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SCHEDULE A . . OMBE No. 15450047
(Form 950 or 990.£2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501{c)(8) organization or a section
4947(a){1) nonexempt charitable trust.

+ Department of the Tressury P Attach to Form 890 or Form 990-EZ. Open foPublic
Infetnal Rlsveniea Ectvive - Intormation sbout Schedule A (Form 990 or 930-E7) and its instructons i at Wwiw.Irs.gov/form 996, Inspegtion
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number

AND APFILIATES 16-1183242
{Part| | Reason for Public Charity Status (Al organizations must compiete this part) See instructions.
The organization Is not a private foundation because it Is; (For fines 1 through 11, check only one box.} -
A church, converition of churches, or assoclation of ¢hurches described in seetion 1T0(b)1){AXI).

1
2 [_] Aschoo! described in section 170{b){ HAYM). {Attach Schedule E)
3 D Ahospital or a cooperative hospital service organization descnbed In gection 170[b)(1){A)ii).
4 [} Amedical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)iil). Enter the hospital's name,
city, and state;
51 an organization operated for tha benefit of a coliege or university owned or operated by a govemmental unit described in
sectinn 170b)HIANIV). (Complate Part 11)
6 | Afeders, state, of local government or govemmental unit described in section 170{B)(A{A)(V).
7 [ An Organization that normally receives a substantial part of its suppart from a governmental unit or from the general public descried In
section 170{b)(1}{A){vi). (Complete Part iL)
[} Acommunity trust described in section 170{b){ 1{A)vi). (Corrplste Part I1)
[} IE An prganization that normally receives: (1) mora than 33 1/3% of its support from contnbulions, membership fees, and gross receipts from
activities related to fts exempt functions - subject to certain exceptions, and (2) no more than 38 1/3% of fis support from gross investment
meome and unrekated business taxable income (less section 511 tax) from businesses acquired by the organization aftet Juns 30 1975.
See section 509{a){2). (Complete Part til.)
10 ] an onganization organized and operated exclusively to test for publlc safety. See section 503{a){4).
11 D An organizatien organized and aperated exclusively for the benefit of, to perform the functions of, of to cany out the purposes of one ar
more publicly supported organizations descrbed in section 503{a)(1) or section 508{a){2). See section 50%(a)(3). Check the boxin
fines 11a through 11d that descnbgs the type of supporting organization and complete Ines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supenvised, or controlled by #ts suppoerted organization(s), typically by giving
the supported organization(s) the power to regulardy appoint or elect a majoity of the directors or hustees of the supporting
organization. You must complete Part IV, Sections A and B.
s [ Type il. A supporting organizetion supervised or cantrolied in connection with its supported arganization(s), by having
coriyof or managenent of the supporting arganization vested In the same persons that contro! or manage the supported
organization(s). You must eomplete Part [V, Sections A and C.
¢ [ Type Ml functionally integrated. A supporting organization operated in connectron with, and functionally mtegrated with,
s supported organization() (sew Instructions). You must complete Part iV, Sections A, D, and E.
d E:] Type 1l non-functionally integrated A supporting omganization oparated in connection with its supported organization(s)
that Iz not functionally integrated. The ortfanization generally must sahsfy a distnbltion requirement and an attentivenass
raquirement (see instiuctions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis boxifthe organization recelved a writen determination from the 1RS thatitis a Type |, Type I, Type Hli

functicnally integrated, or Type Il nonfunctionally integrated supponting argantzation.
f Entor the numbor of SUPPOMEd OMANIZNONS _......ovsvesers o oo oo+ o+ sineossrs o 550 2o sosnesssesressemrs L 1
Pravida ths following information about the supported organization(s). ’
{0 Name of supparted iy EIN (@) Type of organkzation [iv} I?i g«z ah:gamzahon (v} Amourt of menatary {vi) Amount of
organization {dasenbed onfites 1.9 ad In yolr support (se0 other support (see
hd abova or IRC section goveming document] Instructions) lnstmm
— lsog nstructionsl) Yes | No

Total

LHA For Paperwork Reduction Act Notice, see the nstructions for Schedule A (Form 990 or 980-E2Z) 2014

Form 990 or 39C-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-£7) 2014
k Support §che§ ule for Organizations Described In Sections 170B)1)A)IV) and 1701 AV

(Comploete only I you chacked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organkzation
faiis to qualify under the tests listed below, please complete Part 1i1)

Section A. Public Support -
Calendar year (or fiscal year beginning fn) | (o) 2010 () 2011 (c) 2012 (2013 | (e)2044. fhTotal
1 Gifts, grants, conmbutions, and
membersﬁip fees recaived. (Do not
wlude any “unusual grants.”) |
2 Tax revenues levied for the organ-
fzation’s benefit and eithsr paki io
orexpanded onits behalf |
8 The value of ssrvices or faciities
fumished by a govemmental unit to
the erganization without charge |
4 Total Addfines 1through3 ... IOV
§ The portion of total contributions A
by each person (other than a
govemmental urit or publicly
supported organization) inckrded
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® L :
6 _Publle suppast. syt inas fmsnas L ‘ :
Section B. Total Support
Galendar year (o fiscal year beginning in) p- a} 201 {b) 2011 (€} 2012 {d)2013 {e) 2014 1 Total
T Amounts romiined .. ... -
8 Gross inoome from interest,
- dividends, payments recelved on
securities ioans, rents, royaities .
' * and ingoma from similar sourcss .
9 Nei income from urvelated bysiness
activities, whether or not the
busingss is regulsuly caied on | —
10 Otherincomg. Do not include gain
or loss from the sale of capital ,
aszels (Bplinin PartVi) . . ] i
11 Total support, Addfines7thromgh 10 | ° 177 . i ' B
12 Gross receipts from related activities, ete. (see Instructions) . 121
l 18 Flrst five years. if the Forrn 880 Is for the organtzation®s first, second, thlrd fourth orﬂﬂh tax year asa sacllon 501(c)(3)

)
ation, gherk this box and stop here, ..o iy e s fisotesssiosisets ssesspricesarsagsss saresssasserassse » ]
Section C. Computation of Public Support Percentage ) )
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () ... ...... .. et et 1 %
15 Public support percentage from 2013 Schedule A, Part L ine 14 15 . %
163 83 1/8% support test - 2014, if the organization did not check the box on Ime 13 and llne 14 13 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOIE OFGANIZALION ... ... o oo oo oo e eeeee eeereseeessessnene ]
b 33 1/3% support test - 2013, [f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organlzation qualifies s a publicly SUPPOREA OIGANEANON __..._........o..eceersecssers crsornseeresorssessesessressmseres »L ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box onling 13, 164, or 16b, al line 14 is 10% or more,
and if the organization mests the "factsand-circumstances” test, check this box and stop here. Explaln in Part Vi how the organization
meéts the “facts-and-circumstances® test, The argarization qualiffes 2s a publicly supported organizetion . . >
b 10% -facts-and-circumstances test - 2013, If the organlization did not check a box on Ine 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organizafion meets the *facts-and-circumistances* 1ast, check this box and stop hére. Bxplain in Part V] how the
organization mests the “facts-and-clroumstances” test. The organization qualifies as a publicly supported organfzation . . ... ..
L 18 Private foundatiop If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this and sep instructions .
: Schedule A (Form 990 or 990-E2) 2014
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PATHSTONE HOUSING ACTTON CORPORATION
ATEQ 16-1183242 Pages

(Complste only if you chetcked the box on fine 9 of Part | or if the organization failed 10 qualify under Part I, If the organizatian fails to
qualify under the tests listed below, please complete Part It
Section A. Public Support :
Catendar year {of fiscal year beginning in) | (=) 2010 (2011 {12012 {6)2018 | {e)2014 __{f) Total
1 Gifts, grants, coantributions, and
membetship fees received. (Do nat
include any "unusualgrants.) 1,000.] 27,000. 8,866, 106, 14‘_4.% 69,460.] 212,470.

2 Gross recsipts from admissions,
merchandise gold or ssrvices per-
{ormed, or faclities furnished in
any activity that is refated to the
organization's tax-axempt purpose  {L5885412,0772679./11335563./17842082.02331081.168166817.

3 Gross receipts from activities that
are not an unrclatgd trada or bus-

iness undersettion 518 - N
4 Taxrevenues levied for the oman

Ization's benefit and efther paid to

crexpendsdon its behalf : —

5 The value of services or faclliies
furnished by a governmental uni to

the arganization withaut charge
& Tatal. Add lines 1 throughs ........ 5886412.10799679.11344429.17948226.{1.2400541.168375287,
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons R 0.
b Amounts tncludod on lines ¢ and 3 ruteived
fom other than thequaliied persona thal
o e ta e e | 3079148.] 594,321.| 1753680, 1366174.] _71.062.] 6862385.
¢Addlines7aand?b _ ... .. 3077148, 594,321.{ 1753680.] 1366174, 7L,_062 6862385,
Public support St fre Toioming &) . N 1 . '61516902_._
Section B, Total Support
Calendar year {of fiscal year beginning )| () 2010 {b) 2011 (c) 2012 (d)2013 | {2)2014 _._JE;__.' (Total
9 Amountsfromines ... 15886412.[10799679.111344429.]17948226.11.2400541./68375287.
10a Gross Income from interast, p
dividends, payments recelved on

ies loans, , royatties ‘
e o o S 351,093.] 61,073.] 63,520. 35,148.] 36,511.] 547,345,

and income from similar sources
b Unrafated business taxable income
(fass sectinn 511 1axes) from businesses

aoqufred after June 80, 1975
¢ Add lines 102 and 10b 351,093, 61,073, 63,520, 35,148, 36,511.] 547,345.

11 Net income from unrelated busingss
activities not included in lina 10b,
wheather or not the husiness is

regularly carnedon . .............
12 Other income. Do niot include gein
or lass fram the sala of capil 331,110.] 334,911.] 205.809.} 321,798.] 514,401.] 1708029,

lainin Part VL) o - | 2(
1 Toalsopgot pantoms 100 1 vy [L6 568615 11195663 .111613758.08306172 -[12951453.70634661.

14 First five years. If the Form 990 s far the organization's first, second, third, fourth, ot fifth tax year as a section 501(¢)(3) organization,

check this box st i e e - —_— e ]
Section C. Go:m)utatlon of Public Support Percengg__
15 Public suppon percentaga for 2014 gine 8, column f) divided by ine 13, column . ... |18 87.09 %
16 _Public support percentage from 2013 Schedule A, Partlll ine 15 _.... R & - 85.25 %
Section D, Gomputation of Investment Income PercantaL
17 invegtment income percentage for 2014 ine 10¢, column (f) divided by fine 18, column(®) ... ... ... 17 17 %
18 Investment income percentage from 2013 Schedule A, Part il tine 17 | 18 1.73 %

19a 33 1/2% support tests - 2014. If the organization did not check the box on hna 14 and Ime 15 is moreman 33 1/3%, and line 17 Is not
more than 33 1/9%, check this box and stop here. The organization quallfies as a publicly supported organization ... ........cccooees
b 338 1/3% support tests -~ 2013, if tha organization did not check a box on line 14 or ling 194, and line 16 15 more than 33 1/3%, and
tine 18 is hot more than 33 1/3%, check this box and stop here. The omanizatlon qualifies as a publicly supported organization > IL;T)
>

mdation. [f the organization did neot check a box on line 14 or 19b, check this box and sca instyuctiol
Scheduie A (Form 990 or SSQ-EZ) 2014
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. PATHSTONE HOUSING ACTION CORPORATION
Schedule A {Form 890 or 990E7 2014 AND AFFILIATES 16-1183242 Pades
rﬂng Organizations

{Complets only if you checked a box on line 11 of Part |, If you checked 11z of Part}, complete Sectlons A

and 8B, if you checked 11b of Part |, camplete Sections A and . If you checked 11c of Part [, complete

Sectlons A. D, and E. If you checked 11d of Part L, cornplete Sactions A snd D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No* describe In Part VI how the supported organizations are designated. if designatoed by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under gaction 509(2)(1) or (2)? #f *Yes,® explain in Part VI how the organization determined that the supported

_organization was dascribed in section 509(@)(1) or (2). . .
8a Dld the organization have a supported organization described in section S01{c)(4), (5), or €)? if Yas," answer
{b) and (c} below. |_Sa_
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -
satisfled the public support tests under section 509(a)(2)? #f *Yes, " describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such ofganizations was used axclusively for section 170{¢){2)
{B) purposes? If “Yas,* axplain in Part V1 what conirols the organkation put in place 1o ensure such use. 8¢
4a Was any supportad organfzabon not organtzed in the United States (Mforelan supported organization”)? if
*Yes"® and If you checked 11aor 11b in Part i, answer (h) and (¢} below. da
b Did the organization have uttmate control and discretion in daclding whether to make grarts to the toreign
supported organtzation? ¥ “Yes,® describe in Part VI how the crganization had such controland discrelion
desplte heing controlied or sugervised by or in connection with its supported organizations. , 4b
¢ Did the organization support any foreign supported organization that does not have an IRS deétarmination
under sections 501(C)(3) and S08(R)(1) or (27 if *Yes,* explain in Part VI what conirols the organization used
0 ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUmOLes.

Sa Did the organization add, substitute, or remove any supported organizations during the taxyear? If Yes, "
answer (b) and (c) below (i appticable). Also, provide detad in Part Vi, including () the names and £IN
numbers of the supported organizations added, substritited, or removad, (i) the reasons for each suel action,
(iii} the authiority under the crganization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing documernt). 8a

b Type lor Type {l only. Was any added or substituted supported organization part of a class already } r“'
designated in the organwation’s organizing docurment? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's cantiol? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of senvices or faciiities) to '
anyone other than (a) its supperted organizations; (b) tndividuals that are part of the chantable class

. bhenefited by one or mors of its supported organizations; or (c) cther supporting organizations that also
support or behefit one ar more of the filing organization's supported organizations? ff "Yes," provide detal in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment Yo 4 substantial
contributor {defined in IRC 4958(C)(3KC)), a family member of a substaritial contributor, or a 35-percant
sontrolled entity with regard to a substantial contributor? If *Yes,” complate Part 1 of Schedule L (Form 990). 7

8 Did the.organization make a oan to a disquatified person (as defined in section 4958) not described in line 77 .
If *Yes, ® complote Fart | of Schedula L (Form 990). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons es defined In section 4946 (other than foundation managers and organizations described
in secuon 509aX1) or ()7 # *Yes,® provide detall in Part VI.

b Did one or more disqualifiad persons (as defined i ina 9)) hold @ controlling tterast In any entity in which
the supparting organization had an irterast? i *Yss, " provide detail In Part Vi, 9b
¢ Did a disqualified person (as defined In line 9(a)) have an awnership interest In, or derive any persomal benefit .
' from, assets in which the supporting organkation also had an inferest? If *Yes," provids dataif in Part Vi 9 (|
10a Was the organization subject to the excess business holdings rules of IRC 4243 hecause of IRC 4948()
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
ofganizations)? If "Yas,* amswer (h) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, te

datermine whether the orgsnization had extéess business holdings.} 10b

492004 DD-1718 Schedute A (Form 980 or 880-EZ) 2014
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PATHSTONE HOUSING ACTION CORPORATION

Scieduls A (Form 890 or 990462) 2014 AND AFFILIAT 16-1183242 pages
[Partiv] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ]
a A persan who directly or indirectly controls, either alone or together with persons described in () and (¢}
below, the goveming body of a supported organization? 11a
b Afamily member of a person descnbed In (a) above? [ _11b
¢ A85% contolled entaty of a person descnbed in (8) or () above?/ "Yes" to g b, orc, provide dstail iy Part V. 11c
Sectlon B. Type | Supporting Organizations i ‘
Yas | No

1 Did the directors, trustees, or mambership of one or more supported oraanizations have the power to
reguiatly agpoint or elect at least a majority of the arganization's ditectors or wrustess at all tmes duting the
tax year? i “No, " descnbe In Part I how the supported organization(s) effectively operated, supervised, or
conirolled the organeation's activitios, If the organkzation had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated amenyg the supporied
organfzations and what conditions or restrictions, if any, appiled to such powers during the tax year. 1 b

2 Did the organization operate faor the benefit of any supported organization other than the supparted
arganization(s) that operatsd, stpervised, or controlled the supporting organization? If *Yes," explah irf
Part V] how providing such bensfit canted out the purposes of the supported organizationfs) that operated,

supeyvised, or controffed the sugporting organizatfon. 2|
Section €. Type | Supporiing Organizations —
(=] (]

1 Were a majority of the organkzation’s directors or trustess dunng the tax year aiso a majority of the divectors
o trustess of each of the organization’s supported organization(s)? # *No, ° describe in PartV! how control
or inanagement of the supporting organization was vested in the same persons that controfed or managed

the supparted organkgtion(s). — 1
Section D. Type Il Supporting Organizations -

Yesi No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notics 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) coples of the
organization's goveming dectiments in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i) setving on the goveming budy of a supported arganizatian? i "No," expliln in Part Vi how
the crganization maintained a close and continuous working refationship with the supported onganization(s)- 2

3 By reason of the relationship deserbed in (2), did the organization’s supported organtzations have a
significant volce 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 VI the rofe the organization's

- SupRorted organizations played in this regard, R 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisly the integral Part Test during the yoar(sea Instructions):
a E] Tha organization satisfied the Activities Test, Complete s 2 below.
b D The organization is the parent of each of its supported organizations, Completeijne 8 bolow,
¢ D The organization supported a govemmental entity. Describe &3 Part Vi how you supported a government entity (sée instructions). __
2 Agtivities Test. Answer (a) and (b) below. . r-+e:i No
a Did substantiafly afl of the organization’s activities during the tax yaar directly further the exempt purposes of r
the supported omgantzation(s) to which the organization was responsive? If *Yes, * then In Part V1 identify
thase supported orgahlzalions and explaln  how these activitfes directly furtherod thoir exempt pumposcs,
how the organization was respansive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described in (3} constitute activities that, but for the organjzation's involvement, ane or more :
of the organization’s supported organization(s) would have been engaged in? f "Yes,” axplainin Pant VI the
reasons for the organization's posttion that its supported organizatlon(s) would haye engaged in these
activities but for the organization's nvolvement. 2b e

8 Parent of Supported Orgarizations. Answer (3) and (b) below.

a Did the organization have the power to regulasly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide detals in Part V. ' 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and achvities of gach
of ts supported organizations? I *Yes," desciibe in Part VI _the rofe played by the organization in this reqard. 3b

492026 091719 Schadule A (Ferm 930 or 990-E2) 2014
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. PATHSTONE HOUSING ACTION CORPORATION

2 Fo or 2014 FFILT 16-1183242 Pages
1 PartV | Type il Non-Functionally integrated 509(a)(3) Supporting Organizations L
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970. See instructions. Al

other Type IIl nonfunctionafly integrated supporting organizations must complete Ssctions A through E.
Sect Adi , A Frior Year (E) Cumrent Year
ction A - Adjusted Net Income 7 (eptiona)

1__Net shortterm capital gain_

2 _Recoveries of plioryear distibutions

3 __Other gross income (see instructions)

4 Addlines 1 through 3

& _ Depreciation and depletion

6  Portion of operating expenses paid or Incurred for production or
cofiection of gross income or for management, conservation, or
mahtenance of property hetd for production of ncome (see instructions)

7 _Othar expenses (see instructions)

8 Adjusted Net income (subtract lines 5. 6 and 7 fram line 4) 8

e (e [ |-

-]

-5

J—— _—

. . {B) Gurrent Year
Section B - Minimum Asset Amount L (optiona)
1 Aggregate falr market value of all non-exempt-use asssts (sea T
Instructions for short tax year or assetg held for part of year):
a_Average monthly value of securities 1a .
_b _Average morthly cash balances 1h —
o Fair market valug of other nonexempt-use assets i [2

d_Total (add fines 1a, 1b, and 1c) 1d . o .

e Discount claimed for blockags or other v . .

Tactors (explain in detail in Part Vi) . - - —_

2 _Acauisition Indebtedness spplicable to non-exempt-use asgets

3 _Subtreting 2 from ling td

4 Cash deemed held for exempt use Enter 1-1/29% of Fne 3 (for greater amount,
see instmétions). -

& _ Nat valua of nonvoxempt-use asgets {subtract fine 4 from line 3)

8 _Multiply line 5 by .036

7__Recoverias of prior year distributions

8 Minimum Asset Amount (add Ime 7 fo llne 6)

Section G - Distributable Amount

Adjusted net mcoms for prior year ffrom Section A, ling 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Colutin A)
Enter greater of ine 2 or line 3
Income tax imposed in pnor year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) - 61 - . .

m Check here if the current ysar ts the organization’s first 2s a norHunctlonally-integrated Type 11 supporting organeation (see '
instructions).

{A} Prior Year

o

2

QQ I~ IO (On o

Cumranit Year

1> S TN

o L (60 (N Jea
EJ
.

[ L)

Schedule A (Form 990 or 990-EZ) 2014
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PATHSTONE HOUSING ACTION CORPORATION

Scheduts A (Form 990 or 890.£2) 2014 AND AFFILIATES , 16-1183242 page7
Part Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions — CuryentYepr
1_ Amounts pald te supported organizations to accompfish exempt purposes
2 Amounts peld 1o perform activity that directly furthers exempt purposes of supported
organizations. in gxcess of income from activity
3 _Adminisirative expenses paid to accomplish exempt purposes of supponed crganizations
4 _ Amounts pald to acquirs exempt-use sbsets :
8_ Quafifisd setaside amourits (prior IRS approval required)
6 __ Other distributions (describa in Part VI. See instructions,
7
8

Total annual distributions, Add ings 1 through 8.
Distubutions to attentive supported onganizations to which the organization is respansive
{provida details in Part VI). Siee Instructions. S S

9 Distdbutable armount for 2014 from Section C, Ima 6 .
10 _ Line 8 amount divided by Line 9 amount

o ® (1]

" . ) Excess Distributions Underdistributions Distributable
Seetion E - Distribution Allanations (see instructions) Pre-2014 Arount for 2014

1 ; Distnputable amount for 2014 trom Section C. line 6
2 Underdistnbutions, ff any, Tor years prior to 2014
(reasonable cause requited-see Instructions)

8 Exgcess distnbutlons carryover, ff any, to 2014: .. Lo, -

—iiag.

\ SR I PR _
e From 201 Lo S .
f_Total of lines 3a through e o 4 N
a_Appliad to underdigtrhutions of priot years -
h_Applied 1o 2014 djstributabls armotint ‘ . ) ' _ .
i Canryover from 2009 not appliod (see instyuctfons) . . .
i Remnainder. Sulsiract lines 3g, 3. and 31 fram 3. - o ‘ .

4 Dighributions for 2014 from Seotion B,

line 7: 3 —
a_Applicd to underdistributions of prior years : ‘
b_Applied to 2014 distributable ampunt
¢_Remaindar. Subtract lings 4a and 4b from 4.

& Remaining underdistnbutions far years prior to 2014, it
any. Subtract ines 3g and 4a from line 2 (if amount
aredter than zero, sae instructions).

6 Remaming underdistiibutions for 2014 Subtract lines 8h
and 4b from fina 1 (f arnount greatey than zero, ses
ingtructions).

7 Excess distributions carryover to 2015, Add fineg 3
and 4c. ] i .

8 Breakdown dffine 7: ] i : . . = . L

. jo [

- <

da

b T - T k)

e - L : — . SEEFS
d_Excess from 2013 L S PO LA A L
e_Excess from 2014 . - ) :

8chedule A (Form 890 or 990-EZ} 2014
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' PATHSTONE ' HOUSTNG ACTION CORBORATION
reduls A (Form 990 or 990£2) 2014 AND AFFILIATES

16-1183242 Pages

Supplemental Information, Provids the explanations required by Part i, line 10; Part }l, line 17a or 17b; and Part lil, ine 12,

Alsg complete this part for any additional information. {86 instructions).

Schedule A, Part III, Line 12, Explanation for Qther Income:

Other Program Fees

Forgiveness of Debﬁ

e,

432025 03-17-1a

13340802 790933 PHAC
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OMB No. 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 880-E2) Complete to provide information for responses 10 specific duestions on 20 14
Form 290 or 880-EZ or to provide any additional information.
Depatment of the Treasny P Attach ta Form 990 or 990-E2. OP&II fo Public
Intomal Revenus Servics 0 or, it instrittiane (s .fre. qovil inspestion .
Name of the organization PATHSTONER HOUSING ACTION CORPORATI ON Employer ldemiﬁcaﬁon number
AND AFFILIATES 16- 11832__;42

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

e

To develop high-guality affordable housing for low and moderate income

families; to professionally manage the housging; to assist and encourage

residents participation to engure that developments offer a sgatisfying

living environment: and to create communities that are assets to

residents, the larger community, and the organization.

Form 990, Part IIT, Line 1, Description of Qrganization Misgion:

The organization provides housing development; housing services;
gervices to seniors and emergency and supportive gerviced,

i

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

Services provided include skills and interest assessments, individuval

career counseling, career exploration and planning, resume and )

;ntervxeg asgistance, customized training in occupational skills and

certifications, and supportive services.

Form 990, Part III, Lime 4b, Program Service Accomplishments:
Tn addition, the program statf are experienced in long-term,

resident-driven community planning efforts to identify asset-based

approaches to obtain consensus on development and community
revitalization approaches. The developments are managed with extensive

expertise in professional standards for selecting good tenants and high

gtandardsg for mgggging the physical assets,
Sehedule O (Form 530 or 990-E2) (2014)

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 990-EZ,
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Schedule O (Form 990 or 990-E2) (2014) ‘. Page2

Name of the organization  PATHSTONE HOUSING ACTION CORPORATION Employer identification number
_AND AFFILIATES 16-31183242

Form 990, Part VI, Section A, line 1:

Some board members_are also employees of the Parent company, PathStone

Corporation, and are therefore not congidered independent,

Form 990, Part VI, Section B, line 11: I

A draft copy of the return is distributed to the members of the board for

comments before filing.

Foxrm 990, Part VI, Section B, Line 13c:

During the new‘board member orientation, the policy is fully explained bv

the President and attormey. The board member understands that it is

important to follow the policy at all times during hig or her term on the
board. It is made clear that if any conflict arises, that the policy is in

effect and should be followed. This is also re-empbasized annually when the

policy is signed on a vearly bagig.

In addition to the Conflict of Interest Policy, the organization's parent

Company, Path8tone Corporation, has a questionnaire that all employees must

Fill out annually to determine whether they have & real or;potenﬁial

conflict of interest, If any potential conflicts are learned about through

this or any other method, they ére reviewed by the Executive Staff member

for that division, and ultimately by the Pregident/CEO of PathStone

Corporation. The CEOQ of PathStone Coxporation has the ultimate

responsibility for determining whether ox not a conflict exists and he or

she, in conjunction with the Senior Vice President. for Human Resources of

PathStone and the Executive Staff member for that employee's division, will

determine the courge of action necegsarv. .
K
So214 Schedule O (Form 890 or 990-E2) (2014) o
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. Schedule O {Form 990 or 930E2) (2014) Page 2
Name of the erganization PATHSTONE HOUSING ACTION CORPORATION Employer Identification number
AND AFFILIATES 16-1183242

PathStone Corporxation, the parent .company, also hag an Asset Management

Committee which must review any purchages or contracts that are more than

£5,000. Any potential conflicts are taken into consideration before

approving these purchases and contractsg. L

e

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

Form 990, Part VI, Section B, Line 15: Pathstone Housing Action Corporation

and Affiliates do not bave any diregt coqgensation expense since all
emplovees are officially emploved by the parent company, PathStone
Corporation. The wages and benefits of all top management employees are
determined by the personnel committee of the Parent company, PathStone

Corporation, as part of itg ongoing wage comparative studies and benefit
budgeting process. The procesgs inciudes independent review, comparability

data, and deliberation by a compensation committee,

Form 990, Part VI, Section C, I.dne 19:

Pathstone Housing Action Corporation and Affiliates makes itsg governing

documents (Bylaws and Certificate of Ingorporation) available to the publig

upon written request.

The parent company, PathStone Corporation -has the following policy in

place: PathStone bylaws, policies and other governing documents are
available on the PathStone Electronic Library, which may be accessed by

employees, The company may grant access to the Electronic Library to

non-employees ag well, when there is a need for others to acceds

information, for example auditors and funders.

a5 Schedute O (Form 990 or 990-E2) (2014)
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Scheduls Q {Form 980 or $90-£7) (2014) Page2
Name of the organization PATHSTONE HOUSING ACTION CORPORATIO! Employer identification number
: AND AFFILIATES . 16-1183242

PathStone prints an annual report which is made public each vear., Copies

are mailed to stakeholderg and it is readily available to the public. —

Form 890, Part VII:

Some members of the Board of Directors are full time emploveeg (40 or

more hours per week) of the parent company, PathStone Corporation and

are compensated as guch.

Form 990, Part IX, Line lig, Other Feeg:

Contracted Management Services:

Program service expenses

2,874,745,

Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,874,745,
General Contractors: ———
Program service expenses 350,107,
Management and general expenses 0-.
Fundraising expenges — 0.
Total expenses - 350,107,
Consulting:

Program service expenses 48,706.
Management and general expensesg — 77.
Fundraising expenses 0.
Total expenses 48,783.

482242
08-27-14
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Schedula O (Form 990 or 980E2) (2014)

T-B42  PO0O23/0023 F-422

Page 2

Name of ihe organizaton PATHSTONE HOUSING ACTION CORPORATION
_AND AFFILIATES

Employer identification number
16-1183242

Other Professional Fees:

Program gervice expenges 16,500,

Management and general expenses 4,178,
Fundraising expenses . 3,782,

Total expenses — 24,460,

Total Othor Fees on Form 990, Part IX, line 11g, Col A §L338,095.‘
Form 990, Paxrt XTI, line 9, Changes in Net Assets:

Change in Basis of Accounting o 92,275,

Transfers to Affiliates : . —681,588,

New Subsidiaries/Affiliates

L 1,688,555,

Total to Form 990, Part XI, Idne 9

1,0923,242.

———

———mm s i s

482212
05-27-14
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