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«n 990

Department of the Treasury
Interna) Revenue Service

Extension Granted Until 8/15/17

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

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

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning QCT 1, 2015 andending SEP 30, 2016
B Check C Name of organization D Employer identification number
weletle | PATHSTONE HOUSING ACTION CORPORATION
s | AND AFFILIATES
Sinee | Doing business as 16-1183242
atuon Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
e 400 EAST AVENUE (585)340-3300
. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,%46,241.
!l ROCHESTER, NY 14607 H(a) Isthisagroupretum  Stmt 1
[__Jfgetea | £ Name and address of principal officerKevin Ryck for subordinates? [ X]Yes [_INo
pending same as C above H(b) Are all subordinates mcluded7D Yes III No

| Tax-exempt status: (x] 501(c)(3) L—_] 501(c) (

)y (nsertno) [_J 4947(a)(1)or [_J 527

J Website: pr www.PathStone.oxrg

If °No," attach a list. (see instructions)
H(c) Group exemption number p> 9113

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 197 9] M State of legal domicile: NY

|Part1] Summary

o | 1 Brnefly descrbe the organization’s mission or most significant actvities” See Schedule O
Q
(=
=~ g 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more thanVS%(ofuts! g?et
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ' [ 13 C 3
D :‘: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) } loh | A U o o1 0 hl, ,(Q 3
e £1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) l - , RUL 10 'g i ;‘-, 0
[dw) ‘; 6 Total number of volunteers (estimate If necessary) l 'k . 6 o 3
f‘__;z. z> 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 l ______ UGDEN 75: T 0.
y o b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
v Prior Year Current Year
< ;_ 9 8 Contrbutions and grants (Part VIII, hne 1h) 69,460. 200.
2« £| 9 Program service revenue (Part VIll, line 2g) 12,331,081.] 11,541,273.
k:;)q E:; 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 751,995, 1,366,911.
o | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 514,401, 37,857.
' 12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 13,666,937.] 12,946,241.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,706,327, 4,872,603.
14 Benefits paid to or for members (Part (X, column (A), ine 4) 0. 0.
P 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
gt b Total fundraising expenses (Part IX, column (D), ine 25) P 620.
W1 47  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 8,208,997, 7,697,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,915,324, 12,570,531.
19 Revenue less expenses. Subtract line 18 from line 12 751,613, 375,710.
Eg Beginning of Current Year End of Year
@S 20 Total assets (Part X, ine 16) 82,724,642.| 86,364,251.
<ol 21 Total labilities (Part X, Ime 26) 35,531,615.( 33,933,181.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 47,193,027.1 52,431,070.
[Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of prepgrer (ather than officer) is based on all information of which preparer has any knowledge.

(L | _5/i0/7
Sign ’ Signature of officer ” Date
Here Kevin Ryck, Vice President of Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date l"’""* 1] PN
Paid Stephanie Annunziata Stephanie Annunziatal07/28/17| stemiors P00195472
Preparer |Frm'sname _p Heveron & Company CPAs, PLLC Frm'sEINp 27-1895149
Use Only |Frm'saddressy, 260 Plymouth Avenue South
Rochester, NY 14608 Phoneno.585-232-2956 %
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes D No \Q
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . e e el x1

1 Bnefly describe the organization's mission*
PathStone Housing Action Corporation creates and provides
opportunities for farmworkers and other disenfranchised people to
confront and overcome barriers that prevent them from gaining access
to economic, educational, social and political resources.

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

the pnor Form 990 or 990-EZ? . . :]Yes (E No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes I—_Z’ No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(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$ 6,457,815- including grants of $ 4J 8244522- ) (Revenue$ 6,456,799- )
ADULT EDUCATION, TRAINING & EMPLOYMENT: Provide quality job training
and employment services leading to gainful employment at livable wages
for individuals who are underemployed or unemploved. The services
offered are: skills assessment, job training, career exploration,
placement and retention support. Those served include: farmworkers,
seniors, formerly incarcerated/returning citizens, TANF recipients,
residents of targeted communities, and other low-wage workers. 3,064
people were enrolled in services and 1,002 more were placed in -obs.
Services are available in: New Jersey, New York, Ohio, Pennsylvania,
Puerto Rico, Vermont, and Virginia.

4b  (code ) (Expenses $ 24 02 0 7 3 59 e including grants of $ 0. } (Revenue $ 8 62 7 1 49 o)
RENTAL PROPERTY PORTFOLIO: Consists of the corporate legal entities
required to own and operate affordable residential rental communities
and the commercial properties owned by PathStone Corporation and its
affiliate entities. Limited partnerships, limited liability companies
and equity holding corporations are established to maintain the
long-term ownership and organizational structure required by the
PathStone Corporation Board of Directors and governmental and private
lenders. The portfolio provides housing for qualifving families,
seniors, and people with disabilities. The portfolio consisted of §4
affordable housing communities comprised 3,361 units that provided
high-quality, affordable homes for 7,812 residents. The portfolio paid
$2,244,946 in property taxes to municipalities and has rental

4c (Code )(Expensess L 50 4 1 726 e including grants of $ 0 . ) (Revenues 1J 2 48 I3 4 5 6 . )
PROPERTY MANAGEMENT: PathStone Management Corporation, (PMC) serves as
the property management company for the PathStone rental propexty
portfolio. PMC offers a full range of property management services
delivered by a highly trained team of committed and competent
management professionals who ensure safe and sanitary living
environments so that each tenant is afforded the opportunity to enjoy
and appreciate their home. PMC managed 84 affordable housing
communities representing 3,361 units and 7,812 residents. Serwvices are
available in: New York, Pennsylvania, and Puerto Rico.

4d Other program services (Describe in Schedule O)

jExgenseas LL167,212- including grants of $ 48, 081 o) (Revenuo§ 34 OlL, 726 .J
4e Total program service expenses P> 11,150,112.
Form 990 (2015)
s See Schedule O for Continuation(s)
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PATHSTONE HOUSING ACTION CORPORATION
Form 990 (2015) AND AFFILIATES 16-1183242 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the orgaruzation engage in Iobbyang actrvmes or have a section 501(h) electxon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments or
stmilar amounts as defined in Revenue Procedure 98-19? /f "Yes, ® complete Schedule C, Part Il . 5 X
6 Did the organization mamntain any donor advised funds or any simitar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part il . 8 X
9 D the orgamization report an amount in Part X, lme 21 for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X, or provide credit counselng, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V X B 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part V1 R . . . - 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes,® complete Schedule D, Part IX . 1Md| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X i 11e] X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI and XlI .. 12a X
b Was the organization included in consohdated, |ndependent audlted flnanC|al statements for the tax year?
If “Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional i2b} X
13 s the orgamization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign tnvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other aSS|stance toor for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwiduals? If “Yes, " complete Schedule F, Parts llland IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VI, llnes
1c and 8a? If *Yes,” complete Schedule G, Partif . . .| 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VI, hne 9a? If “Yes,"
complete Schedule G, Part Il L. L . . . L. 19 X
Form 990 (2015)
532003
12-18-15
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PATHSTONE HOQUSING ACTION CORPORATION
Form 990 (2015) AND AFFILIATES 16-1183242 Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H i 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 120b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i k 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and Il L. 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, ® complete
Schedule J . {23 1 X

24a Did the organization have a tax -exempt bond 1ssue with an outstanding pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer hnes 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization nvest any proceeds of tax- exempt bonds beyond a temporary penod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time durlng the year'? . . l24d
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 | 25a X

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 pnor Forms 990 or 890-EZ7? if "Yes, * complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I . 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Il . X 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An enhty 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? f "Yes, " complete Schedule L, Part IV | . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ® complete Schedule M 29 X
30 ODid the organization receive contnbutions of art, histoncal treasures, or other simifar assets, or qualrfied conservation
contnbutions? If “Yes, " complete Schedule M . .. . .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes complete
Schedule N, Part li . 32 X
Did the organization own 100% of an entrty disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | i 33| X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, III orly, and
PartV, line 1 L L 1 X
35a Did the organization have a controlled entlty wnthrn the meaning of section 512(b)(1 3)? . . 35a X
b If "Yes® to ine 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)? /f *Yes," complete Schedule R, Part V, line 2 .. . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron7
If *Yes, " complete Schedule B, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,® complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . - i . . - . 38 | X
Form 990 (2015)
532004
12-18-15
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in this Part V ) ) ) o [:I
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable o 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . . . e e 1| X
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? L 2b
i Note. If the sum of lines 1a and 2a 1s 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? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Ine 3b, provide an explanation in Schedule O .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? = . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization filte Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcnt
any contributions that were not tax deductible as chantable contnbutions? i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . L. . o 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b [If “Yes," did the organization notify the donor of the value of the goods or services provided? . X Lo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requ1red
to file Form 82827 . . .. 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year . . l 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? - L X
g If the arganization received a contribution of qualified intellectual property, did the orgarnization file Form 8899 as requtred" 7g
h If the orgarization receved a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time dunng the year? . . . L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabfe distrnbutions under section 49667 X . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? | i L Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions mc!uded on Part Vill, ine 12 i 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
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 agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organization ﬁllng Form 9901n heu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued durnng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health pians o . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the orgamization recetve any payments for indoor tannmg services dunng the tax year’? . . 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ... . 14b
Form 990 (2015)
532005
12-16-15
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) ~__AND AFFILIATES 16-1183242 Page6

| Part Vi I Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any Iine in this Part Vi R . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting nights among members of the governing body, or 1f the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
’ officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutles customarnily performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi |ed’? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? | .1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 1L.7b X
8 D the organization contemporaneously document the meetings held or written actions undenaken during the year by the followmg
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governmg body? .18 | X
9 s there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b 1 "Yes," did the organization have wntten policies and procedures governlng the actlvntles of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllung the form? 11a| X
b Describe in Schedule O 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 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts’? (12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done . . L o 12¢ | X
13 Dud the organization have a written whlstleblower policy? . 13 | X
14 Did the organization have a wntten document retention and destruction pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization i . . X 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 1 16a X
b [f "Yes,” did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ene: 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed PNY , IN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

(:] Own website IE] Another’s website LY_I Upon request (:l Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the publc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
The Organization - (585)340-3300
400 EAST AVENUE, ROCHESTER, NY 14607
532008 12-18-15 Form 990 (2015)
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PATHSTONE HOUSING ACTION CORPORATION
Form 990 (2015) AND AFFILIATES 16-1183242 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . L. [X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regaraless 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 recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
réportable compensation from the organization and any related organizations.
® | ;st 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

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

(A) {8) (C) D) (E) (F)
Name and Title Average | o df: gf:fl‘g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any -F;,: the organizations compensation
hours for § - B organization (W-2/1093-MISC) from the
related gl g L IE (W-2/1099-MISC) organization
organizations| £ | s Elg., and related
below 'Ef HNE LR organizations
hne) 2|2 5|&i8E) 2
(1) Rebecca Caico 0.70
Chair/Director X X 0. 0. 0.
(2) Judy Bennett 0.70
Director X 0. 0. 0.
(3) Carl Forty 0.70
Director X 0. 0. 0.
(4) Kevin Ryck 0.70
VP of Finance, Treasurer 40.00 X 0. 183,978. 23,487-
(5) Les Kernan 0.70
Vice President  Secretary 40.00 X 0. 118,163. 20,986.
(6) Amelia Casciani 0.70
President 40.00 X 0. 91,000, 10,892.
(7) Alexander Castro 0.70
VP _for Housing 40.00 X 0. 89,478. 4,474.
(8) Kathryn Bryan 0.70
Assitant Treasurer 40.00 X 0. 133,476.] 15,616.
(9) Javier Zapata-Rodriguez 0 . 70
Agsistant Secretary 40.00 X 0. 60,612. 3,031.
532007 12-16-15 Form 990 (2015)
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Page8
LPart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) D) (E) (F)
Name and title Average (do not cfez‘s';'gzman one Reportable Reportable Estimated
hOUFS Per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 3 |E and related
below g g - § gi’; 5 organizations
ine) 1212|5328l
1b Sub-total . . > 0. 676,707, 78,486.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . » g. 676,707.1 78,486.
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual isted on Iine 13, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
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 Repart compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008
12-18-15
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIi{ .. . . .. . :‘
(A) 8) (C) (D)
Total revenue Related or Unrelated R%’-&”&f)&ﬂgg 't_‘.d
exempt function business sections
revenue revenue -
*'é’%’ 1 a Federated campaigns . 1a
g é b Membership dues b
i< ¢ Fundraising evenis | .. 1e
% g d Related organizations 1d
}';’-(% e Government grants (contnbutions) 1e
.g 5 £ All ather contributions, gifts, grants, and
2 similar amounts not included above if 200,
g% g Noncash contributions included in lines 1a~1f $
oa h_Total. Add lines 1a-1f » 200,
usiness Code|
3 2 a Adult Education, Training & Emplo | 624100 6,456,799, 6,456 ,799.
2 g| b Property Management 531310 1,248 456, 1,248 456,
"E’g C Real Estate Development 531390 1,029,572, 1,029 572.
() 2 d Economic Development and Lending 522291 868 392, 868 392.
gﬂ: e Rental Property Portfolio 531110 862 149, 862 149,
a. f All other program service revenue 531390 1,075,905, 1075905,
g_Total. Add lines 2a-2f » 11,541 273,
3 lnvestment income (including dividends, interest, and
other similar amounts) » 1,366,911, 1,366,911,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . . >
{i) Real (1)) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gan or (loss) .. .
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contnbutions reported on line 1c) See
% Part IV, Ine 18 _ _ a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, iine 19 a
b Less. direct expenses . .. b
¢ Net income or (loss) from gaming activities . . | -
10 a Gross sales of inventory, less returns
and allowances . . . a
b Less cost of goods sold . b
¢ Netincome or (loss) from sales of inventory ... .. |
Miscellaneous Revenue Business Code
11 a Forgiveness of Debt 900099 37,857, 37,8517,
b
c
d Al other revenue
e Total. Add fines 11a-11d | . . > 37,857,
12 ___ Total revenue. See inslruchons. . » 12 946 241, 11,579,130, 0, 1,366,911,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

PATHSTONE HOUSING ACTION CORPORATION
AND AFFILIATES

16-1183242 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc)» any line in this Part D((B) © ] m
Do not include amounts reported on lines 6b, A D
7t,8b, Sb, and 105 of Part VI Talsgenses | Progaiovce | Maagomeniand | Funcimsns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,872,603.] 4,872,603.
3 Grants and other assistance to foreign
) organizations, foreign governments, and foreign
individuals. See Part [V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
seciton 401(k) and 403(b) employer contribubons)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management 735,310. 735,310.
b Legal 80,486. 80,486.
¢ Accounting 51,079. 51,079.
d Lobbyng L.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g OCther (If fine 11g amount exceeds 10% of line 25,
column (A) amount, ist ne 11g expenses on Sch 0.) 3,594,114.] 3,575,869. 17,625. 620.
12 Advertising and promotion
13 Office expenses 242,082, 213,747, 28, 335.
14 Information technology
15 Royalties
16 Occupancy 402,165. 402,165.
17 Travel . 131,979. 131,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,226. 35,226.
20 Interest - 255,821. 255,821.
21 Payments to affilates
22 Depreciation, depletion, and amortization 759,247. 759,247.
23 Insurance 99,864. 99,864.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If hne
24e amount exceeds 10% of hne 25, column (A)
amount, st hne 24e expenses on Schedule 0.)
a Allocated Indirect Expe 891,842. 891,842,
b Bad Debt 350,432. 350,432,
c
d
e All other expenses 68,281. 68,281.
25 Total functional expenses. Add lines 1through24e | 12,570,531./ 11,150,112.] 1,419,799, 620.
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 P D if foliowing SOP 98-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:J
Y (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 4,958,029.] 1 5,497,473,
2 Savings and temporary cash investments 5,203,682.] 2 4,848,266,
3  Pledges and grants recevable, net 452,329.] 3 440,844,
4  Accounts recewable, net . 92,291.{ 4 83,7840.
5 Loans and other recewvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . L. 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
Ju] employees’ beneficiary organizations (see instr). Complete Part I of Sch L 6
@ | 7 Notes and loans recevable, net 7,272,365.| 7 6,916,644,
< 8 Inventores for sale or use _ 8
9 Prepaid expenses and deferred charges 85,480.] o 84,366.
10a Land, buildings, and equipment’ cost or other
basis Complete Part Vi of Schedule D 10a 33,772,525,
b Less. accumulated depreciation 10b 7,224,101, 26,385,379.]10c! 26,548,424.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 3,175,525.] 13 3,434,499.
14  Intangble assets 81,908.] 14 47,201,
15 Other assets. See Part IV, line 11 . 35,017,654.| 15 38,462 ,754.
16 Total assets. Add Ines 1 through 15 (must equal line 34) 82,724,642.| 16 86,364 ,251.
17  Accounts payable and accrued expenses 6,051,745.] 17 1,738,057,
18 Grants payable 18
19 Deferred revenue 395,866.] 19 289,465.
20 Tax-exempt bond habilities 20
24 Escrow or custodial account hiabiity Complete Part IV of Schedule D 80,593.] 21 57,334.
F 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
~ |28 Secured mortgages and notes payable to unrelated third partles 26,233,673, 23 28,920,520.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X of
Schedule D 2,769,738.| 25 2,927,805,
26 Total liabilities. Add lines 17 through 25 35,531,615.] 26 33,933,181,
Organizations that follow SFAS 117 (ASC 958), check here P> [Z] and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assats 47,113,832.] 27 52,347,736.
T |28 Temporanly restricted net assets 79,195.] 28 83,334.
3 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 47,193,027.] 33 52,431,070.
34 Totalliabilities and net assets/fund balances 82,724 ,642.] 34 86,364 ,251.
Form 990 (2015)
532011
12-18-15
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2015) AND AFFILIATES 16-1183242 Page12

| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X

x]

Total revenue (must equal Part VI, column (A), line 12)

12,946,241,

12,570,531,

Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from fine 1

375,710.

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

47,193,027.

Net unrealized gains (fosses) on nvestments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

-2,423.

©C O~ HON
© o |~ o o A o N |-

Other changes in net assets or fund balances {explain in Schedule 0)

4,864,756.

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

-
(=)

-
o

52,431,070.

Part XI l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

]

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
[:] Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basts,
consolidated basis, or both-
[:l Separate basis [Zl Consolidated basis (—_—] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . L
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a| X

sb) X

532012
12-18-15
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number

AND AFFILIATES 16-1183242
[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 ]
2 [ 1
3]
a4 [ ]

5[]

S0 00

10

]
1 ]

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

A school descnbed in section 170(b){1}{A)(ii)- (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1){A){(v).

An 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 I.)

A communtty trust descnbed in section 170{b){1){A){vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3%6 of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

hnes 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

':l Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:] Type li. A supporting organization supervised or controlied 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 [:] Type il 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 D Type 1l 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . L [ J
g Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (i) Type of organization |(iv) Is thedorgamzatlon (v) Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on knes 1-9 support (see other support (see
above (see mstructions)) (J7ET9 document? instructions) instructions)
Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 00-23-15
13
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PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-€7) 2015 AND AFFILIATES 16-1183242 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or tiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 (d) 2014 _{(e) 2015 (f Total

1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business iIs regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) i

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f fth tax yearas a sectlon 501(0)(3)

organization, check this box and stop here . . .. . ... .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by hne 11, column (f)) . 114 %
15 Public support percentage from 2014 Schedule A, Part i, ine 14 . | 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and ||ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization . . > l:]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and ine 151s 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . o » [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a or 16b and hne 14.1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part V{ how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . R D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hine 13, 18a, 16b, or 17a, and line 151s 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 = _ . » l::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > l:l
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-E2) 2015 AND AFFILIATES

16-1183242 Pages

| Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization fatled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Giits, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants.”)

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

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 518

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add ines 1 through & |

7a Amounts included on fines 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 hne 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractfine 7c from ling 6 )

{a) 2011

(b} 2012

{c) 2013

{d)}2014

(e) 2015

(f) Total

27,000.

8,866.

106,144.

69,460.

25,602.

237,072.

10772679.

11335563.

17842082.

12331081.

11288811 .

63570216.

10799679.

11344429.

17948226.

12400541.

11314413.

63807288,

0.

594,321.

1753680.

1366174.

71,062.

165,603 .

3950840.

594,321.

1753680.

1366174.

71,062.

165,603 .

3950840.

59856448.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from lne 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1))
Total support (Add nes 9, 10¢, 11, and 12)

12

13
14
check fhus box and stop here

(a) 2011

(b) 2012

(c) 2013

_(d)2014

(e} 2015

{f) Total

10799679.

11344429.

17948226.

12400541.

1131441313.

63807288.

61,073.

63,520.

35,148,

36,511.

35,817,

232,069.

61,073.

63,520.

35,148.

36,511,

35,817.

232,069.

334,911,

205,809,

321,798.

514,401.

264,917.

1641836.

11195663.

11613758,

18305172.

12951453.

11615147,

65681193.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1

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 ill, ine 15

15

91.13 %

16

87.09 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, column (f)) .. ..
18 Investment income percentage from 2014 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

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

17

.35

18

%
<17 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[X]

]
p 1

532023 09-23-15
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PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-€2) 2015 AND AFFILIATES 16-1183242 Pages
[Part IV ] supporting Organizations
{Complete only if you checked a boxin line 11 on Part 1 If you checked 11a of Part [, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E_if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe 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 section 509(a)(1) or (2)? If °Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppornt to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
“Yes, " and if you checked 171a or 11b in Part I, answer (b) and (c) befow 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (it other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if ®Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 930 or 990-E2) 8

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

b DOid one or more disqualified persons (as defined in ine 9a) hold a controlfing interest in any entity in which
the supporting orgamization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (il non-functionally integrated

supporting orgarnizations)? If "Yes, " answer 10b below. 10a

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 ) 10b

§32024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-E2) 2015 AND AFFILIATES

16-1183242 Pages

[Part IV | Supporting Organizations (continueo)

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 descrbed in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in {a) above?
¢ A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to

’ regularly appoint or elect at least a majonty of the organization’s directors or trustees at ail times dunng the
tax year? If °No, " describe in 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations 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 VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s)

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) 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 (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organizatron maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 1n (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 ail times dunng the tax year? If "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test Complete fine 2 below.
b D The organization is the parent of each of its supported organizations Complete fine 3 befow.

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

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If °Yes, ® then in Part Vi identify
those supported organizations and explain 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 descnbed n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in 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 regufarly appoint or elect a majonty of the officers, directors, or
trustees of 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 in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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PATHSTONE HOUSING ACTION CORPORATION

Schedule A (Form 990 or 990-£2) 2015 AND AFFILIATES

16-1183242 Pages

[Part v LTer Iif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

;A W IN |-

o'lo & o o jw

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7 Other expenses (see Instructions)

~

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

Section B -~ Minimum Asset Amount

(B) Cumrent Year

(A) Prior 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):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢}

1d

® Q10 1T o

Discount claimed for blockage or other
factors {explain in detail n Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract hne 2 from lne 1d

[

(&)

H

see instructions).

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

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

@ N | |

Minimum Asset Amount (add line 7 to line 6)

0N O G |d

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

DW=

D (B N [

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

6

7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

§320268
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Schedule A (Form 990 or 990-E7) 2015 AND AFFILIATES

PATHSTONE HOUSING ACTION CORPORATION

16-1183242 Page7

|PartV L Type 1l 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 actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o'~ (o & [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

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

(i
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, 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 ines 3a through e
_ g Appled to underdistnbutions of prior years

h _Appied to 2015 distnbutable amount

i _Carryover from 2010 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distnbutions for 2015 from Section D,

Iine 7. $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remander Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions)

6 Remaining underdistnibutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
mnstructions).

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

8 Breakdown of line 7

a

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015
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PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990£7) 2015 AND AFFILIATES 16-1183242 Pages
I Part Vi I Supplemental Information. Provide the explanations required by Part [, ine 10, Part Ii, ine 17a or 17b; Part [I(, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part 1V, Section D, ines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; 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 )

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

Other Program Fees

Forgiveness of Debt

532028 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y V-8
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Part IV, line 6

- (a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
"3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [ InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . .. |:] Yes [:I No
[Part Il | 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) D Preservation of a histonically important land area
|:| Protection of natural habitat D 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 of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . X . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modifi ed transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? X l:] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)B)(i)? _ oo Edves Tlwno

9 In Part Xlll, descnbe how the organization reports conservatlon easements n 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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIIl, ine 1 | | B X B > 3
(ii) Assetsincluded in Form 990, Part X | . . > $

2 If the organization received or held works of art, hlstoncal treasures, or other S|mllar 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 Vill, line1 o . o >3
b_Assets included in Form 890, Part X . . . » %
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
AR
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PATHSTONE HOUSING ACTION CORPORATION
Schedule D (Form 990) 2015 AND AFFILIATES 16-1183242 Page2
[Part Il | 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 [Jvroanor exchange programs
b D Schofarly research e ,:, Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng 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? . D Yes [:I No
Part v | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X X X . :] Yes Lzl No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . ... ic
d Additions dunng the year . . 1d
e Distnibutions dunng the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account llablllty'7 R X [Z] Yes |:| No

b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil
|Part V| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . 2,019 404, 2,144 408, 1,878,190, 1,765,597, 1,957,087,
b Contrbutions . . 1,621, 9,025, 8,000, 2,923, 250,
¢ Net investment earnings, gains, and losses -69 395, -49 029, 343,218, 228,768. -76,204.
d Grants or scholarships
e Other expenditures for facilities
and programs . 97.000. 85,000, 85,000. 85,000, 115,536,
f Administrative expenses
g End of year balance 1,854,630, 2,019,404, 2,144,408, 1,912,288, 1,765,597,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 9.65 %
b Permanent endowment p» 83.53 %
¢ Temporarnily restncted endowment P> 6.82 %

The percentages on lines 2a, 2b, and 2¢ 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 ] ] ] . ) .| 8ali) X
(ii) related organizations . . - |3atii)| X

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . o3 [ X

Describe in Part XlIl the intended uses of the organization’s endowment funds
]Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a land | | . 697,499. 697,499,

b Buildings . . 24,944,248.| 7,036,052, 17,908,196.

¢ Leasehold mprovements | .

d Equipment . . L 340,689. 188,049. 152,640.

e Other.. . .. 7,790,089. 7.790,089.
Total. Add llnes 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c) . . | 26,548,424,

Schedule D (Form 990) 2015
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PATHSTONE HOUSING ACTION CORPORATION
Schedule D (Form 990) 2015 AND AFFILIATES 16-1183242 Page3

Part V|I| Investments - Other Securities.
Complete If the organization answered “Yes® on Form 990, Part 1V, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

- (B

©

D)

(5]

(@)

@G

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) >

Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13.

(a) Descnption of investment (b) Book value (c) Method of valuatton* Cost or end-of-year market value

(1)

2)

3)

(4)

{5)

(6)

(7}

(8)

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11d See Form 990, Part X, Iine 15.

(a) Description {b) Book value

() Deposits Held in Trust 304,069.

{2) Other Asgsets 44,670.

(3) Receivable From Related Party 35,859,129.

(4) Cash - Loan Funds 2,254 ,886.
(5)
(6)
(7)
_(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .| 38,462,754,

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

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
__ (2 Due to Related Parties 2,927,805,
&)
(4)
©)
6
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . » 2,927,805.

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

Schedule D (Form 990) 2015 )

532053
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PATHSTONE HOUSING ACTION CORPORATION
Schedule D (Form 990) 2015 AND AFFILIATES 16-1183242 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:
a Net unrealized gains (Jlosses) on Investments . 2a
b Donated services and use of facilties . o 2b
¢ Recovenes of prior year grants R . . i . 2c
-d Other (Describe in Part Xiil) . i . . 2d
e Add lines 2a through 2d . . o | 2e
3 Subtract line 2e from line 1 . . .. . . . . 3
‘4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) . o 4b
¢ Add lines 4a and 4b . . . L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 12 ) 5

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

1 Total expenses and losses per audited financial statements . o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . i 2a
b Prior year adjustments . X L 2b
¢ Other losses . . 2c
d Other (Descnbe in Part Xill) . La2d
e Add lines 2a through 2d . . . . e, 2e
3 Subtract line 2e from line 1 . . ; R R 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, ine 7b . 4a
b Other (Descnbe in Part XIII) . 4b
¢ Add lines 4a and 4b » . i 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . 5

| Part XllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X|,
Ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The escrow represents security deposits held for the Organization's

tenants.

Part V, line 4:

A percentage of the Fund's market value as determined by the board of

directors of a related organization of PathStone Housing Action

Corporation each vear shall be distributed for the use by the related

organization in support of its programs for women.

Part V, line 2:

During the 2013 tax year, the Organization reclassified $£34,098 of
o ars Schedule D (Form 990) 2015
27
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PATHSTONE HOUSING ACTION CORPORATION
Schedule D (Form 990) 2015 AND AFFILIATES

16-1183242 Pages
[Part XIlI| Supplemental Information (continued)

endowment funds to account for endowment pledges receivable. This

adjustment is reflected in the prior vear beginning balance.

Schedule D (Form 990) 2015
532055

09-21-15
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PATHSTONE HOUSING ACTION CORPORATION
Schedule | (Form 990) AND AFFILIATES 16-1183242 Page2
| Part IV]| Supplemental Information

Internal audits are conducted by the corporation to assess success of

programs and to gauge effectiveness of staff and utilization of resources.

Schedule | (Form 990)

532201
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242
[Part] | Questions Regarding Compensation
Yes [ No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

[:l First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[:, Tax indemnification and gross-up payments [:, Health or social club dues or initiation fees

[:' Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part [l to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . X 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 CEQ/Executive Director, but explain in Part 11l

D Compensation committee D Wntten employment contract
|:| Independent compensation consultant {:] Compensation survey or study
l:l Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . i 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X . . 4c X
If “Yes"® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . o Sa X
b Any related organization? . . . . . 5b X
If *Yes"® to ine 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ) . . . o 6a X
b Any related organization? | . . . L 6b X
If "Yes" on line 6a or 6b, descnbe in Part i
7 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed on linegs 5 and 67 If "Yes,"” descnbe 1n Part lil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il . . 8 X
9 if "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . cee e . .. c e .- L 9
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

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

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

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

residents participation to ensure that developments offer a satisfying

living environment; and to create communities that are assets to

residents, the larger community, and the organization.

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

The organization provides housing development; housing services;

services to seniors and emergency and supportive serwvices.

Form 990, Part III, Line 4b, Program Service Accomplishments:

properties in Indiana, New York, Ohio, Pennsylvania, and Puerto Rico.

Form 990, Part IITI, Line 4d, Other Program Services:

REAL ESTATE DEVELOPMENT: Work with community partners, non-profits,

private developers and government

i

officials to design and build housing that is affordable, accessible

and seamlessly integrated into the community in which it is built. The

services offered are: development and acquisition of affordable rental

housing for families, farmworkers, seniors, and special needs

populations while also offering affordable single-family for sale home

construction. 93 affordable housing units have been newly constructed,

43 rental units have been repaired, $26,918,000 has been invested in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2015)

532211
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

affordable housing developments and 754 manufactured homes have been

preserved through resident ownership since the program's inception.

Services are available in: Indiana, New York, Pennsylwvania, and Puerto

Rico.

HOUSING REHABILITATION & ENERGY SERVICES: Create and preserve assets

through coordinated housing rehabilitation, energy services, and

community based revitalization programs. We are committed to promoting

self-sufficiency and economic stability through safe, sustainable,

energy efficient housing and also specialize in providing resources,

access to appropriate financing, and advocacy to support homeowners.

The services offered are: free and low cost home repair, energy

conservation upgrades, lead-based paint remediation, and access

upgrades for seniors and persons with disabilities. 270 housing units

were repaired or weatherized. Services are available in: Indiana and

New York.

HOUSING COUNSELING: Provide housing counseling services from certified

housing counselors that includes pre and post home purchase education

and counseling, mortgage delinquency and default resolution counseling,

and reverse mortgage, fair housing, rental, and homeless counseling.

Housing Counselors are trained and certified to provide tools to

current and prospective homeowners and renters so they can make

responsible choices to address their housing needs in light of their

financial situation. 254 homes were preserved through foreclosure

prevention counseling, 443 new homeowners were created and there were

2,128 housing counseling customers. Services are available in: Indiana,

New York, Pennsvlvania, and Puerto Rico.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
36
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

SUPPORTIVE HOUSING & RENTAL ASSISTANCE SERVICES: Provide supportive

services for residents living in PathStone Corporation rental

communities consisting of: social, educational and recreational

enrichment programs, information and referrals for crisis support, and

access to health, nutrition, mental health and other community-based

services to tenants. 3,859 residents received supportive housing

services throughout the PathStone rental property portfolio.

Provide apartment rental assistance through Section 8 Housing Choice

Voucher Program to 5,691 low-income families and seniors living in six

New York State counties. Staff members reqularly refer participants to

community resources. Eligible participants can participate in the

Family Self-Sufficiency Program which provides individualized coaching

and support designed to result in meaningful self-supporting

employment.

LENDING SERVICES & ECONOMIC DEVELOPMENT: PathStone Enterprise Center

(PECI) provides loans and technical assistance for small businesses and

homeowners unable to get loans from conventional lenders. The services

offered are: origination of micro and small business loans, technical

assistance to small business owners, training referrals, and assistance

with financing for New Market Tax Credit deals and larger SBA deals.

126 business loans were generated with balances of $5,371,171 in the

portfolio. PECI also closed 55 micro and small business loans totaling

$1,748,000. Services are available in: New York and Puerto Rico. For

homeowners in upstate New York, PECI provides closing cost and home

rehab loans.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ7) (2015) Page 2
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

Expenses $§ 1,167,212, including grants of $§ 48,081. Revenue § 3,011,726

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

Some board members are also employvees of the Parent company, PathStone

Corporation, and are therefore not considered independent.

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

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

comments before filing.

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

During the new board member orientation, the policy is fully explained by

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

important to follow the policy at all times during his 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-emphasized annually when the

policy is signed on a yearly basis.

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

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

fill out annually to determine whether they have a real or potential

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

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

for that division, and ultimately by the President/CEQ of PathStone

Corporation. The CEQO of PathStone Corporation has the ultimate

responsibility for determining whether or 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 emplovee's division, will
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)

38
10370728 790933 PHAC 2015.06000 PATHSTONE HOUSING ACTION CO PHAC 1




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

determine the course of action necessary.

PathStone Corporation, the parent company, also has an Asset Management

QOmmittee which must review any purchases or contracts that are more than

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

approving these purchases and contracts.

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

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

and Affiliates do not have any direct compensation expense since all

employees are officially employed 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 its ongoing wage comparative studies and benefit

budgeting process. The process includes independent review, comparability

data, and deliberation by a compensation committee.

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

Pathstone Housing Action Corporation and Affiliates makes its governing

documents (Bylaws and Certificate of Incorporation) available to the public

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

emplovees. The company may grant access to the Electronic Librarvy to

non-employvees as well, when there is a need for others to access

information, for example auditors and funders.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 930-E2) (2015) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

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

are mailed to stakeholders and it is readily available to the public.

Form 990, Part VII:

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

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

are compensated as such.

Form 990, Part IX, Line l1llg, Other Fees:

Contracted Management Services:

Program service expenses 3,138,958.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,138,958.

General Contractors:

Program service expenses 390,898.
Management and general expenses 800.
Fundraising expenses 0.
Total expenses 391,698.
Consulting:

Program service expenses 35,426.
Management and general expenses 12,500.
Fundraising expenses 0.
Total expenses 47 ,926.
532212 00-02-15 20 Schedule O (Form 990 or 990-EZ) (2015)

10370728 790933 PHAC 2015.06000 PATHSTONE HOUSING ACTION CO PHAC 1




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

Other Professional Fees:

Program service expenses 10,587.
Management and general expenses 4,325.
Fundraising expenses 620.
Total expenses 15,532.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 3,594,114.
Form 990, Part XI, line 9, Changes in Net Assets:

Affiliate Transfers 4,864,756,

532212 09-02-13
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PATHSTONE HOUSING ACTION CORPORATION
Schedule R (Form 990) 2015 AND AFFILIATES - 16-1183242 Pages
| Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

Lander Street Partners III, LLC

Direct Controlling Entity: Newburgh Community Improvement Corporation

Name of Related Organization:

New Home Alliance, L.P.

Direct Controlling Entity: PathStone Development Corporation of Ohio

Name of Related Organization:

Olde Theatre Apartments, L.P.

Direct Controlling Entity: PathStone Development Corporation of Ohio

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Alliance Homes II, Corp.

Direct Controlling Entity: PathStone Development Corporation of Ohio

Name of Related Organization:

PHEDCO Investments Inc.

Direct Controlling Entity: PathStone Housing Corporation of PA

Name of Related Organization:

Salem Senior Housing Corp.

Direct Controlling Entity: PathStone Development Corporation of Ohio
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