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ij Under section 501 ( c), 527, or 4947 ( a)(1) of the Internal Revenue Code ( except private
2p 1 5foundations)

Department of the ► Do not enter social security numbers on this form as it may be made public

Treasury ► Information about Form 990 and its instructions is at www IRS gov/form990

Internal Revenue Service

A For the 2015 calendar year, or tax year beg inning 12-01 -2015 , and ending 11 -30-2016

B Check if applicable
C Name of organization D Employer identification number
MATRIX HUMAN SERVICES

F Address change
38-1358015

F Name change
Doing business as

Initial return

Final E Telephone number
return/terminated Number and street (or P 0 box if mail is not delivered to street address) Room/suite

[Amended return
120 PARSONS STREET

(313) 831-1000

[Application Pending City or town, state or province, country, and ZIP or foreign postal code
DETROIT, MI 482012001

G Gross receipts $ 43,488,832

F Name and address of principal officer H(a) Is this a group return for
DARYL HURLEY

subordinates? [ Yes
No

H(b) Are all subordinates
I Tax-exempt status ?

Yes No
501(c)(3) F_ 501(c) ( ) 1 (insert no ) F_ 4947(a)(1) or F 527 included

If "No," attach a list (see instructions)
3 Website MATRIXHUMANSERVICES ORG

H(c) Grou p exem p tion number ►

K Form of organization W/ Corporation F_ Trust F Association F_ Other ► L Year of formation 1915 M State of legal domicile

U

ti

7

L5

© Summary

1Briefly describe the organization 's mission or most significant activities
INSPIRED BY ITS HERITAGE SINCE 1906 , MATRIX HUMAN SERVICES ADVOCATES FOR AND SERVICES THE MOST
VULNERABLE IN THE METROPOLITAN DETROIT COMMUNITY AND EMPOWERS INDIVIDIUALS AND FAMILIES TO
ENHANCE THE QUALITY OF THEIR LIVES AND ACHIEVE SELF SUFFICIENCY

2 Check this box ► [ if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 24

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 24

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5 743

a 6 Total number of volunteers (estimate if necessary) . 6 2,500

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a 401,212

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 400,212

Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) . 32,663,811 40,907,681

9 Program service revenue (Part VIII, line 2g) . . . . . . . . 406,498 401,212

i 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . 1,201,470

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) 1,894,292 978,469

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
34,964,601 43,488,832

12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 14,658 0

14 Benefits paid to or for members (Part IX, column (A ), line 4) . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
23 756 224 24 534 606

5-10)
, , , ,

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

at
LLJ

b Total fundraising expenses (Part IX, column (D), line 25) 1,439,580

17 Other expenses (Part IX, column (A), lines 11a-11d, 1if-24e) . . . . 10,532,098 16,994,110

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 34,302,980 41,528,716

19 Revenue less expenses Subtract line 18 from line 12 . 661,621 1,960,116

T8 Beginning of Current Year End of Year

Qm 20 Total assets (Part X, line 16) . . . . . . . . . . . . 5,307,539 6,808,474

21 Total liabilities (Part X, line 26) . . . . . . . . . . 4,088,808 3,510,722

Z1 22 Net assets or fund balances Subtract line 21 from line 20

ffTTkWFW Si g nature Block
Under penalties of perjury, I declare that I have examined this return, include
my knowledge and belief, it is true, correct, and complete Declaration of pre
preparer has any knowledge

Signature of officer
Sign

Here DARYL HURLEY CFO

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
ANIL SAKHUJA ANIL SAKHUJA

Preparer
Firm's name ► ALAN C YOUNG & ASSOCIATES PC

Firm's address ► 7310 WOODWARD AVE STE 740

Use Only
DETROIT, MI 48202

May the IRS discuss this return with the preparer shown above? (se e instruc

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission

INSPIRED BY ITS HERITAGE SINCE 1906, MATRIX HUMAN SERVICES ADVOCATES FOR AND SERVICES THE MOST VULNERABLE
IN THE METROPOLITAN DETROIT COMMUNITY AND EMPOWERS INDIVIDIUALS AND FAMILIES TO ENHANCE THE QUALITY OF
THEIR LIVES AND ACHIEVE SELF SUFFICIENCY

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . EYes [No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . EYes [No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) (Expenses $ 31,938,353 including grants of $ ) (Revenue $

See Additional Data

4b (Code ) (Expenses $ 1,379,429 including grants of $ ) (Revenue $

See Additional Data

4c (Code ) (Expenses $ 704,105 including grants of $ ) (Revenue $

See Additional Data

See Additional Data

4d Other program services (Describe in Schedule 0

(Expenses $ 4,705,612 including grants of$ ) (Revenue $

4e Total program service expenses 00, 38,727,499

Form 990 (2015)



Form 990 (2015) Page 3

Checklist of Re q uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3

4 Section 501(c )( 3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . 4 N o

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III . . . . . . . . . . . . . . . . 5 N o

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 I Ij . . . . . . . . . . . . . . . . . 6 N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ij 7
No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Part III .J . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

No
negotiation services?If "Yes," complete Schedule D, Part IV °^ . . . . . . . . . . . . g

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V Ij . .

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If"Yes," complete Schedule D, Part VI Ij . . . . . . . . . . . . . . . . . . Sla Yes

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 VII . . . . . . . 11b No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ^^ . . . . . . 11c No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX . . . . . . . . . . . Sld No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Ij Ile No

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
llf No

addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII 1i . . . . . . . . . . . . . . . . 12a N o

b Was the organization included in consolidated, independent audited financial statements for the tax year?
12b No

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $ 100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17T No

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . 1i

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part

VIII, lines lc and 8a'' If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . 12^ 18 Yes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If

"Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . ..
19 No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No

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

Form 990 (201 5 )



Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23

complete Schedule 3 . . . . . . . . . . . . . . . . . . . . . . . ij

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d
and complete Schedule K If "No,"go to line 25a . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 25b

If "Yes," complete Schedule L, Part I . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26

If "Yes," complete Schedule L, Part II . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27

member of any of these persons? If "Yes," complete Schedule L, Part III . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule P4 . . . . . . . . . . . . .. 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3'' If "Yes," complete Schedule R, PartI . .

34 Was the organization related to any tax-exempt or taxable entity' If "Yes, " complete Schedule R, Part II, III, or IV,
and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .

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

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . .

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 197
Note . All Form 990 filers are required to complete Schedule 0 .

32

33

34

35a

35b

36

37

No

No

Yes

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

38 I I No
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Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res ponse or note to an y line in this Part V

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 174

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . . ^ 2a 743

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note .Ifthe sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .

b If"Yes," has it filed a Form 990-T for this year?If "No"toline3b, provide an explanation in Schedule 0 . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinC EN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . .

9a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

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

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . 11b

12a Section 4947 ( a)(1) non -exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state''Note . See the instructions for
additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments''If "No," provide an explanation in Schedule 0

Yes No

1c Yes

2b Yes

3a Yes

3b Yes

4a N o

5a N o

5b N o

Sc

6a N o

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a N o

14b

Form 990 (2015)



Form 990 (2015) Page 6

LQ&W Governance , Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governina Bodv and Manaaement

la Enter the number of voting members of the governing body at the end of the tax
la 24

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent lb 24

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?

8 Did the organization 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?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . . .

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b N o

8a Yes

8b Yes

9 No

Section B. Policies ( This Section B requests information about policies not re quired b y the Internal Revenue Code.)

Yes No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization

If "Yes " to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

10a N o

10b

Ila Yes

12a Yes

12b Yes

12c Yes

13 No

14 No

15a Yes

S5b No

16a N o

16b

17 List the States with which a copy of this Form 990 is required to be

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

F- Own website F-Another's website F- Upon request F-Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HURLEY 120 PARSONS STREET DETROIT, MI 48201 (313) 831-1000

Form 990(2015)



Form 990 (2015) Page 7

Liga= Compensation of Officers, Directors ,Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII E

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

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

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

• List all of the organization's current key employees, if any See instructions for definition of"key employee

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

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

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

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

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related
organizations

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below

dotted line)

_
c

`-1

Co

I•

1

;r

^r

rt.

-in

D

2, =

i,
n .i•

^

L

-n

3

2/1099-MISC) (W- 2/1099-
MISC)

organization and
related

organizations

See Additional Data Table

Form 990 (2015)



Form 990 (2015) Page 8

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related

organizations (W-

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below

dotted line)

_
1' :z,
`-1

^o

I•

a

T

;i

_.

rt.

D

2, =
Z)

n .i•

^^

T

I

2/1099-MISC) 2/1099-MISC) organization and
related

organizations

See Additional Data Table

lb Sub-Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . . . . ►
d Total ( add lines lb and 1c) ► 848,730

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

No

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

on line la? If "Yes," complete ScheduleI for such individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule I for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule] forsuch person . . . . . . . 5 No

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

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

Form 990 (2015)
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Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII T

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

exempt business excluded from
function revenue tax under
revenue sections

512-514

la Federated campaigns . la

b Membership dues . . . . lb

E c Fundraising events . 1c
ya

d Related organizations . ld

E
y

e Government grants (contributions) le 40,907,681
..

O f All other contributions, gifts, grants, and if
y similar amounts not included above

^ 0
g Noncash contributions included in lines 1,706,667

. . la-1f $

O h Total . Add lines la-1f . 40,907,681
V ►

I
Business Code

ti
2a RENTAL 531120 401,212 401,212

CL
b

J
I C

S d

e

M
f All other program service revenue

0

g Total . Add lines 2a-2f ► 401,212

3 Investment income (including dividends, interest,
and other similar amounts) . . ►

4 Income from investment of tax-exempt bond proceeds • • ►

5 Royalties . ►

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . . . . . . . ►

(i) Securities (ii) Other

7a Gross amount
from sales of 1,201,470
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss) 1,201,470

d Net gain or (los s) ► 1,201,470 1,201,470

8a Gross income from fundraising
4)

events (not including

of contributions reported on line 1c)

cc See Part IV, line 18

y a 56,022

b Less direct expenses . b

c Net income or (loss) from fundraising events . . ► 56,022

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities . .

001
10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . ►

Miscellaneous Revenue Business Code

I la INSURANCE CLAIM 792,650 792,650

b OTHER INCOME 122,100 122,100

c BOUTIQUE INCOME 7,149 7,149

d All other revenue 548 548

e Total .Add lines 11a-11d . ►
922,447

12 Total revenue . See Instructions ►
43,488,832 2,123,917 401,212

Form 990(2015)
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Ligg= Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,

8b, 9b, and lOb of Part VIII .

(A)

Total expenses

(e )
ram serviceProgram

expenses

( C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 . .

2 Grants and other assistance to domestic
individuals See Part IV, line 22 .

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 . . . . . . . . . . . .

4 Benefits paid to or for members . .

5 Compensation of current officers, directors, trustees, and
key employees . .

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1 )) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages 20,203,350 18,837,607 1,116,439 249,304

8 Pension plan accruals and contributions (include section 401(k)
.and 403(b) employer contributions)

9 Other employee benefits 1,847,294 1,755,539 70,604 21,151

10 Payroll taxes
2,483,962 2,333,405 122,949 27,608

11 Fees for services (non-employees)

a Management 6,327,727 5,990,291 247,221 90,215

b Legal . .

c Accounting . .

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees . .

g Other (If line 11g amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) .

12 Advertising and promotion 52,467 45,437 1,789 5,241

13 Office expenses 279,088 249,931 21,365 7,792

14 Information technology . .

15 Royalties . .

16 Occupancy . . . . . . . . . . 2,809,075 2,749,847 44,998 14,230

17 Travel . . . . . . . . . . . 120,938 103,720 13,881 3,337

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings . .

20 Interest . 68,748 68,485 263

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 682,803 648,474 29,115 5,214

23 Insurance 177,789 166,933 9,440 1,416

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule 0

a I N KIND 1,706,667 1,416,348 290,319

b REPAIRS AND MAINTENANCE 1,034,564 925,757 106,453 2,354

c FOOD 998,005 991,289 6,689 27

d PROGRAM SUPPLIES 830,510 822,694 5,487 2,329

e All other expenses 1,905,729 1,690,227 206,403 9,099

25 Total functional expenses . Add lines 1 through 24e 41,528,716 38,727,499 2,361,637 439,580

26 Joint costs.Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► F-iffollowing SOP 98-2 (ASC 958-720)

Form 990(2015)
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Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X P

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 12,990 1 367,272

2 Savings and temporary cash investments 2 120,474

3 Pledges and grants receivable, net . 1,209,415 3 2,462,619

4 Accounts receivable, net . . . . . . . . . . . . 315,317 4 115,463

5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L . .

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(13), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
II of Schedule L

6

7 Notes and loans receivable, net . . . . . . . . . . . . 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 27,035 9 21,972

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 9,331,605

b Less accumulated depreciation . . . . 10b 5,614,723 3,738,990 10c 3,716,882

11 Investments-publicly traded securities . 11

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

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 3,792 15 3,792

16 Total assets.Add lines 1 through 15 (must equal line 34) . 5,307,539 16 6,808,474

17 Accounts payable and accrued expenses 2,565,572 17 2,215,916

18 Grants payable 18

19 Deferred revenue 23,040 19 396,570

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

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

y 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22
cL

23 Secured mortgages and notes payable to unrelated third parties 1,500,196 23 898,236

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

. 25

26 Total liabilities.Add lines 17 through 25 . 4,088,808 26 3,510,722

Organizations that follow SFAS 117 (ASC 958), check here ► and complete

lines 27 through 29, and lines 33 and 34.

T- 27 Unrestricted net assets 1,057,298 27 2,099,141
CZ

28 Temporarily restricted net assets 161,433 28 1,198,611

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here ► F and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

ZZ 33 Total net assets or fund balances . . . . . . . . . . 1,218,731 33 3,297,752

34 Total liabilities and net assets/fund balances 5,307,539 34 6,808,474

Form 990 (2015)
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Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI F

1 Total revenue (must equal Part VIII, column (A), line 12) . .
1 43,488,832

2 Total expenses (must equal Part IX, column (A), line 25) . .
2 41,528,716

3 Revenue less expenses Subtract line 2 from line 1
3 1,960,116

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,218,731

5 Net unrealized gains (losses) on investments
5

6 Donated services and use of facilities
6

7 Investment expenses . .
7

8 Prior period adjustments . .
8

9 Other changes in net assets or fund balances (explain in Schedule 0)
9 118,905

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,297,752

Financial Statements and Reporting

Check if Schedule 0 contains a res p onse or note to an y line in this Part XII

Yes No

1 Accounting method used to prepare the Form 990 F-Cash [Accrual POther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

P Separate basis F- Consolidated basis F- Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b No

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

P Separate basis F- Consolidated basis F- Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133? 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN: 38-1358015

Name : MATRIX HUMAN SERVICES

Form 990, Part III , Line 4a

4a (Code ) (Expenses $ 31,938,353 including grants of $ ) (Revenue $

HEAD START PROGRAMS MATRIX HEAD START PROVIDES BILINGUAL PRESCHOOL CLASSES AT 29 SITES IN SOUTHWEST DETROIT THIS PROGRAM IS DESIGNED TO
GIVE UNDERPRIVILEGED CHILDREN A "HEAD START" THROUGH EARLY EDUCATION AND NUTRITIONAL ASSISTANCE THE ENTIRE FAMILY ALSO RECEIVES MEDICAL,
DENTAL, AND MENTAL HEALTH ASSISTANCE, CAREER DEVELOPMENT, HANDICAP SERCIES, PARENT AND VOLUNTEER INVOLVEMENT, AND INFORMATION AND
REFERRAL TO OTHER AVAILABLE SOCIAL SERVICES



Form 990, Part III , Line 4b

4b (Code ) (Expenses $ 1,379,429 including grants of $ ) ( Revenue $

CHILDHOOD PROGRAMS OFF THE STREETS ("OTS") OTS IS A FULLY LICENSED VOLUNTARY EMRGENCY SHELTER AND A CRISIS INTERVENTION PROGRAM FOR
RUNAWAY AND HOMELESS YOUTHS AGES TWELVE TO SEVENTEEN COUNSELING IS PROVIDED TO YOUTHS AND THEIR FAMILIES WITH THE GOAL BEING THE
REUNION AND MAINTENANCE OF THE FAMILY UNIT WHENEVER POSSIBLE CONNECTING FAMILIES CONNECTING FAMILIES PROVIDES EDUCATIONAL AND FAMILY
SUPPORT SERVICES FOR LOW-INCOME FAMILIES WITH CHILDREN IN GRADES 4-7 YOUTH ASSISTANCE PROGRAM (YAP) YAP PROVIDES PREVENTION AND EARLY
INTERVENTION SERVICES TO YOUTHS AGE SEVEN TO SEVENTEEN TO ENHANCE THEIR QUALITY OF LIFE, BUILD CONFIDENCE / SELF- ESTEEM, IMPROVE THEIR
ACADEMIC PERFORMANCE AND OTHERWISE PROVIDE LIFE EXPERIENCES THAT WILL PREVENT INVOLVEMENT WITH THE JUVENILE JUSTICE SYSTEM READERS ARE
LEADERS READERS ARE LEADERS EDUCATES EXPECTANT MOMS AND PARENTS OF CHILDREN AGED BIRTH TO THREE ON THE IMPORTANCE OF DEVELOPMENTAL
LEARNING, LITERACY, AND LANGUAGE IN THEIR CHILD'S LIFE THE PROGRAM PROVIDES SKILLS TO ENSURE THEIR CHILDREN GROW UP READY TO READ AND
SUCCEED IN SCHOOL UNITED WAY KRESGE FOOD GRANT FUNDS ARE USED TO HELP MATRIX HUMAN SERVICES PROVIDE FOOD TO THOSE IN THE NEED IN THE
OSBORNE COMMUNITY



Form 990, Part III , Line 4c

4c (Code ) ( Expenses $ 704,105 including grants of $ ) (Revenue $

ADULT PROGRAMS MATRIX PARTNERSHIPS FOR HOUSING MATRIX PARTNERSHIPS FOR HOUSING ASSISTS HOMELESS WOMEN WITH CHILDREN TO FIND AND
MAINTAIN AFFORDABLE HOUSING REUTHER OLDER ADULT AND WELLNESS SERVICES ("REUTHER") REUTHER OPERATES MULTI-PURPOSE CENTERS FOR SENIOR
CITIZENS IN THE METROPOLITAN DETROIT AREA IN ADDITION TO PROVIDING SOCIAL ACTIVITIES, EDUCATION, COUNSELING, INFORMATION AND REFERRAL, AND
NUTRITIOUS LUNCHES THROUGH THE SENIOR CENTERS, REUTHER ALSO PROVIDES EXTENSIVE OUTREACH SERVICES, INCLUDING THE DELIVERY OF BASIC NEEDS
AND GIFTS FOR THE HOMEBOUND, TRANSPORTATION SERVICES, AND A TELEPHONE REASSURANCE PROGRAM THE PROGRAM ALSO PROVIDES HOMEMAKER
SERVICES TO LOW-INCOME SENIORS WAYS TO WORK WAYS TO WORK IS NATIONAL EFFORT TO PROVIDE OPPORTUNITIES FOR RELIABLE TRANSPORTATION TO
THOSE WHO QUALIFY TO LOW-INTEREST CAR LOANS PARTICIPANTS MUST BE WORKING FOR AT LEAST SIX MONTHS, BE RESPONSIBLE FOR A DEPENDENT CHILD,
AND HAVE LITTLE OPPORTUNITY FOR A TRADITIONAL CAR LOAN DUE TO A POOR OR CHALLENGING CREDIT HISTORY PARTICIPANTS ARE SCREENED, COACHED IN
BUDGETING AND FINANCIAL SKILLS, AND CONNECTED TO RESOURCES THAT MAY ASSISTA WITH THEIR LIFE SITUAITON DETROIT SAFE COMMUNITY
COLLABORATIVE TE DEOIT SAFE COMMUNITY COLLABORATIVE PROGRAM OFFERS SUPPORTIVE SERVICES TO RETURNING CITIZENS IN THE OSBORN COMMUNITY,
INCLUDING ASSISTANCE WITH HOUSING, FAMILY REUNIFICATION, EMPLOYMENT, TRAINING, WORKSHOPS, MENTORING AND CASE MANAGEMENT WOMEN ARISE
WOMEN ARISE PROVIDES WOMEN INVOLVED IN THE CRIMINAL JUSTICE SYSTEM WITH THE EDUCAITON, TRAINING, COUNSELING, SOCIAL INTERACTION AND
ENVIRONMENT NECESSARY TO BECOME PRODUCTIVE MEMBERS OF SOCIETY THE PROGRAM AIMS TO REDUCE RECIDIVISM THROUGH SUPPORTIVE SERVICES THAT
INCLUDE HIGHER EUDCATION, TARGETED JOB TRAINING, ENHANCED COMMUNITY SUPPORT, AND STRONGER FAMILY RELATIONSHIPS



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) ( Expenses $ 4,705, 612 including grants of $ ) (Revenue $

OTHER PROGRAMS MATRIX HUMAN SERVICES CENTER MATRIX HUMAN SERVICES CENTER ENCOMPASES A COLLABORATIVE
NETWORK OF HUMAN SERVICES DESIGNED TO MEET THE SOCIAL PHYSICAL, SPIRITUAL, AND EUDCATIONAL NEEDS OF
NORTHEAST DETROIT RESIDENTS THERE ARE NUMEROUS COMMUNITY ORGANIZATIONS WHO PARTNER WITH MATRIX TO
PROVIDE PROGRAMS AND SERVICES BARGAIN COUNTER NORTH BARGAIN COUNTER NORTH IS A RESALE SHOP, OPERATED
BY THE LEAGUE OF CATHOLIC WOMEN, WHICH PROVIDES NEW AND USED CLOTHING AND HOUSEHOLD ITEMS AT DICOUNTED
PRICES IN ADDITION TO OPERATEING THE RESALE SHOP,THE LEAGUE SUPPORTS THE ORGANIZATION THROUGH AN
ANNUAL MEMBERSHIP DRIVE AND YEAR END APPEAL HEALTH PROGRAMS THE HEALTH PROGRAMS CONSIST OF THE RYAN
WHITE HIV/AIDS PROGRAM WHICH PROVIDES COMPREHENSIVE SERVCIES TO ASSIST INDIVIDUALS LIVING WITH HIV/AIDS
OFFERING SERVICE COVERAGE THAT EXTENDS ACROSS SOUTHEAST MICHIGAN,THE RYAN WHITE PROGRAM'S SAFETY NET
ENSURES PATIENTS ARE LINKED AND MAINTAINED IN MEDICAL CARE THROUGH MEDICAL AND COMMUNITY SERVICE
REFERRALS, MENTAL HEALTH THERAPY, IN-HOME HEALTH CARE,AND CASE MANAGEMENT IN ADDITION,THE HEALTH
PROGRAMS PROVIDE LIGHT HOUSEKEEPING, CHORE SERVICES, PERSONAL CARE AND TRANSPORTATION TO THE METRO
DETROIT COMMUNITY FOR A FEE MANAGEMENT SERVICES THE ORGANIZATION HAS VARIOUS CONTRACTS WITH LOCAL
COUNTIES AND OTHER ENTITIES WITHIN THE DETROIT METRO AREA TO PERFORM VARIOUS MANAGEMENT SERVCIES BY
PROVIDING LEASED EMPLOYEES OR PAYROLL SERVICES THESE LEASED EMPLOYEES PERFORM VARIOUS FUNCTIONS BASED
ON THE CONTRACTUAL ARRANGEMENT MATRIX PROVIDED 24 LEASED EMPOYEES AT NOVERMBER 30, 2016 EXPENSES
521,588 INCLUDING GRANTS OF 0 REVENUE 0 MANAGEMENT SERVICES FEES MANAGEMENT SERVICES FEES ARE
COLLECTED PRINCIPALLY FROM THE STRADDLE CELL AND JAIL COMMISSARY CONTRACTS WITH THE WAYNE COUNTY
DEPARTMENT OF COMMUNITY JUSTICE THE STRADDLE CELL INITIATIVE/CASE DIFFERENTIATION PROGRAM IS A
DIFFERENTIAL CASE MANAGEMENT SYSTEM, WHICH TARGETS OFFENDERS DURING THE PRETRIAL PROCESS IN ORDER TO
ENHANCE AND SIMPLIFY THE MOVEMENTS OF OFFENDERS DURING THE COURTS, JAIL SYSTEM,AND COMMUNITY-BASED
PROGRAMS MATRIX PROVIDES APPROXIMATELY 25 LEASED EMPLOYEES, LOCATED AT THE FRANK MURPHY HALL OF JUSTICE,
TO SERVICE THE PROGRAM EXPENSES 256,371 INCLUDING GRANTS OF 0 REVENUE 0



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 2, =

-
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 3',:,
n

related
below `-1 ;i rt. n .i• 3 organizations

dotted line) c , `=I I
2 = E

t.

a = 3
Co ^1 D

I• co

L

DAVID UNDERWOOD
...................................................................... ................ X X 0 0 0
VICE-CHAIR B

PAUL RENTENBACH
...................................................................... ................ X X 0 0 0
TREASURER/CH

PETER ARCHANGEL
...................................................................... ................ X 0 0 0
DIRECTOR

BRIAN BACH
...................................................................... ................ X 0 0 0
DIRECTOR

JUDY BELL
...................................................................... ................ X 0 0 0
CHAIR NOMINA

MIKE BLOTKAMP
...................................................................... ................ X 0 0 0
CHAIR M&D

TERRANCE CAMPBELL
...................................................................... ................ X 0 0 0
DIRECTOR

DEBORAH CHASE
...................................................................... ................ X 0 0 0
DIRECTOR

NANCY COMBS
...................................................................... ................ x 0 0 0
CHAIR PROGRA

BONNIE ELLIS
...................................................................... ................. x 0 0 0
CHAIR HEAD S



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 2, =

-
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 3',:,
n

related
below `-1 ;i rt. n .i• 3 organizations

dotted line) c , `=I I
2 = E

t.

a = 3
Co ^1 D

I• co

L

CORI WOFFORD
...................................................................... ................ X 0 0 0
DIRECTOR

GORDON YOUNG
...................................................................... ................ X 0 0 0
DIRECTOR

WILLIAM SCARBROUGH
...................................................................... ................ X 0 0 0
DIRECTOR

TERRY BERRY
...................................................................... ................ X X 0 0 0
SECRETARY

KIM BLOTKAMP-HILLIARD
...................................................................... ................ X 0 0 0
DIRECTOR

REGINA DANIELS THOMAS
...................................................................... ................ X 0 0 0
DIRECTOR

CARRIE EASTERDAY-KARR
...................................................................... ................ X 0 0 0
DIRECTOR

JENNIFER FIORE
...................................................................... ................ X 0 0 0
DIRECTOR

JAMES HERMON
...................................................................... ................ x 0 0 0
DIRECTOR

MARILYN FRENCH HUBBARD
...................................................................... ................. x 0 0 0
DIRECTOR



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 2, =

-
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 3',:,
n

related
below `-1 ;i rt. n .i• 3 organizations

dotted line) c , `=I I
2 = E

t.

a = 3
Co ^1 D

I• co

L

CARLA LAETHEM
...................................................................... ................ X 0 0 0
CHAIR STRATE

MONIQUE MCCORMICK-BAKER
...................................................................... ................ X 0 0 0
CHAIR HR

KRISTA PANKOFF
...................................................................... ................ X 0 0 0
DIRECTOR

JASON PAULATEER
...................................................................... ................ X 0 0 0
DIRECTOR

REBECCA SCARCELLO
...................................................................... ................ X 0 0 0
DIRECTOR

NILDA THOMAS
...................................................................... ................ X 0 0 0
DIRECTOR

KELLI VAN BUREN
...................................................................... ................ X 0 0 0
DIRECTOR

DR MARCELLA M WILSON 40 00

...................................................................... """"""""' X 174,990 0 0
PRESIDENT AN

LEWANDA D GIPSON 40 00

...................................................................... """"""""' X 103,598 0 0
DEPUTY DIREC

KAREN BISDORF 40 00

...................................................................... ................. X 9 1,805 0 0
COO



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related T =

-
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 3',:,
n

related
below `1 ;i rt. n .i• 3 organizations

dotted line) F , `=I I
2 = E

t.

a = 3
Co ^1 D

I• co

L

DEBORAH SNYDER 40 00

...................................................................... """"""""' X 86,349 0 0
VICE PRESIDE

SCOTT GIFFORD 40 00

...................................................................... """"""""' X 85,556 0 0
VICE PRESIDE

DEBRA SPRING 40 00

...................................................................... """"""""' X 82,218 0 0
HEAD START D

DARYL HURLEY 40 00

...................................................................... """"""""' X 79,927 0 0
CFO

LATRICE JORDAN 40 00

...................................................................... """""""" X 76,156 0 0
VICE PRESIDE

DAVID PERKINS 40 00

...................................................................... ................. X 68,131 0 0
VICE PRESIDE
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section

20 1 5990EZ ) 4947( a)(1) nonexempt charitable trust.
► Attach to Form 990 or Form 990-EZ.

Open to Public -
Department of the ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Inspection
Treasury www.irs.gov/form990 .

Internal Ravenna Semite

Name of the organization Employer identification number
MATRIX HUMAN SERVICES

38-1358015

JLi^ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 F A school described in section 170(b )(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

4 p A medical research organization operated in conjunction with a hospital described in section 170(b )(1)(A)(iii). Enter the

hospital's name, city, and state
5 p 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 II )
6 p A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

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

8 p A community trust described in section 170(b )(1)(A)(vi) (Complete Part II )

9 p An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a )(2). (Complete Part III )

10 p A n organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 p An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 1la through l Id that describes the type of supporting organization and complete lines l le, 11f, and 11g

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

b p Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c p Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A , D, and E.

d p Type III non -functionally integrated . A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV , Sections A and D, and Part V.

e p Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s)

(i)
Name of supported organization

(ii)EIN (iii)
Type of

organization
(described on lines
1- 9 above (see
instructions))

(iv)
Is the organization

listed in your governing
document?

(v)
Amount of

monetary support
(see instructions)

(vi)
Amount of other
support (see
instructions)

Yes No

Total

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990EZ . Cat No 11285F
Schedule A (Form 990 or 990-EZ) 2015
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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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ►

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do 14,273,160 14,962,929 16,162,147 33,329,851 40,907,681 119,635,768

not include any unusual grants

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total . Add lines 1 through 3 14,273,160 14,962,929 16,162,147 33,329,851 40,907,681 119,635,768

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

6 Public support . Subtract line 5
119,635,768

from line 4

Section B. Total Support

Calendar year
(or fiscal year beginning in) ►
7 Amounts from line 4

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

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

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

11 Total support . Add lines 7
through 10

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

14,273,160 14,962,929 16,162,147 33,329,851 40,907,681 119,635,768

47 15 62

400,212 400,212

120,036,042

12 Gross receipts from related activities, etc (see instructions) 12 978,469

13 First five years .If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99 670 %

15 Public support percentage for 2014 Schedule A, Part II, line 14 15 99 540 %

16a 331 / 3% support test-2015 .Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► We
b 331 / 3% support test - 2014.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► F
17a 10%-facts-and-circumstances test -2015.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here . Explain
in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly supported

organization ► F
b 10%-facts-and-circumstances test -2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts -and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly

supported organization ► p
18 Private foundation .If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ► F

Schedule A (Form 990 or 990-EZ) 2015
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IMMISTM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
(or fiscal year beginning in) ►
1 Gifts, grants, contributions, and

membership fees received (Do
not include any "unusual grants ')

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

3 Gross receipts from activities
that are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support . (Subtract line 7c
from line 6 )

Section B. Total Support

Calendar year
(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

(or fiscal year beginning in) ►
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line lob, whether or not the
business is regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI )

13 Total support . (Add lines 9, 10c,
11, and 12 )

14 First five years .If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► E
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line l Oc, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part III, line 17

19a 331 / 3% support tests-2015 .Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► F
b 331 / 3% support tests- 2014.Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► F
20 Private foundation . Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► F

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked
1lb of Part I, complete Sections A and C If you checked 1Ic of Part I, complete Sections A, D, and E If you checked l ld of Part
I, complete Sections A and D, and complete Part V

Section A. All Supportincl Organizations

No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1 ) or (2 )?
If "Yes," explain in Part VZ how the organization determined that the supported organization was described in section
509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
If "Yes," answer (b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)''
If "Yes," describe in Part VZ when and how the organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VZ what controls the organization put rn place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes"and if you checked 11a or 11b rn Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?
If "Yes,"describe in Part VI how the organization had such control and discretion despite being controlled or supervised 4b

by or in connection with Its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?
If "Yes,"explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?
If "Yes,"answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (r) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action, (III) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated it
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited b
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization's supported organizations? If "Yes, "provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member ofa substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,"complete Part l of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part II of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or (2))? If "Yes,"provide detail rn Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,"provide detail rn Part V7.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail rn Part V7.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,"answer b below

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

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above''If "Yes "to a, b, or c, provide detail in Part VI

Schedule A (Form 990 or 990-EZ) 2015

4c
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Supporting organizations (continued)

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year?
If "No,"describe rn Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization's activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization?
If "Yes,"explain in Part VZ how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization

No

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization's supported organization(s)'
If "No,"describe rn Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s)

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization?
If "No," explain rn Part VI how the organization maintained a close and continuous working relationship with the
supported organization(s)

No

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year?
If "Yes,"describe in Part VZ the role the organization's supported organizations played rn this regard 3

Section E. Tvne III Functionally-Integrated Sunnortina Oraanizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

F- The organization satisfied the Activities Test Complete line 2 below

p The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer ( a) and ( b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes oftF
supported organization(s) to which the organization was responsive?
If "Yes,"then rn Part VI identify those supported organizations and exp lain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of Its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more c
the organization's supported organization(s) would have been engaged in?
If "Yes," explain in Part VZ the reasons for the organization's position that Its supported organization(s) would have
engaged rn these activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization rn this regard

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non - Functionally Integrated 509(a )( 3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions . All other

Type III non-functionally integrated supporting organizations must complete Sections A through E E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property

held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1

a Average monthly value of securities la

b Average monthly cash balances lb

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

d Total (add lines la, lb, and lc) Id

Discount claimed for blockage or other factors
e (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line Id 3

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

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

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-i

instructions)

ntegrat ed Type III supporting o rganization (see

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non - Functionally Integrated 509(a )( 3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priorIRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions )
M

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 U nderdistributions, if any, for years prior to 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2015

a

b

c

d From 2013.

e From 2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

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

4 Distributions for 2015 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, if any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2016 . Add lines
3j and 4c

8 Breakdown of line 7

a

b

c Excess from 2013. . . . . . .

d From 2014.

e From 2015.

Schedule A (Form 990 or 990-EZ) (2015)
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ff^ Supplemental Information.

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D OMB No 1545-0047

(Form 990)
Supplemental Financial Statements

► Complete if the organization answered "Yes," on Form 990,
20 1 5

Part IV, line 6, 7, 8, 9, 10, I l a , llb, 11c, lid, Ile, ilf, 12a , or 12b.
Department of the ► Attach to Form 990. Ope n to Pu b lic
Treasury Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov /form990 . Ins pe cti o n
Internal Revenue Service

Name of the organization Employer identification number
MATRIX HUMAN SERVICES

38-1358015

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization 's property, subject to the organization ' s exclusive legal control ? [Yes [ No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor , or for any other purpose
conferring impermissible private benefit? [Yes [No

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 (e g , recreation or
education ) [ Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

00,

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)(ii)? [ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" on Form 990. Part IV. line S.

la Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990 , Part X ► $

2 If the organization received or held works of art , historical treasures , or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

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

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat N o 52283 D Schedule D (Form 990) 2015
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171 Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs

b _ Scholarly research e [ Other

c [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Escrow and Custodial Arrangements.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? E Yes F_ No

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

c Beginning balance Sc

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? F-Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

IMIMIT-Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

la Beginning of year balance . .

b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment ►

b Permanent endowment ►

c Temporarily restricted endowment ►
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R7 . . I 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Lolus Land , Buildings , and Equipment.
Complete if the oraanlzation answered 'Yes' to Form 990. Part IV. line 11a.See Form 990. Part X. line 10.

Description of property (a)
Cost or other basis

(investment)

Cost or other
(b)basis (other)

Accumulated
(c)depreciation

(d)Book value

la Land . .

b Buildings

c Leasehold improvements . .

d Equipment . .

e Other . . . . . . . . . . . . . . 9,331,605 5,614,723 3,716,882

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . ► 3,716,882

Schedule D (Form 990) 2015
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1:M.&Tjol Investments -Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.

(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

(2)Closely-held equity interests

(3)0 ther

Total . (Column (b) must equal Form 990, Part X, col (B) line 12) ►

Investments -Program Related.

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

(a) Description of investment
I I

(b) Book value (c) Method of valuation
Cost or end-of-year market value

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

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

(a) Description (b) Book value

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

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

(a) Description of liability (b) Book value

Federal income taxes

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

XIII r

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3

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

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1

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

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c

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

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference I Explanation

Schedule D (Form 990) 2015
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2015Complete if the organization answered " Yes" on Form 990 , Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury ► Attach to Form 990 or Form 990-EZ 0 a

Internal Revenue Service " Information about Schedule G (Form 990 or 990-EZ ) and its instructions is at www irs gov/form990

Name of the organization Employer identification number
MATRIX HUMAN SERVICES

38-1358015

I:M Fundraising Activities .Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a F_ Mail solicitations e F_ Solicitation of non-government grants

b F_ Internet and email solicitations f F_ Solicitation of government grants

c F_ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising PYes No
services?

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

(i) Name and address of
individual

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total ►

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. Cat No 50083H Schedule G ( Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

Fundraising Events.

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

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events

FUNDRAISING (add col (a) through
(event type) (event type) (total number) col (c))

1 Gross receipts 56,022 56,022

2 Less Contributions .

3 Gross income (line 1 minus
line 2) 56,022 56,022

4 Cash prizes

5 Noncash prizes .

6 Rent/facility costs .

a.
C 7 Food and beverages

8 Entertainment

r 9 Other direct expenses
N_

10 Direct expense summary Add lines 4 through 9 in column (d) ►

11 Net income summary Subtract line 10 from line 3, column (d) ► 56,022

Gaming.
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.

1 Gross revenue

2 Cash prizes

ti
MLX 3 Noncash prizes

L1

ry 4 Rent/facility costs

a
1 5 Other direct expenses

6 Volunteer labor

(a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
bingo/progressive bingo Total gaming (add col

(a) through col (c))

F- Yes------------- % F- Yes----------------- F- Yes----------------%--

F- No F- No F- No

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Subtract line 7 from line 1, column (d).

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

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

b If"No," explain

EYes No

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization ' s gaming licenses revoked , suspended or terminated during the tax year? EYes No

b If "Yes ," explain

10.

10.

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? PYes No

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

formed to administer charitable gaming? PYes No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %

b An outside facility 13b %

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

Name ►

Address ►
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

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

amount of gaming revenue retained by the third party ► $

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

Name ►

Address ►

16 Gaming manager information

Name ►
---------------------------------------------------------------------------------------------

Gaming manager compensation ► $-
---------------------------------------------------

Description of services provided
►

Director/ officer [ Employee [ Independent contractor

PYes No

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? EYes No

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

in the organization's own exempt activities during the tax year 10, $

Supplemental information . Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G ( Form 990 or 990-EZ) 2015
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors , Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.00, 20 15

► Attach to Form 990.
Department of the ► Information about Schedule I ( Form 990 ) and its instructions is at www.irs.gov /form990 . Open to Public
Treasury , , , ,

Name of the organization Employer identification number
MATRIX HUMAN SERVICES

38-1358015

Questions Regarding Compensation

Yes No

la Check the appropiate box(es) if the organization provided any of the following to or fora person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

First-class or charter travel F_ Housing allowance or residence for personal use

Travel for companions F_ Payments for business use of personal residence

Tax idemnification and gross-up payments F_ Health or social club dues or initiation fees

F_ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)

b Ifany of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la? 2

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

F_ Compensation committee [ Written employment contract

Independent compensation consultant [ Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

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

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat N o 50053T Schedule 3 ( Form 990) 2015
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Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 1, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(ii) (111) other deferred benefits (B)(i)-(D) column(B) reported

Base
(i) compensation

Bonus & incentive Other reportable compensation as deferred on prior

compensation compensation Form 990

1 DR MARCELLA M WILSON (i) 174,990 174,990
PRESIDENT AND CEO

(ii)

_ _ _ _ _ _ _ _ _ _ _ _

Schedule 3 (Form 990) 2015
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Supplemental Information

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

Return Reference I Explanation

Schedule 3 (Form 990) 2015
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SCHEDULEM
Noncash Contributions

OMB No 1545-0047

(Form 990)

2015if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

Department of the ► Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99O Ope n to Public
Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
MATRIX HUMAN SERVICES

38-1358015

Types of Property

(a) (b) (c) (d)
Check Number of contributions Noncash contribution Method of determining

if or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line

Ig

1 Art-Works of art . . . .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household
goods . . . . . . .

6 Cars and other vehicles . .

7 Boats and planes . . . .

8 Intellectual property . . .

9 Securities-Publicly traded .

10 Securities-Closely held stock

11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . .

20 Drugs and medical supplies

21 Taxidermy . . . . .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other ii- ( X 1 1,706,667

26 Other ► ( )

27 Other ► ( )

28 Other ► ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? . 30a No

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . . . . . . . . . . . . . . . . . . . 32a No -

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 51227J Schedule M (Form 990 ) ( 2015)
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Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also com p lete this p art for an y additional information.

Return Reference Explanation

Schedule M (Form 990) (2015)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 2015990- EZ)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ. Open to Public

Department of the ► Information about Schedule 0 (Form 990 or 990-EZ ) and its instructions is at Inspection
Treasury www.irs.gov/f orm990.
Internal Revenue
Service

Name of the organization
MATRIX HUMAN SERVICES

Employer identification number

38-1358015

990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, AUDIT HAS BEEN COMPLETED RESULTING IN SOME CHANGED BALANCES

PAGE 1, ITEM B



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990 - INSPIRED BY ITS HERITAGE SINCE 1906, MATRIX HUMAN SERVICES ADVOCATES FOR AND SERVICES THE

ORGANIZATION'S MOST VULNERABLE IN THE METROPOLITAN DETROIT COMMUNITY AND EMPOWERS INDIVIDIUALS AND FAMILI
MISSION ES TO ENHANCE THE QUALITY OF THEIR LIVES AND ACHIEVE SELF SUFFICIENCY



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, LOW-INCOME FAMILIES WITH CHILDREN IN GRADES 4-7 YOUTH ASSISTANCE PROGRAM (YAP) YAP PROVIDE

PAGE 2, PART S PREVENTION AND EARLY INTERVENTION SERVICES TO YOUTHS AGE SEVEN TO SEVENTEEN TO ENHANCE T
III, LINE 4B HEJR QUALITY OF LIFE, BUILD CONFIDENCE / SELF- ESTEEM, IMPROVE THEIR ACADEMIC PERFORMANCE

AND OTHERWISE PROVIDE LIFE EXPERIENCES THAT WILL PREVENT INVOLVEMENT WITH THE JUVENILE JUS

TICE SYSTEM READERS ARE LEADERS READERS ARE LEADERS EDUCATES EXPECTANT MOMS AND PARENTS 0
F CHILDREN AGED BIRTH TO THREE ON THE IMPORTANCE OF DEVELOPMENTAL LEARNING, LITERACY, AND

LANGUAGE IN THEIR CHILD'S LIFE THE PROGRAM PROVIDES SKILLS TO ENSURE THEIR CHILDREN GROW

UP READY TO READ AND SUCCEED IN SCHOOL UNITED WAY KRESGE FOOD GRANT FUNDS ARE USED TO HEL

P MATRIX HUMAN SERVICES PROVIDE FOOD TO THOSE IN THE NEED IN THE OSBORNE COMMUNITY



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, SERVICES, INCLUDING THE DELIVERY OF BASIC NEEDS AND GIFTS FOR THE HOMEBOUND, TRANSPORTATIO

PAGE 2, PART N SERVICES, AND A TELEPHONE REASSURANCE PROGRAM THE PROGRAM ALSO PROVIDES HOMEMAKER SERVI
III, LINE 4C CES TO LOW-INCOME SENIORS WAYS TO WORK WAYS TO WORK IS NATIONAL EFFORT TO PROVIDE OPPORTU

NITIES FOR RELIABLE TRANSPORTATION TO THOSE WHO QUALIFY TO LOW-INTEREST CAR LOANS PARTICI

PANTS MUST BE WORKING FOR AT LEAST SIX MONTHS, BE RESPONSIBLE FOR A DEPENDENT CHILD, AND H
AVE LITTLE OPPORTUNITY FOR A TRADITIONAL CAR LOAN DUE TO A POOR OR CHALLENGING CREDIT HIST

ORY PARTICIPANTS ARE SCREENED, COACHED IN BUDGETING AND FINANCIAL SKILLS, AND CONNECTED T

O RESOURCES THAT MAY ASSISTA WITH THEIR LIFE SITUAITON DETROIT SAFE COMMUNITY COLLABORATI

V E TE DEOIT SAFE COMMUNITY COLLABORATIVE PROGRAM OFFERS SUPPORTIVE SERVICES TO RETURNING C
ITIZENS IN THE OSBORN COMMUNITY, INCLUDING ASSISTANCE WITH HOUSING, FAMILY REUNIFICATION,

EMPLOYMENT, TRAINING, WORKSHOPS, MENTORING AND CASE MANAGEMENT WOMEN ARISE WOMEN ARISE PR

OVIDES WOMEN INVOLVED IN THE CRIMINAL JUSTICE SYSTEM WITH THE EDUCAITON, TRAINING, COUNSEL
ING, SOCIAL INTERACTION AND ENVIRONMENT NECESSARY TO BECOME PRODUCTIVE MEMBERS OF SOCIETY

THE PROGRAM AIMS TO REDUCE RECIDIVISM THROUGH SUPPORTIVE SERVICES THAT INCLUDE HIGHER EUD

CATION, TARGETED JOB TRAINING, ENHANCED COMMUNITY SUPPORT, AND STRONGER FAMILY RELATIONSHI
PS



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, OTHER PROGRAMS MATRIX HUMAN SERVICES CENTER MATRIX HUMAN SERVICES CENTER ENCOMPASES A COLL

PAGE 2, PART ABORATIVE NETWORK OF HUMAN SERVICES DESIGNED TO MEET THE SOCIAL PHYSICAL, SPIRITUAL, AND E
III, LINE 4D UDCATIONAL NEEDS OF NORTHEAST DETROIT RESIDENTS THEREARE NUMEROUS COMMUNITY ORGANIZATION

S WHO PARTNER WITH MATRIX TO PROVIDE PROGRAMS AND SERVICES BARGAIN COUNTER NORTH BARGAIN

COUNTER NORTH IS A RESALE SHOP, OPERATED BY THE LEAGUE OF CATHOLIC WOMEN, WHICH PROVIDES N
EW AND USED CLOTHING AND HOUSEHOLD ITEMS AT DICOUNTED PRICES IN ADDITION TO OPERATAANG TH

E RESALE SHOP, THE LEAGUE SUPPORTS THE ORGANIZATION THROUGH AN ANNUAL MEMBERSHIP DRIVE AND

YEAR END APPEAL HEALTH PROGRAMS THE HEALTH PROGRAMS CONSIST OF THE RYAN WHITE HIV/AIDS P

ROGRAM WHICH PROVIDES COMPREHENSIVE SERVCIES TO ASSIST INDIVIDUALS LIVING WITH HIV/AIDS 0
FFERING SERVICE COVERAGE THAT EXTENDS ACROSS SOUTHEAST MICHIGAN, THE RYAN WHITE PROGRAM'S

SAFETY NET ENSURES PATIENTS ARE LINKED AND MAINTAINED IN MEDICAL CARETHROUGH MEDICAL AND

COMMUNITY SERVICE REFERRALS, MENTAL HEALTH THERAPY, IN-HOME HEALTH CARE, AND CASE MANAGEME
NT IN ADDITION, THE HEALTH PROGRAMS PROVIDE LIGHT HOUSEKEEPING, CHORE SERVICES, PERSONAL

CARE AND TRANSPORTATION TO THE METRO DETROIT COMMUNITY FOR A FEE MANAGEMENT SERVICES THE

ORGANIZATION HAS VARIOUS CONTRACTS WITH LOCAL COUNTIES AND OTHER ENTITIES WITHIN THE DETRO
IT METRO AREA TO PERFORM VARIOUS MANAGEMENT SERVCIES BY PROVIDING LEASED EMPLOYEES OR PAYR

OLL SERVICES THESE LEASED EMPLOYEES PERFORM VARIOUS FUNCTIONS BASED ON THE CONTRACTUAL AR

RANGEMENT MATRIX PROVIDED 24 LEASED EMPOYEES AT NOVERMBER 30, 2016 EXPENSES 521,588 INC
LUDING GRANTS OF 0 REVENUE O MANAGEMENT SERVICES FEES MANAGEMENT SERVICES FEES ARE COLLE

CTED PRINCIPALLY FROM THE STRADDLE CELL AND JAIL COMMISSARY CONTRACTS WITH THE WAYNE COUNT

Y DEPARTMENT OF COMMUNITY JUSTICE THE STRADDLE CELL INITIATIVEICASE DIFFERENTIATION PROGR
AM IS A DIFFERENTIAL CASE MANAGEMENT SYSTEM, WHICH TARGETS OFFENDERS DURING THE PRETRIAL P

ROCESS IN ORDER TO ENHANCE AND SIMPLIFY THE MOVEMENTS OF OFFENDERS DURING THE COURTS, JAIL

SYSTEM, AND COMMUNITY-BASED PROGRAMS MATRIX PROVIDES APPROXIMATELY 25 LEASED EMPLOYEES,
LOCATED AT THE FRANK MURPHY HALL OF JUSTICE, TO SERVICE THE PROGRAM EXPENSES 256,371 INC

LUDING GRA NTS OF 0 REVENUE 0
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FORM 990, THE FORM 990 IS REVIEWED BY THE EXECUTIVE AND FINANCE COMMITTEES BEFORE IT IS SUBMITTED FO

PAGE 6, PART R FILING A COPY OF THE FORM 990 IS ALSO PRESENTED TO THE COMPLETE BOARD OF DIRECTORS BEFO

VI, LINE 11 B RE IT IS FILED



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, OFFICERS, DIRECTORS OR TRUSTEES AND KEY EMPLOYEES COMPLETE A QUESTIONAIRE ANNUALLY AND ARE

PAGE 6, PART REQUIRED TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS AND THEY ARE REGULARLY A
V I, LINE 12C ND CONSISTENTLY MINITIRED AND ENFORCED WITH THE POLICY
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FORM 990, THE ORGANIZATION USES COMPARABILITY DATA PROVIDED TO THE EVALUATION TEAM WHICH IS MADE UP OF BOARD

PAGE 6, PART MEMBERS
VI, LINE 15A
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FORM 990, NO DOCUMENTS AVAILABLE TO THE PUBLIC

PAGE 6, PART
VI, LINE 19



990 Schedule 0, Supplemental Information

Return Explanation
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FORM 990, PRIOR PERIOD ADJUSTMENT 118,905 TOTAL 118,905

PART XI, LINE 9
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