- - o
990 Return of Organization Exempt From Income Tax e

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 public. — Open to Public

Intorral Revenus Servics P Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

A For the 2018 calendar year, or tax year beginning and ending

B checki |G Name of organization
applicable:

ownee | HOMESPACE CORPORATION

[ 18 | Doing business as

D Employer identification number

16-1360009

Initial

return Number and straet (or P.O. box it mail Is not dalivered to street address) Room/suite | E Telephane number
Fnt, | 737 DELAWARE AVENUE, SUITE 10 716-881-4600
i City or town, state or province, country, and ZIP or foreign postal code | G Groas receipts § 2,B95,246.

oun | BUFFALO, NY 14209

D?Eﬁ:’f’" F Name and address of principal officerr PETER BORDONARO
7" |SAME AS C_ABOVE

|_Tax-exempt status: | X 501(¢)(3) L1 501(c)( ) (insertna.) L__| 4947(a)(t)yor [__| 527

J Website: p» WWW . HOMESPACECORP . COM

Hia) Is this a group retumn
for subordinates? r__lYes III No
H{b) sre all subordinates im:ludnd?DYBS D No
Iif "No," attach a list, {see instructions)

H{c) Group exemption number P»

[ L Year of formation: 198 9] M State of legal domicile: NY

I Form of organization: L] Corporation | Trust [__TAssociation [ Other B
] Part I| Summary

s 1 Briefly describa the organization's mission or most significant activities: SEE  SCHEDULE O
[
g 2 Checkthisbox P L_ifthe organization discontinued its cperations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line 1a) . S W 3 11
o | 4 MNumber of independent voting members of the govemning body {Part V1, line 1b) ............ 4 11
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line 29} 5 78
E‘E 6 Total number of volunteers (estimate if necessary) S [ 11
E 7 a Total unrelated business revenue from Part ViIl, column (C) line 12 _________________ Ta 0.
b Net unrelated business taxable income from Form990-T,line38 .. ... ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1bhy 101,818. 8l,366.
£| 9 Program service revenue Part Vil fne2g) 2,118,587, 2,638,716,
13 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) _ =370. 12,488.
11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c. and 11e) 16,990. 1,388.
12 _Total revenus - add lines 8 through 11 {must equal Part VIIl, column {4), line 12) ... 2,237,025, 2,733,958,
13 Grants and simitar amounts paid (Part IX, column {8}, lines33) 1,502. 0.
14 Benefits paid to or for members {Part IX, column {A), lina 4) ) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 1,281,084. 1,588,724,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 118} 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25} P> 26,2 30.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ; 730,308. 898,101.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ine 25} 2,012,894, 2,486,825,
18 Revenue less expenses. Subtract line 18 fromline12 ..., 224:131- 247,133,
58 Baginning of Current Year End of Year
§~§ 20 Total assets {Part X, line 16) 2,610,657. 2,831,771,
< 21 Total liabilities (Part X, line 26) I 72,080. 71,416.
=3 Net assets or fund balances. Subtract line 21 from lina 20 .......... 2,538,577, 2,760,355,

|__art Il [Signature Block

Under penaliies of perjury, | declare that | have examined this return, including aceompanying schedules and statemants, and to the best of my knowledge and bellef, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepares has any knowledge.

Sign } Signature of officer

Date
Here PETER BORDOMNARO, PRESIDENT
Type or pnini name and tie
Prini/Type preparer's name Preparer's signaturs Uale thes ]| PVN

Paid MARY MADONIA

enpinse [P00405803

Preparer [Fi'sname p FREED MAXICK CPAS, P.C.

Firm'sENp 45-4051133

Use Only (Firm'saddress), 424 MAIN STREET, SUITE 800
BUFFALO, NY 14202-3508

Phoneno.716-847-2651

May the IRS discuss this retum with the preparer shown above? {see instructions)

e hay iXlves [ _InNo

832001 12.31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 950 (2018 HOMESPACE CORPORATION 16-1360009 page2
temant of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart 0 .. ..o
1  Briefly describe the organization's mission:
TQO SUPPORT AT-RISK YOUNG WOMEN TO ACHIEVE INDEPENDENCE TWO GENERATIONS
AT A TIME. HOMESPACE STRIVES TO BE THE PREMIER AGENCY IN WESTERN NEW
YORK THAT PROVIDES SERVICES FOR AT-RISK WOMEN AND EMPOWERS THEM TO BE
INDEPENDENT MEMBERS OF THE COMMUNITY.

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

prior Form 850 or 990-E27 8 e romncin g ol L e s s e e e e Cves Xno
i "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? DYes [3] 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 1o report the amount of grants and allocations ta others, the total axpensaes, and
ravenus. if any, for each program service reported.

4a  {Code: ) (Expenses s 2 323 771, including grents of § } (Revenua s 2 538 716. )
PROVIDED A SAFE AND NURTU'RING TRANSITIONAL LIVING ENVIRONMENT, WITH
SUPPORTIVE SERVICES FOR SINGLE PARENT FAMI LIES AND INDIVIDUALS THAT
PREPARES THEM TO ACHIEVE AND MAINTAIN THEIR INDEPENDENCE.

4b (Coda: ) (Expm $ including granis of § } (Rn-\u-s. )

4c  (Code ) (Expenses $ Including grants of § ) {Ravenuss )

4d Other program services (Describa in Schedule 0.)

(Expanses § including grants of $ } (Aevenus § }
4e_ Total program service expenses p» 2,323,771.
Form 990 (2018)

B2002 12-31-18
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Form 990 (2018) __HOMESPACE CORPORATION 16-1360009 page83
| Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}{1) {other than a private foundation}?
I "Yes,"compista Scheduls A || | || oo ssioipie e e snens L s S S 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbUtors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes,” complete Schedule C, Part | s 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) alaction in effect
during the tax year? If “Yes," complete Schedule C, Part It ) g o S . 3 s S L i S e 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c}(6) organization that receives mambarshlp dues assassments or
similar amounts as defined in Ravenue Procedure 98-197 /f "Yes, " complete Schedule C, Partit 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,“ complete Schedule D, Part! | & 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? /f "ves, " complete Schedule D, Partit 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCOaUIE D, Pt Il e e e .8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
if "Yes,” complete Schedute D, Partiv. g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments pem'lanent
endowments, or quasi-endowments? If “Yes,” complete Schedwle D, Part V. | ... 10 X
11  |f the organization’s answer to any of the following questions is "Yes." then complete Schedule D, Parts V1, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PaIt VI 510 aie esssnsmssenerone o |ed X
b Did the organization report an amount for mvestments other secumles in Part X, ling 12 lhal is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part\Vlt X 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vill 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |t5 total assets repoﬂed in
Part X, line 167 I “Yes,” complete Schedule D, Part IX e i - | X
e Did the organization report an amount for other Ilabllmas in Part X I:ne 25? If "Yes compfete Schedule D Part X waiano | 11@ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheoule D, Parts Xtand Xt - - e 120 ] X
b Was the organization included in consolidated, independent audited financial statements for tha tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional | 12b X
13 Is the organization a school described in section 170()(1)(A)G)7? I "Yes," complete Schedulee 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, fundrals:ng busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsfand IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule £, Partsftand IV ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,"” complete Schedule F, Parts iffandtyy i | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX.
column (&), lines & and 11a? /f "Yes," complete Schedule G. Part! B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imas
icand 8a? if "Yes,"compiete Schedule G, Part il | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,”
complete Schedufe G, Part il e 19 X
20a Did the organization operate one or more hospltal iat:tlmes'? h‘ Yes complere ScheduleH e e S T X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 /f "Yes, " complete Schedule |, Partsfand i ... .. ... . ... .. 21 X
932003 12-31-18 Form 990 (2018)
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Form S90 (2018) __HOMESPACE CORPORATION 16-1360009 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), ine 27 # “Yes,” complete Schedule !, Partsfand It~ 22 X

23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
ScheduleJ ... 23 X

24a Did the organlzatmn have a tax-exernpt bond issue with an outstanding pnnclpal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Scheduie K. I No," G0 10 AN 25 oo i o Wt S e oy L S S Bty e g e | 248 X
b Did the organization invest any proceeds of tax-axampt 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 BX-EXeMPY BONART ox . o e e e i . | 260
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during theyear? 24d
25a Section 501{c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benafit
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 ina pnor yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part | Sp—— 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 lor receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If O, oo WL o T R
27 Did the organization provide a grant or other asmstance to an ofr icer, director, trustee, key employae. substantlal
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member

[
P

of any of these persons? /f *Yes, " complete Schedufe L, Partitt R | 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employea? /f “Yes, " complete Schedule L, Parttv. 28a X_
b Atamily member of a current or former officer. director, trustee, or key employee? If “Yes,* complete Schedule L, Fart IV | 28b X
€ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partty 28c X_
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* comp!ere ScheduleM | 29 X
30 Did tha organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHEAUIE M ||| ...\ oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, Part! T N L T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCREQUIB N, PaIt Il e A i ST oot eeeeee e b A s 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, ill, or IV and
B Y, 8 T o s oo e ot P R TS e R i e 34 X
35a Did the arganization have a controlled ontlty wrthln the meamng of sectron 512(b)(13)‘? 35a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule A, Part V, ine 2 e b g e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes,” complete Schedule R, Part V, line2 35 X

37 Did the crganization conduct more than 5% of its activities through an entlty that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? if “Yes,“ complete Scheduwle B, PantVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... . - 38 X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V e |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable I I || 20
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) winningsto prize winners? ... 1c | X
832004 12-31-18 Form 990 {2018)
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Form 990 {2018 __HOMESPACE CORPORATION 16-1360009 page5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ i

filed for the calendar year ending with or within the year covered by thisretum 2a 78
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?  2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

3a Did the organization have unrelated business grass income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 980T for this year? /f "No" to line 3b, provide an explanation in Schedueo 3b

4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a

financial account in a foraign country {(such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the fareign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? SR A e R A S e TR £ et S R Sc

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzahon sol:crt

any contributions that wera not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an expraess statament that such contributions or gifts
were not tax deduchible? . e e T R s L T 6b
7 Organizations that may recelva deductible contributions under section 170(c)
a [id 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 otharwise dispose of tangible personal property for which lt was requlred
to file Form 82822 ... 1N Rp— 7c X
d I "Yes,"” indicate the number of Forms 8282 ﬁled during lhe VOAE o e I 7d |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as reqmrad? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during theyear? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsaoring organization maka a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa¢:|I|t|es o 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders L. L1la
b Gross income from other sources (Do not net amounts due or paid to othar sources agai nst
amounts dua or racaived from them.) ettt een s 11b
12a Section 4547{a)(1} non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =~ 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans ... 118
¢ Enter the amount of reservesonhand ot yLer o > 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes," sees instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
it "Yes." complete Form 4720, Schedule 0.

832005 12-31-18
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Form 990 018) HOMESPACE CORPOR.A'I‘ION 16-1360009 pagsb
ovemance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any linein thisPart Vi ... . e ; @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear L lL1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a. above, who are independent o 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonshlp with any other
officer, director, trustee, or key employee? . (120 X
3 Did the organization delegate control over managemsant dutles customanly perl‘orrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X_
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? =~ 5 X
6 Did the organization have membaers or stockholders? ... § X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint ona or
mora members of the goveming body? e L e o B S L i | Ta X
b Are any govemance decisions of the organization rasanred to {or sub|ect to approval by) members, stockholders, or
persons other than the goveming body? vaneep vem s vomeinn e o v pmemeas s s i s o s e 7b X
8 Did the organization conternporanecusly document the meatings held or wrmen actlons undertaken durlng the year by the following:
a Thegoveming body? -0, o W B W e e 8a | X
b Each committee with authority to act on behalf of the goveming body? __________________ ab | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol be raached at lhe
organization’s mailing address? /f "Yes. " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I "Yes," did the organization have written policies and procedures govemning the activities of such chapters, alfi Iaa\es
and branches to ensure their operations are consistent with the organization's exermnpt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the fon'n? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No," go to inret3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this wasdone e i |22e | X
13 Did the organization have a written whistiablower Pohcv? S s 13| X
14 Did the organization have a written document retention and destruction pohcy? ________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization | | ... ... 15} X
If "Yes" to line 15a or 15b, describe the process in Schedule (o] (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 165a X

b 1§ "Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluats its parllc1pat|on
in joint venture arrangements under applicable 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 990 is required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3}s only) available
r public inspection. Indicate how you made these availabls. Check all that apply.
Own website Another's website x] Upon request ] other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming 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
KIMBERLY MORRIS, EXECUTIVE DIRECTOR - 716-8B81-4600
737 DELAWARE AVENUE, SUITE 10, BUFFALO, NY 14209
832006 12-31-18 i Form 990 (2018)
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Form 990 (2018) HOMESPACE CORPORATION _ - u 16-1360009 Ppage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part Vil —— . .} ) _Q-
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the cuBanization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F} if no compensation was paid,

® List all of the erganization’s current key employees, if any. See instructions for definition of "key employes.*

® List the organization's five current highest compensated employees {other than an officer, diractor, trustes, 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,

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

List parsons in the follawing arder: individual trustees or directors; institutional tustees; officers; key employees; highast compensated employees;
and former such perseons.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

{A) (8) (C) (D) (E) (F)
Narne and Title Average [ . cfzf',:'g:‘ - Reportabla Reportable Estimated
hours par | box, unlsss peraon ia both an compensation compensation amount of
waek tficsSndls Siacoy/myntes from from related other
(list any 'g the organizations compensation
hours for | = 3 organization {W-2/1059-MISC) from the
related | § g (W-2/1088-MISC) organization
organizations| £ | = E|E and refated
below Blal.|® §E 5 organizations
ine) |5 || 81358 E
{1) MARCEY BRYANT 1.00 '
SECRETARY X X 0. 0. 0.
{2) MIKE BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
{3} DARCI CRAMER 1.00
VICE PRESIDENT X X a. 0. 0.
(4) ASHLEY KNICKERBOCKER 1.00
BOARD MEMBER X 0. 0. 0.
(5) JERRY IRVING 1.00
BOARD MEMBER X 0. 0. 0.
(6) KARALYN ROSSI 1.00
BOARD MEMBER X 0. 0. 0.
(7) PETER BORDONARO 1.00
PRESIDENT X X 0. 0. 0.
{B) KIRSTI HUNT 1.00
BOARD MEMBER X 0. 0. 0.
{9) CINDI MCEACHON 1.00
BOARD MEMBER X 0. 0. 0.
{10) MICHAEL NURSE 1.00
BOARD MEMBER X 0. 0. 0.
{11) LINDSAY BATROWNY 1.00
TREASURER X X 0. 0. 0.
{12} KAYLEIGH TERRANOVA (TO 8/31/18) 1.00
BOARD MEMBER X 0. 0. 0.
{13} IVY DIGGS-WASHINGTON (To B/31/1 1.00
BOARD MEMBER X 0. 0. 0.
{14} JOHN KUBICKI {TO B8/31/18} 1.00
BOARD MEMBER X 0. 0. 0.
{15) AMY MEACHAM {(TO B/31/18) 1.00
BOARD MEMBER X 0. 0. 0.
{16) KIMBERLY MORRIS 40.00
EXECUTIVE DIRECTOR X 98,952. 0. 9,981.
832007 12-31-18 Form 890 (2018)
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Form 990 (2018) HOMESPACE CORPQORATION 16-1360009 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) @) © © (E) (F)
Name and title Average | o c,':‘:fﬁ'g:‘m" one Reportable Reportabile Estimated
hours per | bas, unless person ks bath an compensation compensation amount of
week | cfficw anda dvectorfirusies) from from related other
fistany | = the organizations compensation
hours for | 5 % organization {W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations| & | 5 Ele and related
below % N §§ £ organizations
in) |S|E[5|3 (B[S
1" Sub-toba) o cenn e S P RD e T 98,952, 0. 9,981.
¢ Toftal from continuation sheets to Part VIl, SectionA === > 0. 0. 0.
d Total{addlinestbandte) ... ... ... . > 98,952, 0. 9,981,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabls
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea an
line 1a? If "Yes, " complete Schedule J for such individuva WE——— e TR ] | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes. " complete Schedule J for such person . e —— . 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(Al {8) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not Emited to those listed above) who received more than

$100,000 of compensation from the organization P 0

Form 990 (2018}
B32008 12-31-18
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Form 990 (2018 HOMESPACE CORPORATION 16-1360009 pPage9
[Part glii [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil I 3
Total revenue Raéﬂd or Unr(s‘!ﬂaled R venuﬁ'xcluded
axempt function business mmetatfuur;der
revenue ravenue 5515‘ 5 3114
2 2| 1a Federated campaigns 1a
gg b Membership dues 1b
g c Fundraisingevents 1|l 13,049,
58| d Related organizations 1d
o E e Government grants (contnbuhons) 1e
52 f Al other contributions, gifts, grants, and
.§g similar amounts notincuded above [ 1f 68,317.
'b-g § Noncash contributions inciuded in lines 1s-1t § 2 4 [ 5 5 1 -
88| n Tow Addinestert . B1,366.
business Codd
® | 22 RESIDENT SHELTER ALLOW | 624100 [2,638,716.]2,638,716.
i ¢
c
£E .
e
& f Al other program service revenue -
| g Total.Addlnes2a2t .. p 12,638,716,
3  Investment income (including dividends, interest, and
ather similar amounts) o 16,422. 16,422,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties AT >
() Real (i) Personal
6 a Gross rents g
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Netrentalincomeor{loss) ..o |
7 a Gross amount from sales of (i} Securities {if} Olher
assets ather than inventory 150,179,
b Less: cost or other basis
and sales expenses 153, 262. 851.
c Gain or (oss) . o | =3, 083, -851.
d Net gain or(loss} > -3,934. -3,934.
w | 8 a Grossincome from fundraising events (not
E including $ 13,049, o
2 contributions reported on fine 1c). See
5 PartIV,line18 ... ... a| 8,563.
g b Less:directexpenses . bl 7,175.
¢ Net income or {loss) from fundraising avents N 1,388. 1,388,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses b
¢ Net income or (foss) from gaming actwmes RO
10 a Gross sales of inventory, less retums
and allowances . ... . a
b Less: cost of goods sold b
¢ _Net income or loss} from sales of |nventorv ............... | 2
Miscellaneous Revenue business Code]
1Ma
b
c
d Allotherrevenue . .. . .. . . ..
e Total. Addlines1%a-11d . . ... P
12 Totalrevenus. Seeinstructions . p {2,733,958.[2,638,716. 0.] 13,876,
832008 12-31-18 Form 990 {2018)
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16-1360009 pagai0

tatement 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 notg ta any line in this Part X
A

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

Total gxganses

Program sarvice
expenses

{C}
Management and
general expenses

FuncSraising

axpensas

1

2

3

10
1

a = o000 0o

12
13
14
15
16
17

RBRUBG

o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part |V, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 18 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(8)
Othersalariesandwages ... . ... .
Pension plan accruals and contributions (include
saction 401{k) and 403{b) employer contributions)
Other employea benefits
Payroll taxes ..o nainniaidinimas
Fees for services (non-amployees):
Management
Lega) e e e e s o e
Accounting
Lobbying - .
Professional fundraising services. See Part IV, line 17
Investment managementfees
Cther. {If line 11g amount exceeds 10% of ling 25,
column (A} amount, fist fine 11g expenses on Sch 0,)
Advertising and promotion

Office expenses

Information technology

Royalties . ... . ... ...
Occupancy
Travel e _—
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and maetings
Interest
Paymentstoaffiliates . . ... .. .
Depreciation, deplstion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM SUPPLIES
REPAIRS AND MAINTENANCE

98,952,

91,371.

6,368.

1,213.

1,217,603.

1,124,320,

78,358.

14,925.

11,538.

10,654.

743.

141.

146,647,

135,413.

9,437.

1,797,

113,984,

105,251,

7,335,

1,398.

2,156.

1,509.

647.

10,597,

7,418.

3,179.

4,760.

4,760.

18,926,

14,195.

946.

3,785,

49,641,

40,818.

1,324,

7.499.

100,198,

93,861.

4,753.

1,584,

25,895,

23,532,

2,363,

107,665,

106,218.

1,447.

45,621.

38,778,

6,843.

341,604.

341,604,

100,428.

100,428.

UTILITIES

69,066,

69,066.

TELEPHONE

18,537,

16,683,

1,854.

All other expenses

3,007.

2,652.

292,

63.

Total functional expenses. Add lines 1 through 24e

2,486,825,

2,323,771,

136,824.

26,230,

e

Joint costs, Complste this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitaton.
Check here b _I:I it following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 930 (2018 HOMESPACE CORPORATION
] Part X i Balance Sheet

Check if Scheduls O contains a response ornotetoany lineinthisPart X ... e L
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing T e 305,825.] 1 361,212,
2 Savings and temporary cashinvestments 69,916.] 2 16,680.
3 Pledges and grants receivable, net 3
4 Accountsreceivable.net 349,853.] 4 483,393,
5 Loans and other receivables from currant and fonmr oﬂ' icers, dlreciors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R R R LR S
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons describad in section 4958{c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L -]
# | 7 Notesandloansreceivable. net . 7
2 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 36,771.} o 37,009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,708,320.
b Less: accumulated depreciation 10b 1,285,150. 1,356,800.]10c 1,423,170.
11 Investments - publicly traded securities 460,397.] 11 493,442,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, @11 13
14 Intangibleassets 14
15  Otherassets.SeePant IV line 11 . ... ... . 31,095.[15 16,865.
___| 16 _ Total assets. Add lines 1 through 15 {must equalline34) 2,610,657.] 2,831,771.
17  Accounts payable and accrued expenses 72,080.] 17 71,416.
18 Grantspayable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes LT P 20
21 Escrow or custodial account liability. Complele Parl IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
E key employaes, highest compensated employees, and disqualified persons,
ﬁ Complete Part |l of Schedule . 22
- |23 Secured mortgages and notes payable to unrelated lhll’d pames " 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD R S B s 25
— 126 Total liabilities. Addllnes17thmugh25 o R S S SRS S o 72,080, 26 71 .416-
Organizations that follow SFAS 117 (ASC 958}, :heck here b III and
4 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets _ 2,515,935.| o7 2,760,355,
& |28 Temporarily restricted net assets 22,642.| 28 0.
g 29 Penmmanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958]. check here »- D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus. or land. building. or eqmpmant fund I 31
+ |32 Retained earings, endowment, accumulated incoma. or other funds | 32
Z 133 Totalnet assets or fund balances 2,538,577.| aa 2,760,355.
34 Total abilities and net saets/fund balances 2,610,657.] a4 2,831,771.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018 HOMESPACE CORPORATION 16-1360009 page12
d

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

4
5

6
7
8
9

10

Total revenue (must equal Part VIlI, column {4}, line 12)

Total expenses (must equal Part IX, column (4}, line 25)

Revenue less expenses. Subtract line 2 fromfiner

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

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVESIMBNt BXDENSES it eoeoeseesees oo e

Prior period adjUSHMBS || ..........cmiimmmsssssssimmsisiss s sosessesmmssenessetesesssssssass e ssse e

Other changes in net assets or fund balances (explaln in Schedula Q) ..

1 2,733,958.
2 2,486,825,
3 247 ,133.
4 2,538,577,
5 -25,355.
6
7
8
9 0.

Net assets or fund balances at end of year. Combing lines 3 through & {must equal Part X, Ilne 33

2,760,355,

column B)) ... S R TR e s I T _| 10

Part X Fmanclal Statements and Reportlng

Check if Schadule O contains a response or note ta any line inthis Part X0 ... ..

1

3a

b

Accounting method used to prepare the Form 990: D Cash III Accrual |:| 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;

Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box balow to indicate whether the financial statements for the year were audited on a separale basts,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consalidated 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 0.
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 A1337

If *Yes," did the organization undergo tha required audit or audlts? If the organization du:l not undergo the raqunrsd audtt

or audits. explain why in Schedule O and dascribe any steps taken to undergosuchaudits ... ...

832012 12-3t-18
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SCHEDULE A

OMB No. 1545-0047

ey Public Charity Status and Public Support —W—

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

Department of the Treasury P Attach to Form 990 or Form 890-E2, Open to Pubiic

L L LA D P> Go to www.irs.gov/Form850 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOMESPACE CORPORATION 16-1360009

tPart | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

aON =

5 00 00 O

10

1 [
12 ]

A church, convention of churches, or association of churches described in section 170{b}{1){A){i).
A school described in section 170{b)(1}{AKii). (Attach Schedule E (Form S0 or 990-EZ).)
A haospital or a cooperative hospital service organization described in saction 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1)}{ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)}{iv). (Complete Part IL.)
A federal, state, or local government or govemmental unit described in section 170(b){1){A}{v].
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1)(A}{vi). (Complete Part II.)
A community trust described in section 170{b){1}{A}{vi). {Complste Part Il.}
An agricultural research organization described in section 170{b){1){AKix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} mora 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
incoms 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 (Il.}
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 505{a){1) or section 509(a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting crganization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type [l. 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.

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

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ||, Type lll

f Enter the number of supported organizations
__g Provide the fallowing information about the supported organization(s).

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

(i) Nama of supported {HEIN {ill) Type of organization | ¥ 5’5 H urg‘algmuun i'ma, v} Amount of monetary {vl) Amount of other
i | in your govermiang ggcyment? |
organization {described on lines 1-10 Yes No support (see Instructions) | support (see instructions)
above (see instructiongh

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. aa2021 10-11-18  Schedule A {Form 990 or 950-EZ} 2018

13

15161111 759621 7696000 2018.05000 HOMESPACE CORPORATION 76960001



Schedule A (Form 990 or 990-E2) 2018 HOMESPACE CORPORATION 16-1360009 page2
- Support 5cﬁe§ ule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b}{1){A){(vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Pant | or if the organization failed to qualify under Part IIl. If the organization
fails to gqualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2014 (b} 2015 {c) 2016 {d) 2017 (s) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total, Add fines { through 3

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

& Public suggort. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d} 217 {e) 2018 {f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) ... [12]

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

organization, check this box and stop here | 3 |:|
Section C. Computation of 5u5‘:c Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (®y .. 14 U

15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %%
16a 33 1/3% support test - 2018, If the organization did not check the box on |II'I9 13 and I-ne 14 is 33 1/3?& or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > :l
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~ » D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13 1Ga or 16b, and I:na 14 is 1% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ; >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-cicumstances® test. The organization qualifies as a publicly supported organization ) > E]
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 | 2 ]

Schedule A {Form 990 or 990-EZ) 2018

B32022 10-11-18
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018 HOMESPACE CORPORATION

Schedula A gForm 980 or 990-? 2 -

16-1360009 pages

| Part Il [ Support Schedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed ta qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amourts included on lines 2 and A raceived
from ather than disqualified persons that
axcead the greater of $5000 or 1% cf the
amourit on line 13 for tha ysar

{a} 2014

(b} 2015

{c) 2016

(dy2a17

{e) 2018

{f} Total

56,419,

92,598.

96,398.

101,818.

81,366.

428,600.

1400384.

1654630.

1868014.

2135577,

2638716.

3697321.

10,858.

B,563.

19,421.

1467661.

1747229.

1964412,

2237395,

2728645.010145342.

Ol

0.

cAddlines7aand7b
8 Public support. i$opigethps o immtns 63

0.
f0145342.

Section B. Total Support

Calendar year {or fiscal yaar baginning in) P

9 Amounts fromline6 |

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

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

(a) 2014

1467661.

1747229.

(b} 2015

c) 2016
1964412,

d) 2017
2237395,

e) 2018

2728645.

Total
0145342.

542.

657.

684.

481.

16,422.

18,786.

¢ Add lines 10a and 10b

657.

684.

481.

16,422.

18,786.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmied on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part V1)

13

Total support. (add lines 9 10¢ 11, any 12)

1468203.

1747886.

1955096,

2237876,

2745067.

0164128.

14

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

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

15 Public support percentage for 2018 (line B, column (f), divided by line 13, column ()
16 _Public support percentage from 2017 Scheduls A, Part Il line 15

15

99.82

16

99.97

Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2018 {ine 10c, column (f), divided by line 13, column ()}
18 investment income percentage from 2017 Schedule A, Part lll, tine 17
19a 33 1/3% support tasts - 2018. Iif the organization did not check the box on line 14, and Ilne 15 iS5 more than 33 1/2%, and line 17 is 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, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1#3% and

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

17

.18

18

|+

.03

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

832023 WO-11-18
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Schedula A (Form 990 or 990-Ez} 2018 HOMESPACE CORPORATION 16-1360009 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complate 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 relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)}{1) or {2)7 I "Yes, " explain in Part VI how the organization determined that the supporied
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){d), (5), or {6)? If “Yes, " answer
(b) and (c} beiow. 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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization)? #f
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deckling whether to make grants to the foreign
supported organization? If “Yes," describe in Part V1 how the organization had such controf 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 5071{(c}{3) and 509(a)(1) or (2)? /f “Yes,* explain in Part V1 what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)B)
PUIPOSes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 380 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or rore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S08(a)(1) or (2))7 /f "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? /f "Yes,* provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 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, Y9c

10a Was the organization subject to the excess business holdings rules of section 4943 baecause of saction
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 Scheduie C, Form 4720, to
detlermine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {(Form 990 or 990-E2Z) 2018
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Schedule A (Form 590 or 950-62) 2018 HOMESPACE CORPORATION 16-1360009 pages
| Part IV | Supporting Organizations ;ontinyag)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (c)
balow, the governing body of a supported organization? 11a
b A tamily member of a person desctibed in (a) above? 11b
c_A35% controlled entity of a person described in {a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No, " describe in Part VI how the supported omganization(s) effectively operated, supervised, or
controlied the organizatfon's activities. If the organization had more than one supported orgamization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 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 erganization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization{s)? /f “No,“ describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported crganization? /f *No,* explain 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 times during the tax year? If “Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. a

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 yeatsee instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.

b []The organization is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer {(a) and {b) below. Yeos | No

a Did substantially all of the crganizaticn's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities 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 involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppaorted organizations? Provide detalls in Part V1. Ja

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 890 or 890-EZ} 2018
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Schedule A {Form 890 or 990-E7) 2018 HOMESPACE CORPORATION

16-1360009 pages

Type Il 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 V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{8) Prior Year

(8) Gument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

& |On |8 {0 [N =t

Depreciation and depletion

[« BE-IAN NP

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

-]

7

Other expenses (see instructions)

=

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

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optionaf)

1

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

Average monthly valug of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

ola|o|o|w

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

]

Acquisition indebtedness applicable o non-exempt-use assets

(]

Subtract line 2 from line id

w N

F-Y

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

see instructions)

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

Multiply line 5 by .035

5
6
7

Recoverigs of prior-year distributions

8 __Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

0 |~ |®|th | &

Current Year

Adjusted net income for prior year {from Section A, line B, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

LB [N A

o jon & 0 (K |

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

7

instructions).

_J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

832028 W-11-18
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Schedule A (Form 990 or 990-E7) 2016 HOMESPACE CORPORATION

16-1360009 Page?

[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-onsinied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposas

2

Amounts paid to perfoerm activity that directly furthers exempt purposes of supporied
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)

Ciher distributions (describe in Part VI). See instructions.

W {~ D |t | &

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi}. See instructions.

Distriputable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

0] (i)

Section E - Distribution Allocations {see instructions) Excass Distributions Underdistributions

Pre-2018

(iii}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

(4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2077

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

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

Ah""‘:‘tﬂ"‘ﬂﬂ.ﬂﬂ'ﬂ

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excass from 2016

Excess from 2017

oo |o |&|b

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 HOMESPACE CORPORATION 16-1360009 pages
- Supplemental Information. Pravida the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements — e —
{Form 990) P Complete if the arganization answered “Yes" on Form 990, 20 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b.
Depertment of the Traasury P Attach to Form 990, Open to Public
Intesnia) Ravanua Service | P-Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMESPACE CORPORATION 16-1360009

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

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year A PR L R
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? ... ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benelit? oo D Yes D No

| Part i | Conservation Easements. Complats if the orgamzatlon answered 'Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g.. recreation or education) | Presarvation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation easement on the last

__DYes L Ino

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements e e e, |20
b Total acreage restricted by conservation easements . B | 2b
¢ Number of conservation easements on a certified historic structure included in {a) L | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . .. ... 2d
3 Number of conservation easements modrf ed, translerred released extinguished, or ten'mnated by the orgamzatlon during the tax
year p

4 Number of states where property subject io conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? DA LT A L el S : l:l Yes l:' No
6 Statf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(1
and section 170)(4XBI? | . R Elves [Clwo
9 In Part Xlll, describe how the organization reports conservatlon sasemants in ﬂs revenuse and expense statemant, and balanca sheet, and

include, if applicable, the text of the footnete to the organization's financial statements that describes the organization’s accounting for
conservation gasements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes” on Form 890, Part IV, line 8.
1a |t the organization elected, as parmitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the foctnote to its financial statements that describes these items.
b I 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:
(i) Revenue included on Form 990, Patt VIll, e N
(i) Assets included in Form 990, Part X e . . > $

2 If the organization received or held works of art, hlstoncal treasures, or other similar assals for financial gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating o these items

a Revenue included on Form 990, Part Vil linet R e, B 8
b_Assets included in Form 990 Part X .. ... o .3
LHA For Paperwork Reduction Act Notice, see the Instructions fnr Form 990 Schedule D {Form 990) 2018

832051 10-28-18
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Schedule [ (Form 990) 2018 HOMESPACE CORPORATION 16-1360009 page?2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research ] |:] Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? S LEves Dlne
b If “Yes,* explain the arrangement in Part )(lll and complete the follnwung table

Amount
¢ Beginningbalance .. ... ... SO RN U Mo ) 0 L
d Additions duringtheyear i, e e tnl] 1d
¢ Uistributions during the year | i el L i R e S s e
f | Ending balance s it mn s e S o e e T e g it
2a Did the organization lnclude an amount on Fon'n 990 F'art X Ima 21 for escrow or custodlal account I:abllxty? hakeror LI ves L_InNo

b_If "Yes," explain the armangement in Part XlIl. Chack here if the explanation has been provided on Part XIll .
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 830, Part IV, line 10.

(a) Current year {b) Prior year () Twa vears back | (d) Thrae years back | {e) Four years back

1a Beginning of year balance
Contributions e L
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

{f Administrative expensas

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g. column {a}) held as

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

LI - N 2 T -

by: Yes | No
(i} unrelated organizations s TP e | B2
(ii) related organizations P | 3alii}

b If “Yes" on lina 3afi), are the related orgamzatmns Ilsted as requtred on ScheduleR? N N N 3b

4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, lina 10,

Description of property {a) Cost or ather {b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a tand T D e et 84,599. 84,599.
b Buildings 1 it s W e 2,292,658, 1,087,379.] 1,205,27S.
¢ Leasehold :mprovements SO s e
d EQUIPMIBNE oo n i 331,063, 197,771. 133,292.
e Other ... i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8). finet0c) __p | 1,423,170,
Schedule B (Form 930) 2018
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Schedule D (Form99g) 2018 HOMESPACE CORPORATION 16-1360009 page3
Investments - Other Securities.
Complete if the organization answerad “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory finciuding rams of sscusity] {b) Book value {c) Method of valuation: Cost or end-of-year market valus
{1} Financial derivatives o
{2) Closely-held equity interests
(3) Other

Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.) >
|Part VIlt| Investments - Program Related.
Complete if the organization answerad “Yes*® on Form 930, Part IV, line 11¢, See Form 9390, Part X, line 13.
{a) Description of investment {b) Beok value {c) Method of valuation: Cost or end-of-year market value

(1)
—i2)
{3)
{4)
{S)
(6)
{7)
{8)
{9)

Total. {Col. {b) must equal Form 990, Part X, col. {B} line 13.) >
| Part IX| Other Assets.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1)
{2)
3
4
(5)
{6)
{7
(8)
{9)

Total. (Colurnn (b} must equal Form 990, Part X, col. (B) line 15) oz L W e . | 2
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes
{2)
(3}
4
(S)
{6)
@
(8
9)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25 )it s >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |I|
Schedule D {Form 990) 2018
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Schedule D {Form 990} 2018 HOMESPACE CORPORATION 16-1360009 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 2,711,018,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;

a Metunrealized gains (losses) oninvestments 2a -25,355.

b Donated services and use of facilites | 2b

¢ Recoveries of prior yeargrants ... |Z2¢

d Other (Describein PartXl) 2d 7,175,

e Addlines2athrough2d e [ 20 -18,180.
3 Subtractline2efromBne 1 3| 2,729,198.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll line7b | 4a 4,760.

b Other (Describein Part XLy 4b

¢ Addlinesdaand4b .. ... T T R | 4e 4,760,

Total revenue. Add lines 3 and dc. (This must ﬂua! Form 990, Part |, fine 12 e 5 2,733,958,

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

1 Total expenses and losses per audited financial statements o | 2,489,240,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities ... .. |_2a

b Prioryearadjustments . ... ... ... s : ]

¢ Otherlosses : e S e S e e e e 2¢

d Other (Describe in Partly . 2d 7,175.

e Addlines2athrough2d R R T i 2e 7,175,
3 Subtract line 2e from line 1 R e 3| 2,482,065.
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ‘ 4a 4,760.

b Other {Describein PartXIL) ... Lab

¢ Addlinesdaanddb O _ TR 4c 4,760.

Total expenses. Add lines 3 and 4c. (Thrs must equafFonn 990, Part I, tine. rs) e 2,486,825,
[ Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS PROVIDED IN THE

REGULATIONS SET FORTH IN THE SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE

WITH U.S. GAAP, WHICH REQUIRES THE RECOGNITION AND MEASUREMENT OF

UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS TAKEN OR EXPECTS TO TAKE

IN THE ORGANIZATION'S TAX RETURN. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FILES ITS RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

IN THE U.S. FEDERAL JURISDICTION AND ITS ANNUAL FILING OF CHARITABLE

ORGANIZATIONS IN NEW YORK STATE.

832054 W-28-18 Schedule D {Form 950) 2018
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Schedule D {Form 990) 2018 HOMESPACE CORPORATION 16-1360009 Pages
a | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 7,175,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 7,175,

Schedule D {Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a,
Depastmont of the Freasury P> Attach to Form 990 or Form 990-EZ, Open to Public
e Rpv s Svice P> _Go to www.irs.gov/Form290 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
HOMESPACE CORPORATION 16-1360009
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Saolicitation of non-govemment grants
b |:] Intemet and email solicitations f D Solicitation of govemment grants
] D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII} or entity in connection with profassional fundraising services? I:] Yes D Ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) oi v) Amount paid .
(i) Name and address of individual . ) (iv) Gross raceipis tr(:: %or rmineﬂ by) ("? Amount paid
or entity (fundraiser} fii} Activity "ot conyon from activity fundraiser L retglntg 9 %)
contributions? listed in col. (i} organization
Yes | No
Total o B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G {Form 990 or 980-EZ) 2018
832081 10-03-18
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16-1360009 page2

Schedule G (Form 990 or 990-£7) 2018 HOMESPACE CORPORATION
[Part )l | Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| {a) Event #1 {b) Event #2 {c) Other events (d) Total events
AL NONE {add col. (a) through
DINNER col. (e}
@ (event type) {event type) (total number)
2
5
E|1 Grossreceipts 21,612, 21,612.
2 Less:Contributions 13,049. 13,049.
3 _Grossincome {line 1 minustined) .. ... 8,563. 8,563.
4 Cash prizes
5 Noncashprizes | .
3
g|6 Rentfaciitycosts .
di
g 7 Food and beverages 6,503. 6,503.
=
8 Entertainment
9 Other direct expenses 672. 672,
10 Direct expanse summary, Add Imes 4 through 9 in column (d) » 7,175,
11_Net income summary. Subtract lina 10 from line 3, column (d) » 1,388.
I Part Il | Gaming. Complete if the organization answered *Yes* on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.
. {b) Pull tabs/Anstant A {d) Total gaming {add
] (a) Bingo bingo/progressive binge |  (G1Othergaming L e through col. {e)
5
(i
1 Grossrevenue ... ...
wl|2 Cashprzes
]
5
3 3 Noncashprzes
g 4 Rent/facility costs
§ Otherdirect expenses .
L ves % (L ves 5% |L_] ves %
6 Volunteer labor No No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
___1 8 _Net gaming incoms summary. Subtract line 7 from line 1, column (d}

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

a Is the organization licensed to conduct gaming activities in each of these states? L lves L_INo
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended. or terminated during the tax year? L fyes L _INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 890 or 990-£2) 2018 HOMESPACE CORPORATION 16-1360009 pages
11 Doss the organization conduct gaming activities with nonmembers? L ves |jN_n

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

....... e R R A R s dives oL ko
13 Indicate the percentage of gaming activity conducted in:
a:The organization’s tacility & s e T v T A B B i AT N 13a %
bAnoutsidefacility . ... |13 %
14 Enter the name and address of the person who prepares lha orgamzzmon s gamlnglspecual events bocks and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? D Yas [:] No

b if “Yes,” enter the amount of gaming revenue received by the organization p- $
of gaming revanue retained by the third party I §
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Namea P

Gaming manager compensation p $

Description of services provided P~

[ oirectorsofficer D Employee ] Independant contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to olhar exsmpt organlzatmns or spent in the

organization’s own exempt activities during the tax vear p §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, fines 9, Sb, 10b

15b, 15¢, 16, and 17h, as applicable. Also pravide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 950 or 990-EZ) 2018
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Schedule G (Form 590 or 990-E7) HOMESPACE CORPORATION 16-1360009 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aAgcse —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasiry P Attach to Form 990 or 990-EZ. QOpen to Public
internal Revonus Swvice P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOMESPACE CORPORATION 16-1360009

FORM 590, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

TO SUPPORT AT-RISXK YOUNG WOMEN TO ACHIEVE INDEPENDENCE TWO GENERATIONS

AT A TIME. HOMESPACE STRIVES T0O BE THE PREMIER AGENCY IN WESTERN NEW

YORK THAT PRCVIDES SERVICES FOR AT-RISK WOMEN AND EMPOWERS THEM TO BE

INDEPENDENT MEMBERS OF THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE IRS FORM 990 IS PREPARED BY AN OUTSIDE, INDEPENDENT ACCOUNTING FIRM.

THE COMPLETED FORM IS PRESENTED TO THE EXECUTIVE COMMITTEE. AFTER A REVIEW

HAS TAKEN PLACE, SUCH IS RECOMMENDED FOR SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO THE INITIAL ELECTION OF A BOARD MEMBER, AND ANNUALLY THEREAFTER,

A QUESTIONNAIRE IS GIVEN TO ALL BOARD MEMBERS AND KEY EMPLOYEES REQUESTING

IDENTIFICATION OF CONFLICTS OF INTEREST, IF ANY. THE COMPLETED STATEMENT

IS RETURNED TO THE SECRETARY OF THE ORGANIZATION FOR REVIEW AND

INVESTIGATION OF ANY CONFLICTS OF INTEREST.

FORM 950, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS AND IS DOCUMENTED IN THE

BOARD MINUTES. RESEARCH IS DONE USING COMPARABILITY DATA. THE FINAL

BUDGET, WHICH IS APPROVED BY THE BOARD OF DIRECTORS CONTAINS ALL AGREED

UPON COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 980 or 890-EZ) (2018} Page 2
Name of the organization Employer identification number

HOMESPACE CORPORATION 16-1360009

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS METHOD OF SELECTION OF AN

INDEPENDENT ACCOUNTANT OR ITS OVERSIGHT PRCCESS FROM THE PRIOR YEAR.

832212 10-10-18 Schadule O {Form 980 or 990-EZ) (2018)
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Send with fee and attachments to:
c HARSOO NYS Office of the Attorney General 20 1 8
Charities B Registration Section .
NYS Annual Filing for Charitable Organizations aes ;Brel_ai:eﬂzg 'Strr:e'ton Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy)y 01/01/2018 and Ending (mm/ddfyyyy} 12/31/2018

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
] Address Change | HOMESPACE CORPORATION 16-1360009
l:l Name Change Mailing Address: NY Registration Number:
] initial Fiiing 737 DELAWARE AVENUE, SUITE 10 05-36-39

Final Filing City / State / ZIP: Telephone:
[l AmendedFilng | BUFFALO, NY 14209 716 881-4600

Reg ID Pending Website: Email:

WWW . HOMESPACECORP . COM

Check your organization's

; ) Confirm your Registration Categary in the
registration category: ~ [_J7aonly [ 1ePmLony (X ouaLgasermy [ EXEMPT  Grariies Registry at www CharitiesNYS.com.
2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The cerification requires
two signatories.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

PETER BORDONARO

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
LINDSAY BATROWNY
Chief Financial Officer or Treasurar: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Chack the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categorias (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only cne exemption, you must file applicable
schedules and attachments and pay applicable fees.

[___l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govemment agencies, stc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

I:l 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of |:| Yas D?] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? |f yes, complete Schedule 4a.

attachments to

complate your filing. Clves XIno 4b. Did the organization receive govemment grants? If yes, complete Schedule 4b,

5. Fee

See the chacklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your

. payable to:
fee{s}. Indicate fea(s} you . .
are submitting here: % 25. $ 250. % 275. Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019}
“The “Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1
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15161111 759621 7696000

HOMESPACE CORPORATION

CHARbS00

Annual Filing Checklist

Simply submit the certified CHARS0Q with no fee, schedule, or additional attachments IF:

- Your organization is registerad as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checldist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4.

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel {FRC), Commercial Co-Venturers {CCV)

If you answered “yes” in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARS00
IRS Form 980, $90-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributers). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25 000 in the

filing year. We have included an IRS Form 390-EZ for state purposes only.

if you are a 7A only or DUAL filer, submit the applicable independant Certified Public Accountant’s Review or Audit Report;
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

|:| $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000

m $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSOO, all schadules and attachments, and total fee to:

NYS Office of the Attomey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212} 416-8401

Email: Charities.Bureau@ag.ny.gov

89%%%% 1018 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019}

2018.05000 HOMESPACE CORPORATION

Is my Regisiration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registerad to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EFTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confimm your Registration Category and leam more about NY
law at www.CharitiesNYS.com,

Where do | find my orgenizationlk NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 980 Part |, line 22

-IRS Form 980 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 1l, line 16(c)) and
Total Liabilities {Part |1, line 23(b)).
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