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’ o Extended to August 17, 2020 2949313521800 1
* 990 Return of Organization Exempt From Income Tax TN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made publiq‘ O(ﬂ Open to Public
Internal Revenue Service P> _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnng QCT 1, 2018 andending SEP 30, 201 9
B Check i C Name of organization D Employer identification number

weiezle | PATHSTONE HOUSING ACTION CORPORATION
cvangs. | AND AFFILIATES
[ I8 Doing business as 16-1183242
Fatuon Number and street {or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
2, 1400 EAST AVENUE (585)546-7180
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 25,737,997.
Amendedl| ROCHESTER, NY 14607 H(a) Isthisagroupreturn Stmt 1
fePica- | £ Name and address of principal officer Ruperto Montero for subordinates? [(X]Yes [_INo
pending same as C above /\K H(b) Are all subordinates lncluded?l:] Yes [E No
| Tax-exempt status |__YH 501(c)(3) D 501(c) ( )< (insert no.) I:] 4947(a)(1) &P@’SN If "No," attach a list (see instructions)
J Website: > www.PathStone.org H(c) Group exemption number p» 9113
K_Form of organization: [_] Corporaton [ ] Trust [_| Association [ X | Other B> | L Year of formation; 197 9| M State of legal domicile: NY
[Part ]| Summary
o | 1 Brnefly describe the organization’s mission or most significant activities See Schedule O
[3]
c
g 2 Check this box P D if the organization dlscortlnued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing bodyﬁ@)ﬁ%@f“gpua SQW.IQQ 3 18
2 4 Number of independent voting members of the govgr%?n'a %%5#%&95@ 4 18
9| 5 Total number of individuals employed in calendar year 2018 (P 9 line 2a) 5 0
; 6 Total number of volunteers {estimate If necessary) AUG 2 1 2020 6 18
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 " feby 7a 0.
b Net unrelated business taxable income from Form 99(&?“&@5@"}', MO| 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) ; 518,034, 19,661,014.
g 9 Program service revenue (Part VIII, line 2g) ~d 23,312,827. 3,513,768.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1 L 174 L 668. 1 4 838 ‘ 827.
“ 111 Other revenue {Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 12,857. 12,857.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 25 7 0 18, 386. 25 1 026 t 466.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,050,818.[ 15,282,970.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,163.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,965,192, 10,016,282.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 24,016,010, 25,299,252,
19 Revenue less expenses Subtract line 18 from line 12 1,002,376. -272,786.
Eé Beginning of Current Year End of Year
@91 20 Total assets (Part X, line 16) 94,417,628. 92,048,714.
_‘ufmé 21 Total habilities (Part X, line 26) _40,086,843. 38,384,877.
23| 22 Net assets or fund balances Subtract line 21 from line 20 54,330,785.] 53,663,837.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepaser {other than officer) i1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date

Here Ruperto Montefto, Vice President of Finance ?/L{/@O"'L—O
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"““ (]| PTIN
Paid Stephanie Annunziata Stephanie Annunziatal08/03/20)| stempores P00195472
Preparer |Frm'sname p Heveron & Company CPAs, PLLC Frm'sENp 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) IXI Yes |:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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' PATHSTONE HOUSING ACTION CORPORATION

* Form 990 (2018) AND AFFILIATES 16-1183242 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | m

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

prior Form 990 or 990-E27 [ Jves [XINo
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves @ No

If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(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 $ 1 0 1 6 7 6 1 7 2 3 e including grants of $ 7 3 8 8 8 7 1 1 4 . ) (Revenue 3 )
ADULT EDUCATION, TRAINING & EMPLOYMENT: Provide quality job training
and employment services leading to gainful employment at livable wages
for individuals who are underemployed or unemployed. 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. 3,272
people were enrolled in services and 935 more were placed in jobs.

Continued on Schedule O

4b  (code ) (Expenses $ 5, 671 . 276. including grants of $ 6 4 152 P 183. ) (Revenue s 90. )
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. '

Continued on Schedule O

4c  (Code ) (Expenses $ 2 P 633 ¢ 573. including grants of $ } (Revenues 2 . 702 . 173. )

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 qualifying families,
individuals, farmworkers, seniors, and special needs population.

Continued on Schedule O

4d Other program services (Describe in Schedule O)

(Expenses $ 4,535,247- including grants of $ 1,242,672.) (Revenues 1,637,831o)
4e _Total program service expenses p» 23,516,819.
Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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' ‘ ' PATHSTONE HOUSING ACTION CORPORATION %&C %5 é

Form 990 (2018) 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 | X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c D the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? if “Yes," complete Schedule |, Parts | and I! STV TIP T OT T 21 X
832003 12-31-18 Form 990 (2018)
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2018) AND AFFILIATES 16-1183242  Page 4
|_Part IV | Checklist of Required Schedules (continued)

A

Yes | No

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, hne 1 H | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a]| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
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
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 890 (2018)
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' PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2018) AND AFFILIATES 16-1183242 Page5
ﬁartﬂ Statements Regarding Other IRS Filings and Tax Compliance (continueo)

A}

Yes | No
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 Is reported on line 2a, did the organmization file all required federal employment tax returns? 2b
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 fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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 indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organmizations. Enter
: a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
‘ 15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| excess parachute payment(s) during the year? 15 X
| If "Yes,"” see instructions and file Form 4720, Schedule N
‘ 16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
| If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

' 832005 12-31-18
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i PATHSTONE HOUSING ACTION CORPORATION
Form 990 (2018) AND AFFILIATES 16-1183242 Page6

Part VI | 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 line in this Part VI [il
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 18
If there are matersa! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 D 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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

4]

[ (S P [A]

CoTR - S -l o - T

>4 (>4

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written confiict of interest policy? /f "“No," go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done ‘ 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed PNY , IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 m Another's website [K] Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
The Organization - (585)546-7180
400 EAST AVENUE, ROCHESTER, NY 14607
832006 12-31-18 Form 990 (2018)
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PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2018) AND AFFILIATES 16-1183242  Page?
|Part VIl| 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 VI ~ [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

® |_ist 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

® | st all of the organization’s current key employees, if any See instructions for definition of “key employee "

® | st the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 compensatton from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

‘:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (@) (D) (E) (F)
Name and Title Average | . cfe (;(51:1132 than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = s g §., and related
below g § 5|E |23 = organizations
line) E|lg|s5|&(8gl 8
(1) Rebecca Caico 0.35
Chair (through 1/19)/Director X X 0. 0. 0.
(2) Richard Rising 0. 29
Director X 0. 0. 0.
(3) Carl Forty 0.17
Director X 0. 0. 0.
(4) Miriam Zinter 0.40
Director X 0. 0. 0.
(5) Jim Affronti 0.23
Director X 0. 0. 0.
(6) Serena Compitello 0.06
Director X 0. 0. 0.
(7) Joel Frater 0.40
Director X 0. 0. 0.
(8) Marcia Gass 0.23
Director X 0. 0. 0.
(9) Joshua Gewolb 0.37
Director X 0. 0. 0.
(10) Kathleen Greeley 0.35
Director X 0. 0. 0.
(11) Jean Lowe 0.90
Director X 0. 0. 0.
(12) George Master 0.35
Director X 0. 0. 0.
(13) Wilma Alejandro Ramirez 0.17
Director X 0. 0. 0.
(14) Steven Savoca 0.35
Director X 0. 0. 0.
(15) Lou Spiro 0.15
Director X 0. 0. 0.
(16) Yvonne Thompson 0.23
Director X 0. 0. 0.
(17) Patrick Tobin 0.37
Director X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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‘ PATHSTONE HOUSING ACTION CORPORATION

Form 990 (2018) AND AFFILIATES 16-1183242 Page8
Iﬂart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not cfgf‘;‘g:‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related % £ g (W-2/1099-MISC) organization
organizations| 2 | S g |g and related
below g . é 75 = organizations
me) |E|2|2 |z (558
(18) Dirk Schneider 0.77
Chair (Beginning 2/19)/Director X X 0. 0. 0.
(19) Kevin Ryck 0.35
VP of Finance, Treasurer (through 1/ 40.00 X 0. 178,600. 17,353.
(20) Leslie W Kernan, Jr. 0.35
Vice President Secretary 40.00 X 0. 150,732. 25,578.
(21) Amelia Casciani 0.35
President 40.00 X 0. 131,256, 14,091.
(22) Alexander Castro 0.35
VP _for Housing 40.00 X 0. 153,538. 7,686.
(23) Kathryn Bryan 0.35
Assitant Treasurer 40.00 X 0. 153,608. 14,710.
(24) Javier Zapata-Rodriguez 0.35
Assistant Secretary 40.00 X 0- 69,807. 3L495.
(25) Stuart Mitchell 0.35
Senior Vice President 40.00 X 0. 202,217. 10,123.
(26) Ruperto Montero 0.35
VP_of Finance, Treasurer (Beginning 40.00 X 0. 0. 0.
1b Sub-total > 0.0 1,039,758, 93,036.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0.1 1,039,758, 93,036.
2 Total number of iIndividuals (Including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation 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 recewve 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

®

Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization p»

0

832008 12-31-18
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o ) PATHSTONE HOUSING ACTION CORPORATION
Form 990 (2018) AND AFFILIATES
Part Vil | Statement of Revenue

16-1183242 Page9

Check if Schedule O contains a response or note to any line in this Part Vil

X1

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- o a o oo

= e]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

17,214,749,

All other contributions, gifts, grants, and
simifar amounts not included above 1

2,446,265,

Noncash contributions included in hnes 1a-1f $

Total. Add hines 1a-1f

>

19 661 014

am Service
evenue

Pro%{
la ~ 0o a0 oo

Rental Property Portfolio

Business Code!

531110

1,875,847,

- ~ =

1,875,847,

Property Management

531310

1,556,488,

1,556,488,

Economic Development and Lending

522291

69,647,

69,647,

Real Estate Development

531390

11,696,

11,696.

Housing Rehabilitation

531390

90.

90.

All other program service revenue
Total. Add lines 2a-2f

3,513 768

Other Revenue

o

O a6 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,025,358,

1,025,358,

| <
>
>

| -

() Real

(1) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(11) Other

assets other than inventory

1,525,000,

Less cost or other basis
and sales expenses

711,531,

Gain or (loss)

813,469,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, Iine 19 a

b Less direct expenses b

10 a

1]

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

813,469,

813,469,

| 2

Miscellaneous Revenue

Business Code

11

o a0 T o

12

Forgiveness of Debt

900099

12,857,

12,857,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

12,857,

>
>

25 026 466,

4 340 094

1,025 358,

832009 12-31-18
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.

PATHSTONE HOUSING ACTION CORPORATION
AND AFFILIATES

Form 990 (2018) 16-1183242 Page 10

[Part IX [ Statement of Functional Expenses

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

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

[x]

Do not include amounts reportad on lines 6b, (A) (8) ©) D)
75, 8, b, and 106 of Part VIl Total expenses P aanses | gonara: expensas Fé‘x"sséﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 15,282,970.] 15,282,970.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes '
11 Fees for services (non-employees)
a Management 870,950. 870,950,
b Legal 45,718. 45,718.
¢ Accounting 92,091. 92,091.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 4,442,268.] 4,299,037. 142,551. 680.
12 Advertising and promotion
13  Office expenses 422,841. 384,773. 38,068.
14 Information technology
15 Royalties
16 Occupancy 492,039. 492,039.
17  Travel 180,894. 180,894.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,642. 8,642.
20 Interest 574,082. 574,082.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 967 1 461. 967 7 461.
23 Insurance 143,737. 143,737.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, hst line 24e expenses on Schedule 0)
a Allocated Indirect Expe 1,020,093. 1,020,0093.
b Bad Debt 442,749. 442,749.
¢ Delagate Agencies 225,000, 225,000,
d
e All other expenses 87,7117. 87,234. 483.
25 Total functional expenses Add hnes 1through24e | 25,299,252, 23,516,819.] 1,781,270. 1,163.
26 Joint costs Complete this hne only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] f foltowing SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

’ PATHSTONE HOUSING ACTION CORPORATION

AND AFFILIATES

16-1183242 pPagelt

[ Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 9,689,051. 1 5,489,185.
2  Savings and temporary cash investments 4,306,577.] 2 5,807,621.
3 Pledges and grants recevable, net 559,183.] 3 385,713.
4 Accounts receivable, net 855,012.| a 685,886.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12} employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7 2 558 7 386.] 7 8, 026, 405.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 101 7 979.] o 94,633.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 34,186,820.
b Less accumulated depreciation 10b 8,761,000. 26,981,555. 10c 25,425,820.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, fine 11 3 . 980 2 043.] 13 3 . 308 ‘ 913.
14  Intangible assets 47,201.] 14 47,201.
15 Other assets See Part IV, line 11 40,338,641.| 15 42,777,337,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 94,417,628.] 16 92,048,714.
17  Accounts payable and accrued expenses 825 . 098.] 17 1 2 285 2 806.
18 Grants payable 18
19 Deferred revenue 3,136,387. 19 1,422,170.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 78,806.] 21 57,552.
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part |l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 32,242,759.] 23 31,985,185,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habiltties not included on ines 17-24) Complete Part X of
Schedule D 3,803,793.[ 25 3,634,164.
26 __Total liabilities. Add lines 17 through 25 40,086,843.| 26 38,384,877.
Organizations that follow SFAS 117 (ASC 958), check here P> D_LI and
8 complete lines 27 through 29, and lines 33 and 34.
:r.: 27 Unrestncted net assets 53,384,451. 27 52,954,319.
g 28 Temporarily restricted net assets 946 P 334.| 28 709,518.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » E'
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 54,330,785.] a3 53,663,837.
34 Total habilties and net assets/fund balances 94,417,628.| 34 92,048,714.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) AND AFFILIATES

PATHSTONE HOUSING ACTION CORPORATION

16-1183242 pPagel2

[ Part Xl | Reconciliation of Net Assets

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

x]

© O N OO DL WON =

-
o

Total revenue {must equal Part VI, column (A), ne 12) 1 25 P 026,466.
Total expenses (must equal Part IX, column (A), line 25) 2 25,299,252,
Revenue less expenses Subtract line 2 from line 1 3 -272,786.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 54,330,785.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses ! 7

Prior period adjustments 8 -257 ’ 895.
Other changes in net assets or fund balances {explain n Schedule O) 9 -136,267.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B) 10 53,663,837.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

]

2a

3a

Accounting method used to prepare the Form $90 |:] Cash @ Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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 reviewed on a
separate basis, consolidated basis, or both

l:] Separate basis E] Consolidated basis |:| Both consoldated and separate basis

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 audited on a separate basis,
consolidated basis, or both

D Separate basis IX] Consolidated basis [:, Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

X

3b

X

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
interna! Revenue Service

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

PATHSTONE HOUSING ACTION CORPORATION
AND AFFILIATES

Employer identification number

16-1183242

I Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A){11). (Attach Schedule E (Form 990 or 990-E7) )
I__—] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

S WN -

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part |1 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part |1)

unversity

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An agnicultural research organization described in section 170(b)(1)(A)(1x) operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

9 00 00 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil )
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see mnstructions) You must complete Part IV, Sections A and D, and Part V.
e [
functionally integrated, or Type Ill non-functionally integrated supporting orgamization
Enter the number of supported organizations
Provide the following information about the supported organization(s)

o -~

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

llv S Wfie organization Nisied

in your governing document?

Yes No

(1) Name of supported (1i) EIN (ni) Type of organization
organization (described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see Instructions)

{v1) Amount of other
support (see instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18
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' PATHSTONE HOUSING ACTION CORPORATION

Schedule A (Form 990 or 990-£2) 2018 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 |l If the organization
fails to qualify under the tests listed below, please complete Part I1l)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 /(6 Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") /

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

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

4 Total. Add lines 1 through 3 /

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

column (f)
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 // (c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 /

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

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

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

11 Total support. Add lines 7 through 10 yd

12 Gross receipts from related activities, etc’ (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for2018 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentagg from 2017 Schedule A, Part Il, hne 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. T}he organization qualifies as a publicly supported organization b |:|

17a 10% -facts-and-curcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgénlzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "(acts-and-cnrcumstances" test The organization qualifies as a publicly supported organization > D
b 10% -facdts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and circumstances" test, check this box and stop here. Explan in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
/ Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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PATHSTONE HOUSING ACTION CORPORATION

Schedule A (Form 990 or 990-E27) 2018 AND AFFILIATES
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Ii )

16-1183242 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

69,460.

25,602.

1591271.

518,034.

19661014.

21865381.

12331081.

11288811.

14631425.

23312827.

4327237.

65891381.

12400541.

11314413.

16222696.

23830861.

23988251.

87756762.

1575000.

500,000.

11794486.

13869486.

71,062.

165,603,

103,032,

32,313.

29,639.

401,649.

71,062,

165,603,

1678032.

532,313.

11824125.

14271135.

73485627.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V! )
Total support (Add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

12400541.

11314413.

16222696.

23830861.

23988251.

87756762,

36,511.

35,817.

35,327.

36,676.

433,819.

578,150.

36,511.

35,817.

35,327.

36,676.

433,819.

578,150.

514,401.

264,917.

277,690,

12,857.

12,857.

1382722.

12951453.

11615147.

16835713.

23880394.

24434927.

89717634.

First five years. If the Form 990 i1s 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 2018 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2017 Schedule A, Part Ili, ine 15

15

81.91 %

16

93.20 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on ine 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 - 2017. If the organization did not check a box on line 14 or ine 193, and line 16 is 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

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

investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

17

.64 %

18

.21 %

» [(X]

> ]
pl |
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Vo

. ) PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990€2) 2018 AND AFFILIATES 16-1183242 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, compiete
Sections A, D, and E _If you checked 12d 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? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relatronship, 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, " explain 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 described 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 qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part 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”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate contro! 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 applicable) 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,
(in) the authonty 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? 5c
6 Dud 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, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? 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 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail n Part VI. Sb
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? 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 orqanization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. ' PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-€2) 2018 AND AFFILIATES 16-1183242 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the orgamization 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. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majonty of the orgamization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c |:| 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. Yes | No
a Did substantially all of the organization's activities during 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 2a
b Did the activities described in (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 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PATHSTONE HOUSING ACTION CORPORATION

Schedule A (Form 990 or 990-E7) 2018 AND AFFILIATES 16-1183242 Page6
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All

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

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

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

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

(& (W IN |-

D bW N (=

~

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

1 Aggregate farr 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 hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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- PATHSTONE HOUSING ACTION CORPORATION
Schedule A (Form 990 or 990-E7) 2018 AND AFFILIATES 16-1183242 Page7?

|[Part V | Type Il 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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® (N (O[> W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distrnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distnibutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e
Apphed to underdistributions of prior years
Applied to 2018 distnibutable amount
Carryover from 2013 not applied (see instructions)
| Remainder Subtract hnes 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D,
line 7 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4

S (= a0 [o|w

5 Remaning underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a [0 T |o

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18

19

12NNNACNT27 7QGNAQT27°7 DUAN MTN1O0 NENTNA DAMITCMANTD UNTTCTAT/Y ANAMTANT AN DUAN 1




. PATHSTONE HOUSING ACTION CORPORATION
,Schedule A (Form 990 or 990-7) 2018 AND AFFILIATES ) 16-1183242 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part I, ine 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part |V, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 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 ’

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 20 1 8
_For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pohtical Campaign Acttvities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ii|
Name of organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number

AND AFFILIATES 16-1183242
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes |:| No
4a Was a correction made? D Yes I:' No

b If "Yes," describe in Part IV
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions recewved and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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PATHSTONE HOUSING ACTION CORPORATION

Schedule C (Form 990 or 990-E7) 2018 AND AFFILIATES 16-1183242 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P III if the filing organization belongs to an affikated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)'nzlz:lltr:gn's (b) Afﬂr:tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines ta and 1b) 0. 0.
d Other exempt purpose expenditures 0. 0.
e Total exempt purpose expenditures (add lines 1c and 1d) 0. 0.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 0. 0.

If the amount on line 1e, column (a) or (b} is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 0. 0.
h Subtract line 1g from line ta If zero or less, enter -0-
1 Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

|
or ﬁscgl“‘y‘:r::ab‘egrf;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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PATHSTONE HOUSING ACTION CORPORATION
Schedule C (Form 990 or 890-2) 2018 AND AFFILIATES

16-1183242 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption

(a)

(b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JQ -0 o o060 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1

2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (930% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

fPart IV | Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiiated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

| 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

N hWON

(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

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

are the organization’s property, subject to the organization's exclusive legal control? E] Yes I:] No
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 conferring

impermissible private benefit? D Yes l:] No

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

1

a o oo

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

|:] Preservation of land for public use (e g, recreation or education) I:] Preservation of a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement i1s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Clves [no
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrnibes 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 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part Viii, line 1 > 3
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2018

832051 10-28-18
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PATHSTONE HOUSING ACTION CORPORATION

Schedule D (Form 990) 2018

AND AFFILIATES

16-1183242 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
D Public exhibition
b l:] Scholarly research
c D Preservation for future generations

D Loan or exchange programs

e

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil
5 Durning 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 D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X?

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

D Yes [Il No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DZI Yes |:| No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl ‘Il
rPart 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

Contributions

Net mvestment earnlnqs gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

(1 20 - N s B -

-

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

a Board de§|gnated or quasi endowment P
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii),

3b

| Pan VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part {V, ine 11a See Form 990, Part X, iine 10

Description of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 874,499. 874,499.
b Buldings 32,501,405.] 8,552,762.] 23,948,643.
¢ Leasehold improvements
d Equipment 367,022, 208,238. 158,784.
e Other 443,894, 443,894.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}, ine 10c ) p | 25,425,820.
' Schedule D (Form 990) 2018
832052 10-29-18
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PATHSTONE HOUSING ACTION CORPORATION

Schedule D (Form 990) 2018 AND AFFILIATES

16-1183242 Paged

Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) Description of security or category gncluding name of security) (b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A

8)

©)

()

(H

Total (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p»

| Part VIl 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)

(2)

{3)

(4) _

(5)

(6)

(7)

(8)

(9)

Total (Col. (b) must equal Form 980, Part X, col. (B) hne 13.)p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) Deposits Held in Trust

286,715.

(20 Other Assets

105,561.

(3) Receivable From Related Party

38,322,459.

(44 Cash - Loan Funds

4,062,602,

(5)

(6)

(7

(8)

(9)

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

»| 42,777,337.

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) Due to Related Parties

3,634,164.

(3)

(4)

(3)

(6)

()

(8)

()]

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

3,634,164.

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI| E]

832053 10-20-18

Schedule D (Form 990) 2018
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. : ' PATHSTONE HOUSING ACTION CORPORATION
Schedule D (Form 990) 2018 AND AFFILIATES 16-1183242 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, fine 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIll) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIIi ) 4b
c Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5

Part Xil | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Describe in Part XIli ) 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 890, Part IX, hne 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part X|II') 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | _line 18) 5

| Part Xlll| Supplemental Information.
Provide the descrnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 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.

832054 10-20-18 Schedule D (Form 990) 2018
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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)
832201
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 9990. Open to P.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
El Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services (such as 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 described above? If "No,” complete Part |ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 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 CEQO/Executive Director, but explain in Part lil
Compensation committee I:] Wnitten employment contract
I:I Independent compensation consultant C] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or Sb, describe in Part |1l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a X
b Any related orgamization? 6b X
If “Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on hines 5 and 6? If "Yes," describe in Part |l| 7 X
8 Were any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
40
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i“§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.qov/Form990 for the latest information. 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 services.

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

Services are available in: New Jersey, New York, Ohio, Pennsylvania,

Puerto Rico, Vermont, and Virginia.

This program is supported by government grants and contributions of

$10,592,632.

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

245 housing units were repaired or weatherized. Services are available

in: Indiana and New York.

This program is supported by government grants and contributions of

$5,748,342.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 939G or 990-E7) (2018) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

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

The portfolio consisted of 84 affordable housing communities comprised

3,662 units that provided high-quality, affordable homes for 8,368

residents. The portfolio has rental properties in Indiana, New York,

Ohio, Pennsylvania, and Puerto Rico.

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

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

private developers and government 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. 33 affordable housing units

have been developed, $10,888,190 has been invested in affordable

housing developments and 1,003 manufactured homes have been preserved

through resident ownership since the program's inception. Services are

available in: Indiana, New York, Pennsylvania, and Puerto Rico.

This program is supported by government grants and contributions of

$1,763,219.

PROPERTY MANAGEMENT: PathStone Management Corporation, (PMC) serves as

the property management company for the PathStone rental property

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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

environments so that each tenant is afforded the opportunity to enjoy

and appreciate their home. PMC managed 84 affordable housing

communities representing 3,662 units and 8,368 residents. Services are

available in: New York, Pennsylvania, and Puerto Rico.

HOUSING COUNSELING: Provide housing counseling services from certified

housing counselors that includes pre and post home purchase education

and counseling, mortgage delinguency 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. 235 homes were preserved through foreclosure

prevention counseling, 459 new homeowners were created and there were

2,737 housing counseling customers. Services are available in: Indiana,

New York, Pennsylvania, and Puerto Rico.

[y

This program is supported by government grants and contributions of

$99,781.

SUPPORTIVE HOUSING & RENTAL ASSISTANCE SERVICES: PathStone and PHAC

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.
832212 10-10-18 Schedule O (Form 9380 or 990-EZ) (2018)
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Schedule O (Form 9390 or 990-EZ) (2018) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

Provide apartment rental assistance through Section 8 Housing Choice

Voucher Program to 5,654 low-income families and seniors living in six

New York State counties. Staff members regularly 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, training

for small business owners, and technical assistance for beginning

businesses, as well as closing cost loans and home improvement loans

for homeowners. As of September 30, 2019, PECI had 187 business loans

with balances of §$6,286,747 in its small business portfolio. During

the 2019 Fiscal Year, PECI closed 45 micro and small business loans

totaling 2,188,552, while closing 35 second mortgage loans totaling

$147,100 and 38 bridge loans totaling $200,140 in support of

PathStone's home ownership and home improvement programs. Business

services are available in upstate New York and Puerto Rico. Services

for homeowners (closing cost and home rehab loans) are only available

in the Rochester, New York MSA.

This program is supported by government grants and contributions of

$1,457,040.

Expenses $§ 4,535,247. incl grants of § 1,242,672, Revenue $ 1,637,831.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

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

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

Corporation, and are therefore not considered independent.

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

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 follqwed. 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 emplovees 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/CEO of PathStone

Corporation. The CEO 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 employee's division, will

determine the course of action necessary.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton PATHSTONE HOUSING ACTION CORPORATION Employer identification number
AND AFFILIATES 16-1183242

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.

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 VIII - Statement of Revenue:

As a result of new accounting standards now in place, the organization '

has reclassified their government contracts from program service
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) «
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organzaton PATHSTONE HOUSING ACTION CORPORATION Employer identificatron number
AND AFFILIATES 16-1183242

revenue on line 2 to government grants (contributions) on line le.

Form 990, Part IX, Line 1llg, Other Fees:

Contracted Management Services:

Program service expenses 4,030,980.
Management and general expenses 16,400.
Fundraising expenses 0.
Total expenses 4,047,380.

General Contractors:

Program service expenses 161,455.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 161,455.
Consulting:

Program service expenses 49,306.
Management and general expenses 109,655.
Fundraising expenses 0.
Total expenses 158,961.

Other Professional Fees:

Program service expenses 57,296.
Management and general expenses 16,496.
Fundraising expenses 680.
Total expenses 74,472.
Total Other Fees on Form 990, Part IX, line 11g, Col A 4,442 ,268.
832212 10-10-18 49 Schedute O (Form 990 or 990-EZ) (2018) -
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

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

Form 990, Part XI, line 9,

Changes in Net Assets:

Affiliate Transfers -116,772.
Capital Contributions -19,495.
Total to Form 990, Part XI, Line 9 -136,267.

832212 10-10-18

12NNNAOCNTY T70N0T27727 DURAN

Schedule O (Form 9380 or 990-EZ) (2018)
50

MIN10Q NENT A DAMUIOMANT UNTTCTARATY ANMTAN AN DITAN 1

rd



19 VH1 84-20-0L L012€8
8102 (066 W.od) Y 3INpayosg ‘066 WI04 10} SUONONASU| AY] IS ‘3DIJON 10V UONONPIY NJomiaded Jo4
X V/N 6 ouT] (E) (27109 SICX MON 039  uor3eonpd pooupliuy L09%T AN ~I93594o0W
‘pututea] ‘uorieonpd @NUsAY a8ed 0V
EI67860-9T - UoTIeIodIod suoc3lsyled
X uoTjerodioly I "eZT 2UT] (€){2)109 MXOX MoN ButsnoH a1qepioIIy L09VT
uojsyied AN I9389Ud0Y 199135 o90UTxd [ G9.G9ZT-91
- uota3exodio) juawdoisasag euoasyied
X uotTjeaodio]y L ouT {(€Y(2)t09 3IOX MoN USIPIIYo pue USWIOM I0J 61971 AN
[uojsyled Bbutsnoy Axeiodwusl aprTAOIg] I2359YO0Y 1991315 MUBQTLIW 0f €TLTOLTT-9T
- *OUl ' ou03Syied 3¢ O8nOH IeuInolnos
X uoTjexrodaoy I "€ZT auTl] (gY(2)T0¢9 J{IOK Mo dTysIaumMQ O9WOH 109%T
suojsyied AN 19380400y  ONUoAY @Dbo110D GL 6LL1660-91
- @uo3lsyied 3e [1ouUnoy BUTsNoH ayg
ON | oA (€)()108
Anus Awmus uoI3oas Ji) sniels uonoss (Anunoo ubiaioy uoneziuebio pajeal o
a;%hwwmmwumm Bunjonuoo 10219 feyo onand | apon jdwexg 10 a1e1s) a|1oiwop [ebay Apanoe Aewug NI3 PUE ‘ssaippe 'sweN
(6) )] (a) (p) (o) (a) (e)

Jeak xe} ay) buunp suoneziuebio

1dwaxa-xe} Pajeja) 8J0W 10 SUO peY ) SNEIA] ‘BE dUll ‘Al UBd ‘066 WI04 UO ,S8A, Paiamsue uoneziuebio ay) ji 819/dwo)) "suoneziuebiQ 1dwax3-xe| pajejay jO UOHEIUID| Ihved
TO0T3eI0dIo) uOIjo YI0X MoN BuTsnoH o91qepioJiy L09%T AN Io38oUoONd
fuUT8NOH auo3syled ) SNUBAY 18ed Q07
GELGETIE-9Y - O1T1 IT WW 9Aio698 UOSSTS
00T 0313and JO dioJ XIOX maN BUuTsnoH oTqepPIOI IV LO09%T AN I2389yd0oy
A9Q AjTunuwo) auojsyiled SNUBAY 31S5ed Q0¥
G69E€LLE-SY - JOT1 IaqWSK Dutbeuel uewisn ues
uotjexodio) UOTIOY NIOX M3 DBuTenoH aTqepIo3 iy LOS9FPT AN I9383Yydod
ButsnoH auoisyjed 9NUSAY 318eF (0¥
VLLZTC0-L2 -  OT1 IoqWoW buibeusy ubrysi
uoTjeaodio) UOT3oV JIOX M9 BUTSNOH 91qepiolIv LO9VT AN JI9389yooy
BUIsSnoH auojsyjed SNUSAY 3153 Q0¥
0TG882C¢-LZ - OT11 I2qWeW butbeuel umojsawer
Ayue , (Anunoo ubiaioy Amus papiebaisip jo
Buiosu09 1081Qg S}9SSE JBak-40-puj aWwoduI [B)O| 10 3)e)s) ajiowop jeba Auaizoe Arewud (o1qeondde y) N|3 pue ‘ssaippe ‘SweN
) (@) () {2) () (e)
€€ aul| 'Al Med ‘066 W04 UO ,S9A, palamsue uoneziuebio ay) y aj9|dwoy) sannugz papJebaisig Jo uonesynuap| | Hed
CVCEBTT-91 SUHLVITIAAVY ANV

Joquinu uoneoaynuapl Jakojdwy

NOILVIOdY0D NOILOV ONISNOH ANOLSHILVd

uonoadsuy

al|qnd 03} uado

8102

Lv00-S¥SL ON BWO

"€ 10 ‘g€ ‘qGE ‘¥E ‘€€ aul| ‘Al Hed ‘066 W04 UO ,SIA, PIJaMsue uoneziuebio ay; y 313|dwo)D
sdiysiauped pajejaiun pue suoneziuebip paiejay

uoneziueblo ay; jo sweN

‘UoBULIOjUI }ST)e| Y] pue SuoNINSUl J0} OQQE;O&\>OG.WL_.;§ 0} 09 A
"066 W04 O} YoENY

B2IAIOS BNUBABY |BURIU|
Ainseas) ey Jo Juawyedaq

(066 w.od)
H 37INA3HOS



Zs

8L-10-+0
Lecees

BuIsSnoH auocijsyied

uoT3eIodIo] XIOX MSN BUTISTOH 21qepiIoJiy LO9%FT AN x33s83YydOy
sataunixoddg 9NUSAVY 35€d Q0¥
Bfursnoy Teiny 9V VEVLO-0E - O11 Se[[IA Aempeolg 189M
UoT3eI0dI0) UOT3IDY {IOX MaN BUTSNOH 3aTqepIo] Iy LO09%YT XN JI93839Ydoy

BNUSAY 15€d 007

T8LLTLYP-9€ - D11 WW SAIIS3Y UOBSTIS

Anua (Anunoo ubiaioy Ayjua papsebaisip jo
Butjjosu09 10a1Qq S]asSe Jeak-jo-pu3 9WOoJUI [e10] 10 91e)S) 9poiwop [eba Ayanoe Asewd NI3 pue ‘ssaippe ‘aweN
) o (a) (p) (2) (q) (e)
. saniug papJebaisiq Jo UOBOIIIUIP] JO UOIENUILOD E
cvCce8TIT-91 SHLVITIAAVY ANV {066 Wi0J) 4 eNpayos

NOILVIOdY0D NOILOVY ONISNOH ANOLSHLVYd




8L-10-t0
€S zzzzes
X uoT3exodao) 0T auti- ()Y (2)109 BTURPATASUUI]] BUTSTOH 91qepiojiy BVE61T Vd oaenbs
auoi3syled 1]9UUlY IATIQ ®ISTA euand 899 LEGHPGLZ-ET
- Uﬂﬂmﬂom I973739H X0J 3¥IDUBTIIV Iauolsyied
ON | seA (€)(o)10g
¢uoneziebio Ammue uo1308s Ji) snejs uonoas (A1unoo ubieioy uoljeziuebio paje|al Jo
a;ﬂhw M”Mwumw Buijjonuod 1ang Aueys oygng apo) 1dwax3y 10 3je3S) 9jIo1LOop [eba Apanoe Aewid NI3 puE ‘ssaippe ‘swen
(©) o) () (P (?) )] (e)
suonjeziue610 1dwax3z-xe] pale|ay JO UOIEINRUIP] JO UOIENURUOD E
CvCe8TIT-91 SHLVITIAAY ANV (066 Wi04) H 8INPaYIS

NOILVYOd¥0D NOILOV ONI

SNOH ENOLSHLVJ



SuoT3enuUIluUo) I0F IIA 3IIed 93§

8102 (066 wi04) Y a|npayos 2% 81-20-0t 20428
X [s00T “000 BET 0 d900 J uoT3IeIodIoy XN SUOTJOoesUeI] 'd 1 L0S¥T AN Xo38ayood
g9TuNn3xoddq ut Iaujied [RI3U3] SNUSAY as8ed 00v
ButsnoH TeIny 009L100-LZ - 'OUI  UeWssoXD OOHY
X [s00T ‘oLz s “Z00 ¥ d¥00 J dIoy  IN suotidoesuell 'd 1 L09PT AN  Xe3sayooy
uoTidVY mﬁ._uwﬂom Ul Isujred TeIauaq INUIAY I8ed Q0¥
auoasyled 6192921-91 - uorjexodzo) juawdo[aiad oOVHY
X [s00T "€66 80T 'S d¥0D J 3o uoTjexodioy xN SUOTJIDoesURI] 'd '] L09FT AN ~X338ayooy
butsnoy Ul Isujaed TeIauad SNUSAY 18€d 00V
auolsyled ¥80€99T-GZ - 'OUI SJUSAWIE8AUI ODAETHd
X 44900 J YN IN sUOT3oesuely 'd '] L09%¥T AN I9389yood
Ut Iaujaed Teasusyqy SNUIAY Ised (00
8€69G97-L¢ - 011  I9qUoN Duibeuely poomUdedd
X [s00T "0 0 dyod d 3o uot3exodio] AN S8UOTJOBSURIL 4 '] L09%T AN X93159UJ0Y
JuswudoTaAad Ul Isaujxed [exauag] BnNuUaAY 3s8ed Q0v
auo3sysed 8CCL6EC-9G - 'dI0D II SSWOH SOUPTITIV
| ON | S9
v“a_.co A sjosse (1snay 10 e
pajjonuos | Aiys1aumo 189A-J0-puUd awooul ‘dioo g ‘'dios ) Amua 10 93}S) uoneziuebio pajelsl Jo
akwmmn abejuaosad JO ajeys [e10} jJO aleys Aua Jo adA | Buiosyuoo yoan( |endnwop ieben Auannoe Arewuy NI3 pue 'ssaippe ‘swen
)] ) (6) 1] (o) (p) (0 (a) (e)

Jeak xe) ay) Buunp jsnu) Jo uones0dioo e Se pajeal) suoieziuebio
paje|al 210W 1O SUO pey J asNEDSq 'vE dul| ‘Al Hed ‘066 W04 Uo ,SaA, pajamsue uoneziuebio ay) i 919|dwo) *IsnJ] 1o uonesodion e se ajgexe] suoneziuebiQ pajejay Jo UoREOYIRUIP|

X ¥/N X V7N YN AN BUTENOH L09%1 AN ~2931894o0¥
31qepi03]y ~ONUSAY I8 (0% 6ZTL6EL-9S
- 0711 I] SOWOH 3DUPTTIY

Al Ved

X 4\2 X ¥/N /N AN butsnoy L09PT AN I31834dOY
aTqepioy Iy anuaAy 38®d 00y 0S6SVED-9C
- 0711 DUTAT]T I0TUuaS UOTIQIV

$10° X Y¥/N X €06 S¥1 "6- pejelsy  uotaerodiod  xAN BUTsTOH L0S%T AN ~Io3894o0d
uoT10V BUTSTOH a{qepiojjy  oNUSAY 3523 00V 166265191

auo3jsyled - 'd' '] sJaujied abpry epv

X Y/N X /N YN AN BUTsnOH L09%1 AN 193894004

81qepiojjy 'ONUSAY 188 Q0% 686ELEZ-9C
- 071 11 sIaujied abpTd epv

ON[S2Al (5901 wiod) L) | ON | SOA (p1G-21G suonaas (Anunod
eured | 9INPAYDS JO 02 PP—— slosse 13pUN XB] WOJ) Papn|oxa _cm_w_c_
dIYSIBUMO [subeuew| XOQ UI junowe | ¢SUORRON leak-jo-pus awodul ‘pajejaiun ‘paje|al) Aue on_v_w_m%w uoneziuefio paje|al o
abejuasIad)io piusy|  |EN-A @POD | Aevonodondsig Jo areys [e301 JO @JeyS | 3wodw jueuiwopald | Bunjonuoo 10a1Q | |esen Apanoe Aewng NI3 PUE ‘SS3IPPE ‘BLEN
)] U] () ) (6) ) {2) (p) () (a) (e)

Jeak xe} ay} buunp diysisuped e se pajesl} suoneziuebio
pale|al 8i0W JO BUO pey Jl dSNBJ3Q ‘pE duI| ‘Al UBd '066 WI0H UO ,SaA, palamsue uoneziuebio ay) j aye|dwo) "diysidulied e se ajgexe] suoneziueb.Q paje|dy Jo uoneoyIu3p|

W T3 CVCEBIL-O1T SHIVITIAIVY QNV 810Z (066 Wio4) & onpeuos
c NOILVY04¥0D NOILOY ONISNOH ENOLSHIV

Il ved




8L-L0-v0
m m g€cecen
X ¥/N X Y/N YN AN BUTsnOR  L09PT AN  X9380000W  oNUSAY
S7qepiozyy 354 0¥ OLSLIEL-9L - 'd 1
893eT0088Y 199135 313seD
X ¥/N X Y/N Y/N AN BUTSNOH LO97L AN ~JI9318aUo0y  onUaAY
a1qepioy3¥  3sed 00%  vG009¥9-0¢ - 011
BUTSNOH I01USS MITIA [euey
310" Y/N X T0EV 1EE I1- FEELIEL uotiezodiod XN BUTSTIOH L09%1 AN Io3s8yo0oy
§3a13TUN}20dd(Q aTqepIoI IV SNUSAY 3s5ed 00V
ButsnoH Teany 6965870-¢0 - D11 peoy I8amoid
X ¥/N X /N Y/N AN Gutsnol L09%T AN ~I9380400%
91qepIo3 3y anusAy 38ed Q0% 9PIvPPSTI-91
- *d'71 9oeld poomietrad
X Y/N X ¥/N ¥/N AN BUTSNOH L0991 AN I93894o0y
aTqep1oiyy aNuaAY 13I8®d 00V 9£988ZZ-LT
-~ 011 obelllA Jewpeid
X ¥/N X /N ¥/ XN Butsnoy L09%T AN ~I93s89yooy
91qepI033y  SNUSAV 38€d (0  C¥9589¢-LC
- 0111  sajuawjxedy poomyooag
X ¥/N X Y/N 7 AN BUTSTOH L09%T AN Ia3sayood
@1qepioi3 anuaAaY Is8ed 00% VC68699-91
- 'd"] SMOpesW [1adv
x <\Z x ¥/N ¥/N E buTtenoy LO9FT AN I93183YO0Yy
9[qepIo3 IV 9NUIAY 38ed 00y €6V66TE-0C
- D11 @oelxa] SMaipuy
X ¥/N X Y/N /N AN BUTSTOH L09%T AN Io3sayoox
91qepI0I ¥ 9NUIAY 38®d 00¥ 660L¥6E-0C
— 'd’''1  JIauejse) op seany v
ON[SOAl (5901 twiod) L) | ON | S3A (¥1G-21 G Su0Noas (yunao
coued | OINPOUIS 0 02 | Siorcoorean | Stoo e 13PUN X} W0y PApN|IXa e
dIYSIBUMO |6ueurw| XOQ UI JUNOLWIR Jeak-jo pua awooul pajejasun ‘pajejal) Aua ononmon uoijeziuebio pajelas Jo
abejuaoiad|o ereusn|  |gN-A 8p0D  |-uonodosdsig jo areys |B10} JO B1eys aWodUI Jueuiwopatd | Bunonuos yoang |e60y Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
) 0] ] ) (6) )] (2@) {r) (0) (Q) {e)

diysiauyped e se 3jqexe] suoneziuebiQ pajejay JO UOKEDPIUIP| JO UORENUIUOD _ I Hed
: CVCEBTLI-91 SAIVIIIAAY ANV 1066 Wiod) § oNPaas

NOILLVIOdY0D NOILOV ODNISNOH ANOLSHLVd



8L-10-b0
9s ) £ezzes
X Y/N X ) ¥/N YN AN BUTENOH L09%1 AN ~ X93189U00Y ~ STUBAY
wﬁnmvHOMHA 18ed 00V 60€02ZV-t1 - OT1
SiaUjied SMOpPeSW PUBTUDTH
*10° X Y/N X %66 59¢ G- Dojerey  Uot3esodiod AN BUTENOH L0OVT AN  293590d0Y  SNUSAY
uoT30V BuTsnoH 9Tqepaoyy 3sed 00%F 986LEST-9T - "d'1
suojsyaed S§Iaujieg SMOpDESN abe3TIaH
X Y¥/N X /N YN AN ButsnoH INEL
91qePI0I IV AN  X931SoUD0OW  ONUSAY 35€H
00v ZBLSHPI9T-GZ - §23e1d0O8SY
89315 paia33eos BinqsA33so
$00°1 X Y/N X “LT6 897 “9L- pa3e13y UoTIeI0010] AN BUTSNOH L09F1 AN ~X03155U00Y ~ OUUSAY
uoT30V Sursnoy 91qepIoI IV I8ed 00b GZI9TSET-9T -
auojsyjed "3°71 ©8931°10086Y ¥o01d 1931803
X ¥/N X ¥/N Y/N AN ButenoH L09%T AN ~X93s8yo0y
21qepIOI IV 3NUSAY 38€3 00%
Z¥2L000-0T - "d°11 UeBWSBOID
X ¥/N X V/N ¥/ AN BUTsTOH L09%V1 AN ~X93180Ud0¥
21qepio3J SNUSAY 38€3 0%
¥¥2L000-0T - OT1 uBWSOID
X Y/N X \ Y¥/N ¥/N AN butsnoy [09FT AN I3383YdO¥  SnNUaAY
a1qepIoI Iy I8ed 00V VvCL9BET-9T - d4° 1
§93€100686Y SUOWWO) WO3JTID
$10° X G\Z X “HLT 029 8- paleTay uotjexodio] AN butsnoy LO09%T AN
UOT30VY BUTSNOH 91qePIOIIV 15789400y SNUSAY 35€F 00V
auo3syIed SLLLO9E-CZ - “d'7 'sId03ied
L 3xenbs UOpP]oS-UOBNIL[D
X G\Z X Y/ ¥/N AN BuTsnoH L09FT AN X23sayood
91qepIo3I Iy 9NUIAY 18RI 00V B89CLVYED0-06
- O11 DuisnoH X331D Iepad
ON[SOA (5901 wiod) Ly | ON | S9A (b16-21G SU0IO3S Uaunoo
ZeunEd] 9INPAUS J0 02 Fooomoos o sjasse 13pun Xey Woy) papn|oxa _u%mom,v
diys1aumo |susevew| Xx0Q Ul junowie [¢SUCIECIESE ek 10-pus awosul ‘pajejaiun ‘pajejal) Ayue o__u_”:wu uoneziueb.io pajejes jo
abejuaniad|o esuss|  |GN-ABPOD | -uonodoidsia 0 aIeys [e30} JO aJeyS | awodulueuiwopald | BuNoAU0D 108Q | |esen Kyanoe Arewnug N3 PUE 'SS3IPpPE ‘aWweN
) ® * (W (6) f) &) (3] (2) (a) (e)

diysiaupied e se ajqexe ] suoneziuebiQ paiejdy JO UoneIRIRUAP| JO UORBNURUOY | |II Wed
CPeeE8TT-9T1 SHLVITIAAY ANV (066 W04} H INPaYdS

NOILVIO4YOD NOILOV ODNISNOH HANOLSHLVd



LS A
$00° T me 4\2 X "BE9 LVE VLT T- Poieloy uoT3exodao AN DUTSTOH L097L AN X23180UJ0H  oNUaAY
uoT3oV BuTsNO a1qepI03 Iy 38ed 00% 0G6TGET-9T -
auoasyae 471 6931210088Y J99i) Apues
X ¥/N X /N w7 AN BUTENOH L0991 AN ~I9389Uo0H
8TqepIOIJyY eNUdAY 18eH Q07 BLETTLE-BE
— 5711 DUTISNOH JI0]U33 Wales
X Y/N X ¥/N ¥/N AN butsnol L09%1 AN  I2389yood
91qepio3Jy  ONUGAY 35€3 00V CO0S0BL0-LC
- D071 Uewiao ueg ag [e3lxod
¥/N X /N /N AN GuTsnoR L09%T AN ~I93804o0¥
91qepIo3Iy ~SNUSAV 38€d Q0%  9LBCSLZ-LV
- JT1 3JuTtodsabpaM auo3jsyied
$SL766 X ¢\Z X 0LV T9C € TETT TI- paljeray oTyqg AN butsnoy [Q9%T AN I2383YydO¥  SNUIAY
Jo uotiexodio] 21qepIoIIv A8€d 00% CL9VVBL-VE -
juaudo1aaad "d°1  sjyuowjxedy axjeayl aplo
auoilsyled
$80° X 4\2 X "08T 666 ‘88- pajelay oTyQ AN butsnon L09%T AN I°383YO0¥
3o uotjerodioy 21qepIcFIy ~SNUSAV 36%d Q0P GELLZSI-90
. auaudoaAaq — *d'11 9oUeT{1V 9WOH MSN
auoisyied
$G0° X Y¥/N X “0TL vig TT61- pojetoy UoTIeIodiod AN BU{snol  LOOFI AN ~19369Uo0W  SNUSAY
uoT10oV Hursnoy 9Tqepi03 IV ased Q00% S6VSVPI-90 -
auojsyled “d°1 sioujlied 3991315 Jopueq]
$10° X <\Z X ‘168 G9S T “60C ZTT- pajelay uoTjexodio] AN BUTSNOH [09%T AN I9183YDO¥  SNUIAY
Juawasoxduy 21qepao3 iV ised 00 6CZVECST-9S - OT1
K3Tunuuoy TII sJioujded 3199x3s Japueq]
ybangman
370" X Y/N X “T9L 60V T “68t £C- uwumeJ uoT3eaodrod XN BUuTsnoH L09¥T AN  J9389UDOW ~ SNUSAY
uoT10Y Bursnoy aTqepIo33y 3584 (0% 9CEELVI-90 - 44
auolsyaed 1T siaujied 199135 Japue]
ON[SOA (5901 wuod) -y | ON | SA (b1G-21§ suonaas @nunoo
Zeuped| 8INPAYDS JO 02 Sjasse 13pun xej WoJj papn|oxa )
diys1aumo [susevew| X0Q Ul junowe [(SUONECIESEl sk 10-pua awooul ‘pajejauun ‘pajejal) Amus %“m% uoneziuef.io paje|al jo
abejuasiad|o eeusn|  |gN-A 8POD | -uowodoidsig Jo aleys [e10) Jo aseys | awodu jueuiwopald | Bunonuos 1oauag |eba Apanoe Alewud NI3 pue ‘'ssaippe ‘aweN
™) U] U] (w) (B) 0] (a) (p) )] (q) (e)
. diysiaulied e se ajqexe)] suoneziuebiQ paje|ay JO UONEIJIUIP] JO UOIIBNUIIUOD _.E
CvZe8TT-91 SHLVITIAAV ANV (066 Wiod) Y 8iNPauds

NOILYYOJYO0D NOILOV DNISNOH HENOLSHLVd




8L-L0-v0
m m €2eces

X ¥/N X /N YN AN BUTSNOH L09%T AN ~Io359Uood
: aTqepi033y  SNUSAY 384 (0%  GH96LGE-28
- D71 sjuswlxedy UTAOlI®ORH

X ¥/N X ¥/ <\L AN ButsnoH L09%1 AN ~Io31854o0H
91qepi0]ly "ONUSAY 3I8®T (0% G0506S¥-Z8
-~ D11 SAIIS3Y Uewlsed

X 4\2 X Y/N Y/N AN BuTsnoH LO09VI AN JI93894o0Y  ONUSAY

aTqepI03 IV 18ed 007 S€966ZT-9T - "d' 1
883€10088Y )JIed uojbuTyseMm

X Y/N X /N Y/N AN BUTSNOH 109%T AN ~293594o0%
91qepaoyIv SNU3AY I8ed 00V GV099SE-GF
- 'd"T III yaedmo]

$05°66 X Y/N X 609 BET T ‘6€9 €8- pajeiay uotjerodioy " xN mﬁmnoj L09YT AN ~I2353YdO¥ ~ SNUIAY
uoT3dV Hursnoy 3TqepI033y  3I8®E (0% O0LZITYLI-9T - a1

auo3syaed €83eT0088Y DUTpTIng uosdwoyg

$10° X Y/N X Y/N ¥/N AN BuTsnoy L09VT AN  I031809UD0Y¥

21qepI03Iy SnulaAyY Ised 00y LOOLSSP-9C
- D11 obeITTA poomauols

X v/N X 54 ¥/N AN Butsnoy L09%T AN ~I938oUooy
21qepIozjy ONUSAY 35BT 00V €6Z0EVC-SE
- OT1 OAI98dY UOSSIS

X 4\2 X v/ ¥/N AN BuTsnoH L09%T AN  I931594o0y
81qepIocIIv 9NUAAY 13I8ed (0% P8ETT6E-8E
- 011 II °AI989Y UOSSTS

310" X Y/N X "19¢ 8LV 01- D33eTsy ~ uot3exodioy xN BUTsToH L09%T AN ~19383700%
saTaTUNn3xoddg STqepIo] IV 9NUdAY 18ed (00F L06Z8TZ-SE
BUTBNOH Teany - JT1 "II aIenbg UOPTas
°N T; (5901 wiod) |-y | ON | S3A iesse (bLG-21G SUONIBS Caunoo
cBued | 8INP3aYIS 4O 02 ¥ 13pun xe} wWoJj papnjoxa
dIySIBUMO [puBeuew| XOQ Ul JUNOWE “SUOW™E &8 Jpak.10-pua awooul ‘pajejaiun ‘pareja.) Amus %wm% uoneziuebio pajeal Jo
abejusosadiio eieusn|  |gN-A BPOD  -tonodoidsia j0 areys [e10} Jo aieyS | awoduljueuwiwopalg | Buyonuoos yang eBon Ayanoe Aewnd NI3 PUR ‘SS8IppE ‘aWweN

b)) 0 0] W (6) ® (@) {p) () (@) (=

. diysiaujied e se ajqexe]| suoneziueb.Q paje|day jO UONEIYIRUIP] JO UOHENUIILOD _ Il ved _

cvCeE8TT-9T SHIVITIAAV ANV {066 Wlio4) 4 aInpayas
o \ NOILYIOdH0D NOILOV SNISNOH ANOLSHLVYd




65 *zszen
X [s00T 70 0 dd0d J dze3  xN 8UOT30eSURL]L 'd '] ) [09%T AN ~I5355U00W
uoT30Y HUTSNOH ut Isujred [eIauaq SNUSAY 384 0V
auoilsyaed G8B6LGE-Z8 - OT1 WW sauawjaedy UTAOJIEDEHR
X [s00T M) 0 dy0d J dxod AN SUOT3OESURL] 'd ] L09VT AN Z9382yooy
uoT10Y BUuTsnoHy ut Isujaed [eaauaqg ONUSBAY 318BF 00V
. auojsyied TZIEE9P-Z8 - uOT3eIodIod WW 9AI989Y urwlseld
X [t00T "0 i) d¥00 J dazoj AN guoT3desURI], 'd ] I09%1 AN  x23189yooy
uoTadVvY mﬂﬂmﬂom UT I3ujred Teaauan 9NUIAY II8ed (O0V
auoj3sy3led . | GTLS¥ZZ-1Ly - UOTIRIOdIO) BYIOM 9beMdS UCSSTS
X [s00T ‘0 "0 Jy00 J Jo .uotaexodiog AN SUOTjoesueyy, 'd '] [09VT AN X93sayooy
uCOEQOH0>OD Ul I3ujaed Tea2uaq 9NUBAY J18ed (07
auo3syled LLETTLE-8E - 'dIo) DUTSNOH I0TU95 WaTes
X [s001 ‘009 T ‘0 4400 J uoT3yeaodao] AN suoTjoesuUell ‘g ] L09%T AN IX@238ayooyd
gaTtiunijxzoddg Ul Isujied [erauag anNUaAY 15T 00V 8VLGLSO-G0 - dI0D
BUTBNOH Teany JUaWdO [9A3Q So13tunixoddQ DUursnoH (exny
ON | S9A {Anunos
P sjasse (ysnuyu0 uBisio}
pejjonuon | diysisumo 1eak-jo-pua awooul ‘dio2 g ‘diod D) Amua 10 B1E}S) uoneziuebio pajejal jo
a&wwmm abejuaolad Jo aleys [e101 Jo aieys Ayjua jo adA] | Bunosuoo yoanq |eiaiwep ebaq Ananoe Arwiy . NI3 PUE ‘SS3IpPE ‘aWeN
( (W - (6) ) (a) (p) &) (q) (e)
) IsnJj Jo uonesodio) e se Jjqexe] suoneziuebig paje|ay JO UOIEIIIUSP]| JO UOENUIRUOYD E
CYTe8I1-91 SHLVITIJAAVY ANV {066 Wiog) ¥ ainpayds

NOILVYOQYOD NOILOV DNISNOH IANOLSHLVd



8102 (066 w.04) Y 3INpayoss 09 8L-20-0L £012€8
(9)
(S)
)
(e)
(@
(3]
(s-e) adAy
paajoaul Junowe BuiLwiglap JO PoYlaW PaAJOAUI JUNOWY uonoesuel ) uoneziueblio pajejal Jo awepN
(p) (o) (q) (e)
sploysa.y) uonoesues} pue sdiysuoiye|as pasaaod Buipniour ‘auil siy) 219jdwod 1SAW OYM UO UOIJELLIOJUI 10} SUOCIIONIISUI BU)} 88S , 'SAA, Sl 9AOQE o) JO AUB 0} JOMSUB 8} §| ¢
X | st (s)uoneziuebio payejas woly Apadoid 10 ysed jo sajsuesy 18U S
X |4 (s)uoneziuebio pajejas 0} Auado.d 10 YSED JO J3jsues} JBYYD 4
X [ bt sasuadxa 1o} (s)uoneziuebio pajejas Aq pred juswasinquisy b
X | d sasuadxa 10} (s)uoieziuebio payejas 01 pied Juawasinquiay d
X | o (s)uoneziuebio pajes yum saakojdwsa pred jo buueys o
X luw (s)uoneziuebio pajejas Yum S)asSe 1aY)0 40 's)sl| Buiprew uswdinba ‘saiypoey jo Buueys u
X | wi (s)uoneziuebio pajejas Aq suonenoijos Buisiespuny 10 diysiaquiaw 10 S8JIAI3S JO aoUBWIONed W
X It (s)uoneziuebso pajeja. 10y suoieNNos Buisieipuny 1o diysiaquiail 10 SEIMISS JO souRWIONad |
X | 8 (s)uoneziuebi0 pajejss Woly S}9SSE JaYL0 10 ‘usawdinba ‘sanoe) Jo asea] N
XIih (s)uoneziueb.10 pajejas 0} S19SSE JaY10 40 ‘Wwawdinba ‘saijioe; jo aseay |
X 1 (s)uonezivebio pajejas ypm sjasse Jo abueyoxy | |
X yi (s)uoijeziuebio pajejas woyj SIBSSE JO aseydind Y
X B (s)uoneziuebio pajejas oy sjesse Jo ajeg b
X 3 (s)uoneziuebiio pajeas wolj SpuspiAl]
X | ®t (s)uoneziuebio payejas Aq sasjuesenb ueo| Jo sueo| @
X | Pt (s)uoneziuebio pajejas 10y 10 0} saayuesend ueo) 1o sueo| p
X | ot (s)uonjeziuebio pajejas woyy uonnguuod [eudes Jo uelb ‘Yo 2
X | a (s)uoneziuebio paje|as o} uonnguuoo feyded 1o ‘elb 'yin q
X ep Ayjua pajjouod e wioiy jual (A1) 10 ‘sanjeiol (1) ‘seiynuue (1) ‘ysasau (1) jo 1discay e
¢A\Il] SUBd Ul pays)| suoneziuebio pajejal 810w 10 AU Yim suonoesuel) Buimo|o) ay) jo Aue ui abebua uoneziuebio ay) pip 1esh xey ay) Buung L
ON | S9A a|NPaYIds SiY} JO A 10 ‘ji ‘I SHed W paysy s1 Aljus Aue j | aul| 318|dwo)) 190N
g€ 40 ‘QGE ‘PE AUl ‘Al Ued '066 WI04 UO ,S8A, pasamsue uoneziueblo ay; j al9idwo) ‘suoneziuebip paleay Yl suonoesueld] A Wed
- €%Ped  TYCEBTIT-91 SHIVITIZAVY QNV 8102 (066 Wiod) & SIPauds

NOILVY04¥0D NOILOV ONISNOH INOLSHLVd



8102 (066 w.04) Y 3jnpayss

19

8L-20-01L vOLcER

diysiaumo
abejusolay

b))

ON [SaA

(1auped
Guibeuew
JO |BJaURY)

)

{5901 wio4)
1-M 9|NpPayds jJo
0¢ X0Q ul jJunowe,
18N-A 3p0)

()]

ON|[SoA

¢SUONeIo|E
ajevon
-1odo1dsig

)

sjasse
Jeak-jo-pua
Jo areys
(6)

awooul
1319))
J0 3leys

0]

ON|[S9A

s010
oo
225 S1auped]
|Ie 3ty

()

(15-21G SU0ID3S

13pun Xej WoJj papn|oxa
‘pajejaiun ‘paje|al)

3W0JUI JUBUILLOPald

P

(Aiunos
ubialoy J0 ajels)
apioiwop [eba

&)

Ayanoe Aewud
(q)

Amnus jo
NI3 pue ‘ssaippe ‘sweN

(e)

(anuanas ss0.1B 10 S19SSE [B10} AQ PaINSESW) SBIJIAIIDE S JO JUD2Iad BA1) UBY) 9J0W P3IONPUO? uoeziuebio ay) yoiym ybnoiy) diysiauped e se paxe) Aljua yoea 1oy uoijewsojul Buimoljo) ayy apinoid

sdiysiauped Juswsaaul ureuad 1o} uoisnjoxe Buipsebas suononisut aag uoneziuebio pajejas e Jou Sem 1Byl

LE 83Ul ‘A| Ved ‘066 W04 UO ,S8A, Paiamsue uonjeziuebio ays i s19jdwo) "diysiaulied e se sjqexe) suoneziuebip pajejasun A Wed

Y obeg

cvee

8TT-91

SHIVITIJdAV UNWY 810¢ (066 wWiod) d ainpayss
NOILWMOJd¥0D NOILOV ONISNOH INOLSHIVA



PATHSTONE HOUSING ACTION CORPORATION
Schedule R (Form 990) 2018 AND AFFILIATES 16-1183242 Pages
Part VIl | 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:

Alljiance 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

832185 10-02-18 Schedule R (Form 990) 2018
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