
INSPECTION

For calendar vear 2022, or 1ax period beginning

,and ending

Name of Crganization

MAT ST YOUTH HQUSTING

Employer Identification Mumber

45-3954205

990, Page 1, Line F

Principal OB MEME = - - v v s s e i e e e e s
or
Business Name:

MICHELLE OVERSTREET

et AdAreSE » f v vt v e e e e s

Li.S. Address:

Zipcode 29654 city WASTLLA

300 N WILLOW ST

State AK

or
Foreign Address

FDA Form Sofiware Copyright 1986 - 2023 HRB Tax Group, Inc, V09050

22 _EQ12




| 2022 FORM 990 PART ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TITI
OPEN TO PUBLIC

INSPECTION

For calendar year 2022, or tax period heginning , and ending .
Name of Organization Employer |dentification Number
MAT SU YOUTH HOUSTING 45-3954205
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 1,712,491 including Grants of: Revenue:

Exempt Purpose Achigvemenis
BELOW ARE SCME QF MY HQUSE'S ACHIEVEMENTS AS OF FYE 12/21/2022: SERVED AN

AVERAGE OF 105 CLIENTS PER WEEK WITH FOCD, CLOTHING, SHCWERS, LAUNDRY, CASE
MANAGEMENT, AND WRAP~ARCUND SERVICES., THIS IS ALL DONE WITH A STAFF OF TWO
[ULL TIME CASE MANAGERS, 2 FULL TIME NAVIGATORS AND TWO SUPPORT STAFF THAT
INCLUDES A HOUSING CASE MANAGER WHO COCORDINATES VOUCHERS AND HELPS WITH
MOVES TO TRANSITIONAL HOUSING. WE ENDED THE YEAR WITH 34 BEDS OF
TRANSTTTONAL CLIENT HOUSING. SPECIALIZED HOUSE DESIGNATIONS PROVIDE A SAFE
PLACE FCR CLIENTS WHO IDENTIFY AS LGBTQ+, PARENTS WITH CHILDREN, AND THOSE
WHO REPCRT HAVING BEEN TRAFFICKED., MYHQUSE'S LEGACY FOR-PROFIT BUSINESSES,
GATHERING GROQUNDS CAFE AND STEAMDRIVEN BOUTIQUE PRCOVIDED JOB TRAINING TO 39
CLIENTS. 20 CLIENTS COMPLETED THE PROGRAM WITH 75% OF THEM EMPLOYED THREE
MCNTHS LATER. 10 CLIENTS RECEIVED THEIR GED OR HIGH SCHOOL, DIPLOMA. 32% QF
CLTENTS COMING IN THE DOCR HAVE NO HIGH SCHOOL COMPLETION OR GED. SINCE

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. v0905D 22_EQ22



2022 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART ITI

GPEN TO PUBLIC
INSPECTION For calendar vear 2022, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MAT S5U YOUTH HOUSING 45-3954205

Part lll - Statement of Pregram Service Accomplishments

Code: Expenses: including Grants of: Ravenusa:

Exempt Purpose Achievements
COVID THIS NUMBER HAS INCREASED ANNUALLY. QUR SUICIDE PREVENTION

COORDINATOR CREATED AND BEGAN PRESENTING OUR NEW CURRTCUTLUM, "REVISION". IT
EMPHASIZES CONNECTION AND COMMUNITY SUPPORT TO ENCOURAGE HOPE. 17% OF
CLIENTS TN 2022 SELF-REPCORTED SUFFERING FROM DEPRESSIONN, SUICIDAL
THOUGHTS, IDEATIONS AND CR HAD ATTEMPTED TAKING THEIR OWN LIVES, S0 THIS
PROGRAM WAS VITAL AND TIMELY. IN 2022 1 CLIENT DIED FROM SUICIDE, 1 ACTIVE
CLIENT AND 1 FORMER CLIENT DIED FROM OVERDOSE. THE MAT~SU OPICID TASK
FORCE, ESTABLISHED BY MYHQUSE IN 2016, WROTE KELLSIE'S LAW, WHICH IF PASSED
WOULD MANDATE EDUCATION FOR YOQUTH ON THE IMPACT OF DRUGS AND ADDICTION.
NARCAN KITS, WHICH PREVENT CPIATE OVERDOSES AND DEATH, ARE DISTRIBUTED BY
MYHOUSE AND ONE OF OUR STAFF MEMBERS IS CERTIFIED TO PROVIDE TRAINING IN
THELR USE. OUR STAFFEF DISTRIBUTED 395 KITS IN 2022. THE ALLIANCE TO STCP
HUMAN TRAFFLICKING IN ALASKA (ASHTA) WHICH IS BASED AT MYHOUSE, CONDUCTED 56

EDA Form Soflware Copyright 1996 - 2023 HRB Tax Groug, Inc. v(805D 22_EO22




' 2022 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 8990 PAGE 2, PART ITI
OPEN TO PUBLIC

INSPECTION

For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
MAT SU YOUTH HOUSTNG 45-3954205
Part 11| - Statement of Program Service Accomplishments
Cade: Expenses: including Grants of; Revenue:

Exempt Purpose Achievements

AWARENESS & TRAINING PRESENTATIONS ACROSS ALASKA, AND THE ASHTA COORDINATOR|
WAS APPOINTED TC THE GCVERNCR'S COUNCIIL ON HUMAN AND SEX TRAFFICKING.
CREATED THE MYHOUSE PODCAST NETWORK WITH FIVE PODCASTS: MY VOICE" WHERE
CLIENTS TELL THEIR STORTES. "DIAGNONSENSE"™ WHICH FOCUSES ON MENTAL HEALTH &
SUTCIDE PREVENTION. "THE MYHOQUSE PODCAST" WHERE CQUR CEC HOSTS COMMUNITY
MEMBERS, PARTNERS AND DONORS TO DISCUSS QOUR WORK WITH HOMELESSNESS,
RECOVERY & SQLUTIONS. "REDEMPTION" WHICH FOCUSES ON PREVENTING HUMAN
TRAFFICKING AND ASSISTING SURVIVORS IN RECOVERY. "MYHQUSE MONTHLY UPDATEY
WHICH HIGHLIGHTS EVENTS AND COMMUNTTY RESOURCES FCR CLIENTS AND SUBPQRTERS.
LAUNCHED "REDEMPTION™, A NEW JOBE TRAINING PROGRAM THAT SERVES SURVIVCRS OF
TRAFFICKING BY PROVIDING A SAFE SPACE TO LEARN DESIGN, MANUFACTURING,
MERCHANDISING, AND RETATI, SALES SKILLS. LUXURY LOUNGEWEAR TS CREATED BY
REPURPOSING LINENS DONATED RY HIGH-END ALASKA HOTELS. CLIENT ASSISTED

FDA Form Soflware Copyright 1996 - 2023 HRB Tax Graup, Inc. V09050 22_EQ22




2022 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART III

CPEN TO PUBLIC
INSPECTION For calendar year 2022, ar tax perlod beginning . @nd ending '
Name of Qrganization Employer identification Number
MAT SU YOUTH HOUSING 45-3954205

Part lll - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue;

Exempt Purpose Achievements

DESIGNS WERE FEATURED IN A LOCAL FASHION SHCW WHERE THE REDEMPTION BRAND
WAS DEBUTED. AT YEAR END, ON 12/31/2022, WE HAD 444 CURRENTLY ACTIVE
CLIENTS AND HAD SERVED A TOTAL OF 792 CLIENTS SINCE INCEPTION. ALL OF THIS
POSSIBLE BECAUSE MYHOUSE PROVIDES SERVICES TO, AND ADVOCATES FOR, YOUTH
EXPERIENCING HOMELESSNESS AND YOUTH AT-RISK OF BECOMING HOMELESS, SO THEY
CAN BECOME SELF-SUFFICIENT AND CONTRIBUTING MEMBERS CF THEIR COMMUNITY.

FDA Form Software Copyright 1996 - 2023 HREB Tax CGraup, Ing. V0g05D 22 FO22




2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TG PUBLIC
INSPECTION

For calendar year 2022, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

MAT SU YOUTH HQUSING 45-3954205
Part ¥l - Line 20
INAIVIOUAI NBITIE ¢ v v v v v m v ettt e e e e et e e e MICHELLE OVERSTREET

or

Businass Name;

Street AddrasE -+ vt e e e e e e e

U.S. Address:

Zipcode 99654 city WASTLLA

300 N WILLOW ST

State

or
Foreign Address

AK

Country .....................................................................................................

FadeT=] =1 ot Yo = SRR

FDA Form Software Copyright 1986 - 2023 HRB Tax Group, Inc. V09050

22_ED7COI1




ATTACHMENT 4;

2022 FORM 990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLI(

INSPECTION For calendar year 2022 ot tax period beginning . and endiry .
Name of Crganization Employer Identification Number
MAT SU YOUTH HOUSTNG 45-3554205
Cther Expenses (A) Total (B%:r;?gézm (C;magiiz?;?nt {D) Fundraising
SUPPLIES 95, 961 91,228 2,655 2,078
OTHER 58,175 56,164 2,015
IN-KIND SUPPLIES & PROFESST 25,339 25,339
CLIENT SUPPORT 202,597 195,296 7,301
PERSCNNEL EXP 12,895 12,855
Total; 384,971 368,027 15,550 11,394

DA Form Software Copyright 1998 - 2023 HRB Tax Graup, Inc.
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Form 4562

Dapariment of the Traasury
Internal Revenue Servica

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return,

Ga to www.irs.goviForm4562 for instructions and the latest information.

| OMB Mo, 15450172
2022

Attachment .
Sequence No. 179

Name(s) shown on return

MAT SU

Business or activity to which this form relates

YOUTH HOUSING DO NCT CARRY

ldentifying number

45-3954205

Election To Expense Certain Property Under Section 179
Note: i you have any listed property, complete Part V befare you complete Part 1,

1 Maximum amount (See INSIUCHONS) « «r v v v e 1
2 Total cost of section 179 property placed in service (see instrugtions). ..o i 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) s+ + = - v+ v v e 3
4 Reduction in limitation. Subtract ling 3 from line 2. f zero orless, entar-0- ++ oo - v iiiii o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEE INSIUGHONS « + - ¢ v v v vt e e e e e e 5
6 (2) Description of property {b} Cost {(busn. use only) (c) Elected cost
7 Listed property. Enter the amount fromliing 29+~ -+« oo | 7
8 Total elected cost of section 179 property. Add amounts in column (c), linesBand 7+« v v v e v nas 8
9 Tentative deduction. Enter the smailer of lin@ 5orling 8 -« -« -+ o oo oo i i i i e e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 « -+« - v e vvvv it 10
11 Business income Fmitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 ang 10, but don'tentermore than ling 11 -+ - ooinntn,
13 Carryover of disallowed deduction to 2023, Add lines 9 and 10, fess line 12. 13 |

14

g instructions.)

SpeCIaI depreciahon allowance for qualified property {other than |ISted property) placed in service

during the tax ygar. See Instructions -« « -+ o vt 14
15 Property subject to section 1688(fi(T) election -« -+« cvrrerrrain 15
16 _Other depreciation (including ACRS) « « + + + c e o vt e e 16
EEIEIIR  MACRS Depreciation_ (Dont include listed property, See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 - - - - - .o ooy _

18

If you sre electing to group any assets placed in service during the tax year into one or more
general asset accounis, check here

Section B -- Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(a) Ciassification of property (J’éa“ﬁ",i?‘;@e%”i"n (égngfsﬁLiJ§;S§5§; (d) Recovery © (f) Method {g) Depreciation
 SEfviCce only -- see Instructions) periad Conventicn deduction
19a _3-year property : L
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property 8,820 15 HY 150 DR 441
f 20-vear property
q_25-year property 25 vrs. S/l
b Residential rental 27.5 yrs., MM S
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C -- Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a__Class life S
b _12-vear 12 yrs. SiL
¢ 30-vear 20.vrs. MM SiL
d 40-year 40 yrs. MM S
Ialﬁ Summary (See instructions.)
21 Listed property. Enter amount fram ing 28- - - o oo it it ot e e e e e 21 1,160
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations — see instructions
23 For assets shown above and placed in service during the current year,

enter the portion of the basis atiributable to section 263A costg: « - - - - -+ o1 23

For Paperwork Reduction Act Nolice, see separate |nslruct|0ns

ey

Y ANy o

Form 4562 (2022)



Form 4562 (2022) MAT SU YOUTH HOUSING 45-3954205 Page 2

I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and praperty used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24h,
columns (a) through (c) of Section A, all of Section B, anc Section C if applicable.

Section A - Depreciation and Other Information (¢ .;f.)_
24a Do you have evidence to support the business/investment use claimaed? 24b If "Yes,"Is the evidence written? Yes | | No
a (c) Busn./ (e h (M
el BT L N o M B U T
(list vehictes first) in service percentade other basis use onlv) petiod | Convention deduction cast
25 Special deprecialion allowance for qualified listed property placed in service during the tax year
and used mare than 50% in a qualified business use. See Instructions « <« v+ oL 25
26 Property used more than 50% in a gualified business use:
VEHICLE 22[06-01-2022[100. 0y 5,800 5,800 05 DR20QHY] 1,1¢€0
%
%
27 Property used 50% or less in a qualified business use:
%) Sil.-
%) S/L-
% S/~
28 Add amounts in column (h), ines 25 through 27. Enter here and on iine 21, page l el L28
29_Add amoynts in colymn (i), ling 26. Enter here and an line TiDAGE T« t e e

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *mare than 5% owner " or related person, If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) {c) (d) () )
during the year (don't inglude commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle B
MIlSY « v e 1

31 Total commuting miles driven during the year
32 Total cther parsonal {(nencommuting)

miles driven- -

33 Total miles driven during the year. Add
lings 30 through 32 - -+ oo oeev it 1

34 Was the vehicle available for perscnal use Yes No Yes il Yes No as No Yes Ng Yes 0
during off-duty hours? « -+« oo vl I}gl l | | L

than 5% owner or related person? -« o« -+ ..
36 ls another vehicle available for personal use? |__| IZ(I |_| Ll |_| LI Ll U |__| U l |
Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B far vehicles used by employees who aren't more than 5%
Qwners or related persons. See instructions.

35 Was the vehicle used primarily by a more D BI D |:| I] D D D I:I D D I:l
L

37 Do you maintain a written palicy statement that prohibits ail personal use of vehicles, including commuting, by your Yes NG
BIMPIOYEESP + -+ 1o et YR |

38 Do you malntain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? D D
See the instructions for vehicles used by corporate officers, ditectors, o 1% OF MOIE OWNEIS + +««« v v v vrv vt

39 Do you treat all use of vehicles by employees as personaluse? - oo |_| U

40 Da you provide mare than five vehicles to Your employeas, abtaih information from your employees about the use of the D |:|
vehicles, and retain the INformation Feceivet?: « + « ++ v vt et v e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? Seeinstructions -« oL

Note: If vour answ. rto 37, 38, 38, 40. or 41.is "Yes." don't complete Section B for the covered vehicles
IEM‘ Amortization

{e)
(a) Dat (b) tizati (c) (d) Amortization (0
Description of costs ale amortization Amoartizable amount Code section | period or | Amorlization for this year
begins percentage

42 _ Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before e - 43
44 Total. Add amounts in column {f). See the instructions for where foreport «- - - 44
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STATEMENT #1 - PROGRAM OCCUPANCY (990 EQ PG 10 LINE 16B)

0 45,062
REFPATRS & MAINTENANCE. ...ttt it nnnn s 29,905
TOTAL CARRIED TO %90 EO PG 10 LINE 16B....iutictatninervean 74,967

STATEMENT #2 - MANAGMENT OCCUPANCY (930 EO PG 10 LINE 16C)

L I 46,630

REPAIRS AND MATINTENANCE. ... ..ttt ittt nan.s 262
TOTAL CARRIED TO 980 EO PG 10 LINE 16C. ..ttt inivennnrananas 46,897
STATEMENT #3 - FUNDRAISING OCCUPANCY (990 EO PG 10 LTNE 16éD)

REPATIRS AND MAINTENANCE. . ...ttt nens 56
TOTAL CARRIED TC 990 FC PG 10 LINE 16D. ...t iennnnnnnns 506
STATEMENT #4 - PROGRAM INSURANCE (990 EO PG 10 LINE 23B)

WORKMEN'S COMPENSATION. ¢ v v ittt i vt enmanesacnnas 14,915

R I T P 3 16,083
TOTAL CARRIED TC 990 EO PG 10 LINE 23B. ..t ininnnnnn. 30,998
STATEMENT #5 - MANANGEMENT TINSURANCE (990 EQ PG 10 LINE 23C)

WORKMEN'S COMPENSATION. . vttt ittt ettt enannn 1,278

LIABTILITY, D&O., it ittt ie e sttt e et ta e ey 9,717
TOTAL CARRIED TO 990 EO PG 10 LINE Z23C. . ..ttt tanrnneenns 11,055
STATEMENT #6 ~ FUNDRAISING INSURANCE (990 EO PG 10 LINE 23D)

WORKMEN'S COMP . 1.ttt ittt i e s eeen st aenens 1,481
TOTAL CARRIED TO 990 EO PG 10 LINE Z3D. .. vt vttt irrnnnnenn. 1,431
STATEMENT #7 - PREPAID EXPENSES BEG YR (990-EO PG 11 LINE 9A)

BEGINNING ENDING

PREPATD EXPENSE . ..t vttt innneennnnss 5,743 12,4067

UNDEPOSITED FUNDS

SECURITY DEPOSITS. ...t it einnnnn 9,088 11,933

FDA Form Sofiware Copyright 1996 - 2023 HRB Tax Group, Inc, KO5058 22 LSSTMT



2022 DETAIL STATEMENTS
MAT SU YOUTH HOUSING
45-3854205 PAGE 2

TOTAL CARRIED TO 990~EO PG 11 LINE 9A....... 14,831 24,340

STATEMENT #8 ~ ACCT. PAYABRLE AND EXP. BEG YR (9%90-EQ PG 11 LINE 17A)

BEGINNING ENDING

ACCOUNTS PAYABLE .« v vt teeseeeeeenenns 62,109 61,968
PAYROLL LIABILITIES . .. s v s evsrnesenns. 45,566 60, 662 i
DEFERRED REVENUE . + v e oot ve e semnennn. 0 34,890 |
TOTAL CARRIED TO 990-EC PG 11 LINE 17A...... 107,675 157,520 T
STATEMENT #9 - OTHER (SCH D PG 4 LINE 9) ‘
DECREASE IN NET ASSETS WITH DONOR RESTRICTIO...  -1,424,112 |
TOTAL CARRIED TO SCH D PG 4 LINE Dttt vttt s eeeeeenesnennas -1,424,112 !
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