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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

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

» Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Department of the Treasun

Inspection

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
BDC:j;k if apﬁ"cab'e THE HOME BUILDERS CARE FOUNDATION INC
ress change 52-1389604

[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll 11825 W MARKET PLACE (301) 776-6212
City or town, state or province, country, and ZIP or foreign postal code
FULTON, MD 20759

E Telephone number

G Gross receipts $ 672,494

F Name and address of principal officer H(a) Is this a group return for
PATRICIA B KANE O
11825 W MARKET PLACE ZUborﬁjma;es; . Yes MINo
re all subordinates
FULTON, MD_ 20759 H(b) e 2 i Cyes Cvo
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1984 mDState of legal domicile

EE3EN summary
1 Briefly describe the organization’s mission or most significant activities
. ) MR MDA 7~ Sk R o a1 M

s
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Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

TO GIVE BACK BY UTILIZING THE SKILLS AND RESOURCES OF BUILDING INDUSTRY MEMBERS ON SHELTER-RELATED CONSTRUCTION FOR THE
HOMELESS AND OTHERS AT RISK




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I .| 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
o

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II wl . 7

h - P
ol § darsratr g .

{r.i—




Form 990 (2017)

Page 4

m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or dcanestlc 21 Yes

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

o e —— N e

I]

!

)




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

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

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

...... L T T T ) R R DT TR R L}

m‘u-ﬂ mmemiimbk m m fmvmimin mmimbe s L m el am a < o o
] - g, -
) 1
N . I EEEEEEGEO_—_S_— —

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)



Form 990 (2017)

Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

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

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

21

Yes

No

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




Form 990 (2017) Page 7

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 inthisPart VIL . . . Ve e e . O
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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

Jl"r';-? e | o e

T




Form 990 (2017)

Page 8

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

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
g2 |¢ Tt
T | 3 - =
3|2
e | = Pl =
T = n
T f-;’; &
; B
T T
=9
(18) LESLIE ROSENTHAL 200 o o
DIREGTGR T o
(19) MICHAEL RUBINFELD 200 o o
DIREGTGR T o
(20) TED SMART
....................................................................... 200 0 0
DIREGTOR T e
(21) CHAS STUART JR 200
....................................................................... 0 0
DIREGTGR T o
(22) PATRICIA KANE
....................................................................... 4000 X 76,250 3,813
FOUNDATION DIRECTOR . rrrmm s o
1b Sub-Total >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 76,250 0 3,813

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rg%ej d to the organization?If "Yes."” complete Sche
7 .
§

flr e

Yes No

No

No




Form 990 (2017)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

Federated campaigns
Membership dues .
Fundraising events .

Related organizations

1a

1c 54,221

above

In hnes la-1f $

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included

le

|
|
|
1d |
|

1f 217,483

g Noncash contributions included

h Total.Add lines 1a-1f .

> 271,704

Program Service Revenue

2a UTILITIES INVESTMENT I

Business Code

236000

141,339

141,339

b
c
d
e
f

All other program service revenue

g Total.Add lines 2a-2f .

141,339
| d

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income o

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
54,221 of

(not including $

> 2,856

2,856

»

»

(1) Real

(1) Personal

2

37,432

70,184

1

67,248

r (loss)

167,248
> ,

167,248

(1) Securnt

les (1) Other

contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

c Net income or (loss) from fundraising events

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

b Less direct expenses

c Net income or (loss) from gaming activities

10aGross sales of inventory, less

returns and allowances

b Less cost of goods sold

< Net income or (loss) from sales of inventory

a 16,112

b 16,112

b

b

»

Miscellaneous Revenue

Business Code

lla7ax REFUND

900099 2,067

2,067

b OTHER REFUNDS

236000 984

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

3,051

586,198

141,339

167,248

5,907

Form 990 (2017)



Form 990 (2017) Page 10

m Statement of Functional Expenses
) Y= ﬁ!ﬁ‘ﬂ ™~ “'"lrnﬂn‘r’.b Jmlirt \;_‘r-
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Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 574,758 1 586,192
2 Savings and temporary cash investments 318,712] 2 321,187
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 101,708| 4 117,429
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 1.050| 9 3,280
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,922,219
b Less accumulated depreciation 10b 141,029 1,820,850| 10c 1,781,190
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 647,107 13 629,262
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,464,186 16 3,438,540
17 Accounts payable and accrued expenses 6,005| 17 118,324
18 Grants payable 18
19 Deferred revenue 33,527| 19 40,850
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 197,299 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 162,428| 25 40,000
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 399,259 26 199,174
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 3,064,927| 27 3,239,366
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 3,064,927| 33 3,239,366
z 34 Total habilities and net assets/fund balances 3,464,186 34 3,438,540

Form 990 (2017)



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 586,198
2 Total expenses (must equal Part IX, column (A), line 25) 2 411,759
3 Revenue less expenses Subtract line 2 from line 1 3 174,439
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,064,927
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 3,239,366
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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? 2a No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

Separate basis [ consolidated basis [ Both consolidated and separate basis

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

TE Ll n mvmmaim tire mleommad cbleow ke iy ek e mpoan e malgal A PR 1 Conldiilan

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« .
| Yes | No




Additional Data

Software ID:
Software Version:
EIN: 52-1389604

Al ~ san s TUC LIAME DITI NENC CANE FALINIMNATTIAR TR,
OPPORTUNITIES A HOLIDAY TOY DRIVE AND A GIFT CARD DRIVE HELPED HOMELESS CHILDREN AND FAMILIES IN CRISIS IN 2017, THE FOUNDATION ALSO PREPARED
OVER 300 CARE PACKS FOR HOMELESS PERSONS ON THE STREETS WHICH CONTAINED NOT ONLY NUTRITIONAL SNACKS BUT ALSO KEY HELPLINE INFO TO CONNECT
NEIGHBORS IN NEED WITH MARYLAND ASSISTANCE PROGRAMS




Form 990, Part II1I, Line 4b:

PERMANENT/SUPPORTIVE HOUSING PROJECTS - IN 2017, THE FOUNDATION SUPPORTED A TOTAL THIRTEEN LOCAL VOLUNTEER REBUILDING PROGRAMS THAT ASSIST
LOW-INCOME FAMILIES THAT OWN THEIR HOMES BUT CANNOT AFFORD NEEDED REPAIRS




Form 990, Part 1III, Line 4c:
LQ_T_|-1]'1 G DRIVE BENEFITTED

COMMUNITY SERYICE PROJECTS - THE F S 2017 CAREER G
b Lo R | L U [+ 1

LOW-INCOME FAMILIES SEEKING ASSISTANCE AND EMPLOYMENT
_ s _




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493303006158]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
THE HOME BUILDERS CARE FOUNDATION INC

Employer identification number

52-1389604
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

Er r:f{ﬂaguirﬁpj.qgt aaovare foundating hesajise Ié E (EEF‘.J-mﬁ; throygbae chack anlepne boy ]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2017

Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

166,855

1,482,359

214,240

100,446

271,704

2,235,604

166,855

1,482,359

214,240

100,446

271,704

2,235,604

2,235,604

Section B. Total Support

Calendar year
(or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

166,855

1,482,359

214,240

100,446

271,704

2,235,604

2m

]14 AR

272 12

83 19
4
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the
organization's benefit and either paid

f

{1 il

yi

) — = o 1 =~




Schedule A (Form 990 or 990-EZ) 2017

Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
Tf iMn " descrihe in Part WT hbow the sjinnorted araanizatinne ara dasianatad Tf dacinnatrad hv. clase ar nirnnca

Yes | No

From 2013,

From 2014.

From 2015,

oalo|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or

lect at least @ maiority of the oraanization’s directors or frustees at all fimes durina the tax vear? If "Ng.” describe in, Part
ey =, AL

S —TFETT] wh_"nfm q_ﬁu"-‘m. P |V T !,Mu;_ﬁ*'i;‘ufulhl_f_nﬂw*
—JHEF %

a [ publy axhihitinn - d [T lnar.or eychanca prerams -

el

C YAY r . il At
I " TARA o SR e
N K ﬁldn. R R AT

t .!___JH d-vpr

Part XIII

n,m immr id Fon araanmiaabion cabak or roravio damabiane of ek hickaman! branriirae or abhor ainailar

!
|

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

I‘EEE!'I ﬁ—ﬁ"""‘ e """"";"L""'il'.i‘."%ﬂ—
J







Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required)

3
4 Amounts paid to acquire exempt-use assets
5
6

Other distributions (describe in Part VI) See Instructions

7 Tatal Aann 1 flirl-rih||+inrn- AdAd linar 1 Fhraiiah &
__ure —;

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves o

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

r pw]mi] Wg_; mcbibiae A Ll e e a4

4_ ‘ Ll p—_—s _,__ ;fﬁ_m ; F._-

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017

fraacanabla Fatica radtiirad-- avnlam inm Park A/TY




Schedule A (Form 990 or 990-EZ) 2017 Page 8

w =nial oteryation, Paauds e polinatere feaured by Part Tl b 10, Bat e 7 w70 P L e 2 P

e L T, S e e e !

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION INC

52-1389604
.m 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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

acaanIatiar’s mvamacki mvhaank b bea cvmmgmakian e avaliiciun Lo nleas-teal? — M

hi=
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Schedule D (Form 990) 2017 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)UTILITIES INVESTMENTS 629,262 F
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 629,262
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
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) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED RENT 40,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 40,000

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

257 W] Py okl W (1P L (ot eV 32y TSGR (VPR &b AP IO L B



Schedule D (Form 990) 2017 Page 4
Im 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 1 725,549
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b 53,055
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 86,296
e Add lines 2a through 2d 2e 139,351
3 Subtract line 2e from line 1 3 586,198
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 586,198
m 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 1 551,110
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 53,055
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 86,296
e Add lines 2a through 2d 2e 139,351
3 Subtract line 2e from line 1 3 411,759
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 411,759

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Cal-adads D £ puues N@ANRY A1 7



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 52-1389604
Name: THE HOME BUILDERS CARE FOUNDATION INC

Return Reference

Explanation

PART X, LINE 2

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND A

S SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATE
MENTS OR THAT WOULD HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS THERE ARE NO UNRECOGNIZED TAX
BENEFITS OR LIABILITIES THAT NEED TO BE RECORDED




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

DIRECT FUNDRAISING EXENSES 16,112 RENTAL EXPENSE 70,184




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES 16,112 RENTAL EXPENSE 70,184
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasuny P> attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION INC

52-1389604
e T T SN




Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
thagr &7 AOCL ol | | — T — - SNCa T 1t L] Loe— Ha ‘

JI

6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

gross-recelpts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
BULL & OYSTER SUMMER EVENT 1 (add col (a) through
ROAST (event type) (total number) col (c))

(event type)

‘mie



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

E- . gl a2 : i T 3 T — e i pon J

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

oln|hlW|N
ajln|h,|W|N

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

~N

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. =
Department of the . P Attach to Form 990. . o‘;i:::c;:':‘hc
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization

THE HOME BUILDERS CARE FOUNDATION INC

Employer identification number

52-1389604

m General Information on Grants and Assistance

mM fa.r rhn‘ﬂrinh‘#"dlrjﬂrhﬁiﬁﬁ -

]#hﬂi_thg Pro Ry oo T 3 INLRards 1A 5 e R e S e e e e e LG o C Rl R Lo Gl

il et —— L  e——————————————

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract

oA e -, 1




Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 THE ORGANIZATION HAS AN AGREEMENT WITH EACH 501(C)(3) ENTITY TO WHOM FUNDS ARE GRANTED FOR REAL PROPERTY IMPROVEMENTS TO REHABILITATE

AND REPAIR THE PROPERTY THAT SERVES LOW-INCOME AND OTHER NEEDY INDIVIDUALS A BUDGET AND A SCOPE OF WORK STATEMENT IS REQUIRED BEFORE THE
PROJECT IS GRANTED FUNDS THE ORGANIZATION DESIGNATES ONE OF ITS BOARD MEMBERS OR STAFF AS A PROJECT MANAGER WHO IS REQUIRED TO REPORT TO
THE BOARD AT MONTHLY MEETINGS ON THE PROGRESS OF THE PROJECT UPON COMPLETION OF THE WORK A STATEMENT OF ACCOUNTING WITH ALL SUBMITTED

INVOCIES THAT WERE PAID IN CONNECTION TO THE PROJECT IS REQUIRED

Schedule I (Form 990) 2017
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SCHEDULE M - = OMB No 1545-0047
L | Ygrash @ratrinntien- o
ulbl e “ [} n 9 T :

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d
structure listed in the National Register
- i P L THLE AR ALY | il = 2 ek § ST LY AT ey ;'h'.‘\.lllﬂﬂi e

VOl i e mﬁrﬂﬂ = R L el T
.JJ
pm_____ L=
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Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation
PART I, COLUMN (B) |CONTRIBUTIONS ARE REPORTED AS NUMBER OF CONTRIBUTIONS

Schedule M (Form 990) (2017)
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SCHEDULE O
(Form 990 or 990-
EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

L it e e e LI S Sy 4 o non aan TN 1T

OMB No 1545-0047

2017

Qoan to Dihlic R




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE FOUNDATION DIRECTOR AND THEN PROVIDED TO TH
PART VI, E BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS
SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

b W — - TR i

FORM 990, |ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST POLICY COMPLIANCE SURVEY
FAR! O 03 AMALRR (S!S THE DRNCRAM RIRECTAOR. ENLLAWE 1R EAR.COMDI IANCE




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE BOARD OF DIRECTORS IS CHARGED WITH REVIEWING THE FOUNDATION DIRECTOR'S ANNUAL PERFORMA
PART VI, NCE AND SALARY, WHICH IS PAID BY AN UNRELATED PARTY AND REIMBURSED BY HBCF THE FOUNDATION

SECTION B, | DIRECTOR IS THE ONLY PAID STAFF MEMBER THE LAST TIME THAT THE ORGANIZATION PERFORMED A C
LINE 15A OMPENSATION REVIEW WAS IN MARCH 2017




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEME
PART VI, NTS ARE PROVIDED FOR PUBLIC REVIEW ONLY BY REQUEST
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THESE PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR
PART XII,
LINE 2C
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection
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Schedule R (Form 990) 2017 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le
f Dividends from related organization(s) . . + .+ &« 4 4 s ww e aw e e e e e e 1f
g Sale of assets to related organization(s) . . +« .+ &« v 4 4w w e aw e e e e e 1g
h Purchase of assets from related organization(s) . . .+ + « + v« « 4 4 e aw e e e e e e ih
i Exchange of assets with related organization(s) . . .+ .+ .« + « & 4w 4 4w e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .+ + « + & & v 4 e aa e w e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . .+ + + + « &« + 4« 4 4w a e aw e e w . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + « + +« &« + o« 4 4w w e w e 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . .+ + + « + « « + 4 4 4 a4 . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+« .« + « « « &« « &« x4 4w aaa in
o Sharing of paid employees with related organization(s) . . +« + &+ v« 4 4w e ww e e e e e 1o
p Reimbursement paid to related organization(s) for expenses . . . . . . . 4 4 w4 e ww e w e e e e ip
q Reimbursement paid by related organization(s) for expenses . . .+ . . 4 4w 4w w waaa e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . + .« + +« &« &+ 4 4 4w e aw e e e e ir
s Other transfer of cash or property from related organization(s) . . . .+ + « & « v & v 4 e w e a e e 1s

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(c) (d)

nnt imiunhbzad | . Mathnd af datarounina amannt inualind

e cspan

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.




Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



