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RO, Box 202260

PMB Helin Donovan Autin X720

T512,258,9670
F512.258.5895

October 16, 2018

HomeBase Texas
500 W. Ben White Blvd.

Austin, TX 78704

HomeBase Texas:

Enclosed is the organization's 2017 Exempt Organization return.

Specific filing instructions are as follows.

FORM 980 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-EOQ to our office. We will then submit the electronic return
to the IRS. Do not mail a paper copy of the return to the IRS,

copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Norman Trubee



RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2017

Prepared For:

HomeBase Texas
500 W. Ben White Bivd.
Austin, TX 78704

Prepared By:

PMB HELIN DONOVAN, LLP
12301 Research Blvd Bldg 5 #160
Austin, TX 78758

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not appticable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EO to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS.



IRS e-file Signature Authori_zation OM8 No, 1645- 1878
rom 3819-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning , 2017, and ending 20 20 1 7
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt arganization Employer identification number
HomeBase Texas 20-4467651

Name and title of officer

Phyllis Snodgrass

CEQ

[Part! | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A), lne 12y b 450,401,
2a Form 990-EZ check here P (] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P |:] b Total tax (Form 1120POL, line22) .
4a Form 990-PF checkhere P D b Tax based oninvestment income (Form 980-PF, Part Vi, line 5}
Sa Form 8868 check here P D b Balance Due (Form 8868, line 3c)

[Partil:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronlc return and accompanying schedules and staternents and to the best of my knowledge ‘and belief, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic retumn. I consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S, Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated In the tax preparation software for payment of the organization's federa! taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize PMB HELIN DONOVAN, LLP toentermyPIN| 12345

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agencyf(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ente%%e return’s disclogure consent screen. / .
Officer's signature p» Aﬂ.ﬂ 5] 2 Date p» {1 ///J’ 27_?97
-/

J

[Partiit] Cerfification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
humber (EFIN) followed by your five-digit self-selected PIN, [ 70643988028 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p- PMB  HEL,IN DONOVAN, LLP Daep» 10/16/18

EROQO Must Retain This Form - See Instnictions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2017)
720051 10-11-17
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rm 990

Extended to November 15, 2018
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No, 1545-0047

%n_to Ju'zlic o

Department of the Treasury
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Gheck If C Name of organization D Employer identification number
applicable:
e | HomeBase Texas
gﬁ'argege Dolng business as 20-4467651
i’é'tﬂ?.'x Number and street {or P.Q. box if mail is not delivered to street address) Roem/sulte | E Telephone pumber
[Clbat 500 W. Ben White Blvd. 512-472-8788
;?e@m' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 450,401.
fmended| Austin, TX 78704 H{a} Is this a group retum
[_J%88"= | £ Name and address of principal officer: Phy1l1ig Snodgrass for subordinates? [ Jves (XINo
pendnd | game as C above Hi{b) Are all subordinates incladed? ] Yes [ No
|_Tax-exempt status: [ X ] 501(c)(3) [ 1 501(c) ( Yl (Insertno) [ | 4947ay(1yor [ ] 527 If *No," attach a list, (see instructions)
J Website: p WwwW . homebasetexas. org H{c) Group exemption number P

K_Form of organization: [X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 2 0 0 5[ m State of tegal domicile: TX

Part|| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: To create permanent affordable

e housing in Austin.

g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,

% 3 Number of voting members of the goveming body (Part Vi, line 12y .. 3 5

3 4 Number of independent voting members of the governing body {Part VI, line 10} ...~ 4 5

2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) ... ... 5 0

1‘; 6 Total number of volunteers {estimate if necessaryy . ... 6 0

B| 7a Total unrelated business revenue from Part VIit, column (G), line 12 7a 0.

< b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.

’ Prior Year Current Year

o| 8 Contributions and grants (Part VIll, ime th) 114,243. 0.

2| @ Program service revenue (Part VIl lne2gy . 380,151, 436,566.

| 10 Investment income (Part VI, column (), lines 3, 4, and 7d) .. 12,806. 13,835.

Z| 11 Other revenue (Part VIIl, column (A}, lines 5, 64, B¢, 9¢, 10c, and 1) ) . 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) . . 507,200, 450,401.
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-3) Q. 0.
14 Benefits paid to or for members (Part {X, column (A}, lined} . 0. 0.

2 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 0. . 0.

2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.

é b Total fundraising expenses (Part IX, column (O}, line 25) P - 0. SR T T
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢} 253,132, 278,948.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (A}, line 28} 253,132, 278,948.
19  Revenue less expenses. Subtract line 18 fromline 12 ... .. 254,068. 171,453,

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 2,068,179. 2,232,221,
21 Total liabilitles (Part X, line 26) 329,240, 321,829,
22 Net assets or fund batances. Subtract line 21 from line 20 1,738,93¢9. 1,910,392,

Part Il

.| Signature Block

Under penalties of perjury, f declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Baotarakighhof preparer (othes than officer) is based on all information of which preparer has any knowledge. / /

AL Shode, gv YiZ/207d
Sign Signature of gficer i ﬂ ) Date
Here Phyllis Snodgrass, CEO
Type or print name and titte

Print/Type preparet’s name Preparer's signature Date Ig"“" C_I[ PTIN
Paid Norman Trubee Norman Trubee 10/16/18|whempyes PO0S62119
Preparer | Firm's name ) PMB HELIN DONOVAN, LLP FrmsENp 74-3001153
Use Only Firm'saddressp. 12301 Research Blvd Bldg 5 #160

Austin, TX 78759 Phoneno. {512} 258-9670

May the IRS discuss this retum with the preparer shown above? {see Instructlons) ... Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) HomeBasgse Texas 20-4467651  page2
Part Ul | Statement of Program Service Accomplishments

Check if Schedule O contains a response of note 10 any HNe N thls Part 1 et sens s e seeseen s [:]

1  Briefly describe the organlzation's mission:
To create permanent affordable housing in Austin.

2  Did the organization undertake any significant program services during the year which were nat listed on the

PrOT FOMM 890 08 990-EZ7 oo eeeeee e seeae e eere oot e ner e [Ives [XINo
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . |:]Yes IX] 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(¢)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported. _

4a  (Code: ) {Expenses § 278 r 948 +_ Including grants of § } (Revenve g 436 r 566 . )
HomeBase Texas provides affordable housing consulting and program
services to assist households at or below 80% median family income for
new sales and up to 120% median family income for resales.

4b  (Code: ) (Expenses $ including grants of $ } {Revenue s )

4c  {Code: } {Expenses § including grants of § ) {Revenue 3 ) ' )|

4d  Other program services {Describe in Schedule O.)

{Expanses $ including grants of $ } (Revenue $ )
4e Total program service expenses p» 278,548.
Form 990 2017

732002 11-28-17 -
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Form 990 (2017) HomeBase Texas 20-4467651  page3
| Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization described in sectlon 501(c)(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," COMPIBtE SCROTUIE A ..o e e a4 ettt e ee e oo e et aee et e a7 een et r et r e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indlrect political campalgn activities on behalf of or in opposition to candidates for
public office? if *Yes, " complote SCREAUIE C, PArt! .......cooooeeeeeoee oot eeeeee e oo eeer e et e e e s e e et r oo 3 X
4 Section 501{c)}{3} organizations. Did the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? ff *Yes," complete SChEAUIB C, PAMt Il .............c.ooeeoeeee oo ee e eee e er st e oot oo 4 X
8 |s the organization a section 501(c}{4), 501(c)(5}, or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yas,* complete Schedule C, Part il ......o.coocovocoeeeeeeeevesveens o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? ¢ "yas,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part H ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "ves,* complete
SCREAUIC Dy PAIT I ... ..\ \o\ooooooooeooeee oot oot 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Yes," COMPIEte SCREAUIE D, PAFt IV ..........oo oo ooee e essoees oo es oot e eeee oo e oo e e ee e s et e oo e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? if "Yes,* complete SChedWe D, PAIEV ..o oo 10 X
11 if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIH, 1X, or X o i
as applicable. S
a DId the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedule D,
L Aot 11a X
b Dld the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PArt VIl ....o.ooocooeoeeeeeeeeosee e e et et e e e oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " cornplete Schedule D, PArt VIl .............cco oo oveveseieesen et sae st et oee e 1c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " Complote SCREAUIE B, PAIEIX ..........o...ooo i eeoeeeoeoeeeeeooeee o eeeseeeesees s sss s eoe e ees e eeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes,* complete Schedule D, Part X ........... 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SChedule D, PRS XIAMGXH ..o st ettt eee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .............. 12b| X
13 Is the organization a school described In section 170b)(1HANIN? If "Yes," complete Schadle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If “Yes," complate SEhedule F, Parts AT IV ..........cc...occoo oo oo oo ee oo oo 14b X
16 Did the organization report on Part IX, celumn {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts Hand IV ... e oo 15 X
16 Did the organizatlon report on Patt IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,” complete Schedule F, Parts B And IV _.......o.cc.ovioeseveeeeens oo eeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines & and 1167 Jf "Yes, ' complete SCREAUIE G, PArt 1 ..........c.c.ccooviiveeeesveteree e see e etereeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAMT Il .......c.coooo oot eer e et et e r e e ee e e e 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIHl, {ine 9a7 ¥ *Yes, *
_complate Schedle G PAR M oo iv oot 19 X
Form 990 2017)

732003 11-28-17
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Form 990 (2017) HomeBase Texas 20-4467651 page4
| Part IV | Checklist of Required Schedules (o400 -
Yes [ No
20a Did the organization operate one or more hospital facilities? Jf "Yes, ¥ complete SCeaUle H  ...o.oovoveeeoeees oo 20a X
b If "Yes" to fine 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 asslstance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 if "Yes," complete Schedule |, Parts 1 and il ....ocooovoo oo, 21 X
22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A}, line 27 f *Yes," complete Schedule I, Parts 1 80 Il .o..o.ocooooooeoeoeeeeee e 22 X
23 Dld the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensatéd employees? (f “Yes," complete
SCROAUIB U ..o ettt ettt ettt ettt e ALttt et eb e b et e b e e et et et enen 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mere than $100,000 as of the
tast day of the year, that was Issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedle K If "NO™, QO O NG 258 ..o oo er e e et b3ttt e e et e e e e e e e ettt e rere et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WX-eXSMPLDONGAST | e e et eea et et ee et e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(ci3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? ff "Yes,* complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ? Jf "Yes,* complete
SCREAUIE L, PArt .. ciiiierisiiee st bt eaee et s e ettt et s ettt e et ettt ane e 25b X
26 Did the organization raport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,*
complate SChedUle L, Partll ..o e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete SChadile L, PAM Il ..o oo eeeee s ee et et e 27 X .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B i
instructions for applicable filing thresholds, conditions, and exceptions): i g
a A cumrent or former officer, dlrector, trustee, or key employee? Jf "Yes," complate Schedule L, Part IV ...o.ooooooovoeeeee, 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yas, " compiete Schedule L, Partiv ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (ar a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if *Yes, " complete Schedule L, PArE IV .............coocoovooeee oo ver e 28¢ X
29 Did the organization recelve more than $25,000n non-cash contributions? Jf "Yes, " complete Schedufe M ......cccoocoovee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMADULIONST 1f "Yes, " COMPIBIE SCHEGUIE M ... ..o e et et sttt s tr et e e e etee e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedlfe N, Part ] ... ettt er e e e e e e ee e eeen e ee et e aaieraen 3 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of fts net assets? If *Yes," complete
SCHBAUIE N, PAIT Il ...\ svvveseeess s isssssssssssss st et et een et e 32 X
Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 [f "Yes,* complate SCREAUIE B, PAITT oo.o.o.oeoeeeeeeoeeeeeoeeeee e oo a3 X
Was the organization related to any tax-exempt or taxable entity? 7 "ves," complete Schedule R, Part if, Itl, or IV, and .
PAITV, I8 1 oo ettt ettt eeeeee oo a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 .. RO 35a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlied entity
within the meaning of section 5S12(b{13)7 if "Yas," complete Schedule R, Part V., iINe 2 .. e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," completa SChedfs B, PArt V, liI@ 2 . ......c.....oceeoee et eev et s sttt s et ettt et eee et e et ees et e e et erer e senenr e 36 X
37 Dlid the organization conduct more than 5% of Its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI ..., a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . i i i ag | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) HomeBase Texas 20-4467651 page 5

| Pa‘rt:_V[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o

[+ - 3

TQa = o o

14a

Yes | No

Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . 1a : 0 1 '
Enter the number of Forms W-2G included in line 1a, Enter -0 If not applicable L. 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . !
(gambling} winnings to prize WINNEIST . . i et eem ettt ee s ee s et et 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R ' :
filed for the calendar year ending with or within the year covered by thisreturmn . ... 2a 0 ﬁr.,: R {
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see Instructions) ... . .. G o
Did the organizatlon have unrelated business gross income of $1,000 or more duringthe year? o 3a X
i "Yes," has it filed 2 Form 990-T for this year? If "No,” to fine 3b, provide an explanation in Schedtle O ....o.oooeeeveeeeve 3b
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a forelgn country {such as a bank account, securities account, or other financial accounty? 4a X
i "Yes," enter the name of the foreign country: P : = E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shefter transaction? ... ... . 5b X
if "Yes," to line 5a or 5b, did the organization file Form BBB6-TT 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contributlons? X
If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
Were DOt EX AeTUGHIRIE? || | oot s e oo e
Organizations that may receive deductible contributions under section 170{c}. S EE i
Did the organization receive 2 payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payer? | 7a X
If “Yes," did the organization notify the doner of the value of the goods or services provided? .. . b
Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Flle FOMMUB2B27 L. iiiirr ettt bttt e e e e te et ete et eeeeseemeeseana s eestem e mi et s s eam et et e st s an et e s bs st et s et et eat st eea e saen s eoean 7c X
If *Yes," indicate the number of Forms 8282 filed during the year l 7d | _'_"\' A ;
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
Did the organization, durihg the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a coritribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/%
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7n | N/
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A | o R
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. (AR —E
Did the sponsoting organlzation make any taxable distributions under section 40667 e ——— 9a
Did the sponsoring organization make a disttibution to a donor, donor adviser, or related persen? Sb
Section 501{c)7) organizations. Enter: ct ¥
Initiation fees and capital contributions included on Part VIll, line 12 . N/A 10a {
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . 10b ’
Section 501{c)12) organizations. Enter: |
Gross income from merbers or shareholders N/A | 11a "
Gross Income from other sources (Do not net amounts due or paid to other sources against . i
amounts due of recelved fromthem} | . e 11b T i
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Forrn 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt Interest received or accrued during the year ... N/A.. ‘ib | - ;
Section 501(c)29) qualified nonprofit heatth insurance issuers. . :
Is the organization licensed to issue qualified health plans in more than one state? N/ A | 13a
Note. See the instructions for additional Inforrmation the organization must report on Schedule Q. B _;
Enter the amount of reserves the organization is required to maintain by the states in which the . ‘
organization Is licensed to issue qualified health plans ... [13b i
Enter the amount of reserves onhand . 13c R N N
Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
If "*Yes," has it filed & Form 720 to report these payments? jf "No " provide an axplanation in Schegfe @ ..o.ooooooeevceeeiein. 14b

Form 990 (2017}
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Form 990 (2017) HomeBase Texas 20-4467651

Page 6

[ Part“v'-l Governance, Management, and Disclosure rogach "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedwle O. See instructions.
Check if Schedule O contains & response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 g
If there are matertal differences in voting rights among members of the geverning body, or if the governing i
body delegated broad authorlty toran executive committee or simiiar committee, explain in Schedule 0. {
b Enter the number of voting members included in line 1a, above, who are Independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther - i
officer, director, trustee, oF KEY BMPIOYEBT | ... ... it e ene e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVEMING DOGYT | . oo s eee s s e s e e eeee s st 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bOdY? | ettt 7b X
8 Did the organization contemporaneously decument the meetings held or wrltten actions undertaken during the year by the following: I R I
a8 The goveming BOGYT | . . .ttt eee e e ee e e ee e et re e oo ga | X
b Each committee with authority to act on behalf of the govemning body? gh | X
9 |s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? jf 'ywmmﬂdmﬁs in Schedu!e Q e 9 X
Section B Policies ;s so ormal Be
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operatlons are consistent with the organization's exempt purposes? ... . 106
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. S N
12a DId the organization have a written conflict of interest policy? 1f "Wo," GO t0 N8 13 ... eceeceeeeeeeeeeeeeee oo 12a| X
b - Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconfliets? . |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O ROW ThiS WES QOME ... ettt er s st et oot e et e ee et et e ee et et e e 12¢| X
13 i 13X
14 14| X
18 Did the process for determining compensation of the following persons include a review and approval by independent . i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? W] T ;
a The organization's GEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the arganization e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), S . : 1
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a DURE] N D
taxable entity during the year? e 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R T j
in joint venture arraﬁgements under applicable federal tax law, and take steps to safeguard the organization’s o ;
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 P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)3)s only) avallable
for public inspection, Indicate how you made these available. Check all that apply.
|Z| Own website |Z| Another’s website [X| Upon request |:| Other (explain in Scheduie O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. -
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Lori Steiner - 512-472-8788
500 W. Ben White Blvd., Austin, TX 78704
732008 11-28-17 Form 980 (2017)
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Form 990 (2017) HomeBase Texas 20-4467651  page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List all of the organlzation’s current officers, dlrectors, trustees {whether individuals or organlzations}, regardless of amount of compensation,
Enter -0- in columns {0}, (E), and (F) If no compensation was paid.
# [ ist all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese) who received report-
able compensation {(Box & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

# |ist all of the organization's former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) ®) () (D) (E) F)
Name and Title Average (30 nok ct?e&sg:a?:man one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related cther
{list any -] the organlzations compensation
hours for '% . = organization {W-2/1099-MISC) from the
related g g N g (W-2/1099-MISG) . organization
organlzations| £ | g BN and related
below 1IN organizations
iy |=|E 5|5 |56 E
(1) Eric Smith 1.00
Chair X X 0. 0. 0.
{2) Ken Corby 1.00
Immediate PaBt Chair X X 0. 0. 0.
{3) Mark Masten 1.00
vice Chair _ X X 0. 0. 0.
{4) Heather Ladage 1.00
Secretary X X 0. 0. 0.
{5) Gaylon Boyd 1.00
Treagurer X X 0. 0. 0.
{6) Phyllis Snodgrassd 1.00
CEO 45.00 X 0. 150,8313. 0.
{7} Lori Steiner 1.00
CFO 45,00 X 0. 111,100, 0.
732007 11-28-17 Form 990 (2017}
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Form 990 (2017) HomeBase Texas 20-4467651 Page8
[Part-VI_I l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {A) B) (C} ©) (E} {F)
Name and title AVRrage | oSO e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offioer and a directortrustee) from from related other
(listany | & the organizations compensation
hours for | £ . T organlzation (W-2/1099-MISC) from the
related | 2| & B (W-2/1099-MISC) organization
organizations| 2 | £ g %" and related
below |3|2|, |2 |38 organizations
ine) |=|E|£|z|EE= )
B SUB-OTAL . ..ooovvvvvr s siss s e 0./ 261,933, 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total{addlines Tband 1) ........ooooooioooiieiii o 0. 261,933. 0.
2  Total number of individuals {including but not limited to those Histed above) who received mare than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on o I f
line 1a? Jf "Yes, " complete Schedule J for sUCh INAMITURI ..o oot 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization i ‘E
and related organizations greater than $150,000? If "Yes, * complete Schedule J for SUGR IRAVIUGE —..........cooooooooeoe 4 X_ —
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e R
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEFSON w..oeio oo e 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name-and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 of compensation from the organization b 0 . = S
Form 9980 2017)
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orm 990 (2017)

Fi
Part Vil ,

HomeBase Texas

20-4467651

Page 9

Statement of Revenue -

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

- (A) (B)
Related or
exempt function

Total revenue

Unrelated
business

D}
Revenue excluded

fram tax under
sections
512-514

Program Service

ontributions, Gifts, Grants [~

1a
b

c
d
e
f

-

Federated campaigns 1a

revenue

Membership dues 1b

Fundraising events 1c

Related organizations . _............ 1d

Government grants (contributions) 1e

All other contributions, glfts, grants, and
similar amounts not ncluded above 1f

Noncash confributions Included in fines 1a-1f: $

Total. Add lines 1a-1f

revenue

a
b
c
d
e
f

g Total. Add lines 2a-2f

Business Code|

Mortgage discount and

900099

386,704,

Closing Fees

900099

42,580. 42,580.

Other Income

9000995

7,282, 7,282,

All other program service revenue

436,566,

Other Revenue

3

4
5

6 a

d
Ta

b

c
d
8 a

b
c
9a

b
¢
10 a

b
[

Investment income {including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

13,835.

13,835,

(i) Real

Gross rents

Net rental income or {joss)

Gross amount from sales of () Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) .

Net gain or {loss)

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

Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line19 ..

Less: direct expenses

Net incame or {loss) from gaming activities

Gross sales of inventory, less retums )
and allowances a

Less: cost of goods sold

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code[ "~ - *

11a
b
¢
d

12

All other revenue

Total revenus. Seeinstructions. ..........ceeiieniene

_»

250.401.] 436.566.

13,835,

732009 11-28-17
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Form 990 (2017}

HomeBase Texas

20-4467651 page10

[Part IX [ Statement of Functional Expenses

4} organ, rgan ma (Al
Check if Schedule O centaing a response or notett:}any line in this Part IX{ ) ........................................................................... D
Do not include amounts reported on lines 6b, B : {c D)
70, 8b, 9, and 10b of Part Vil Total expenses P panses | Gohra oxponeas Fé‘i‘;iséﬁ's?é’;g
1 Grants and other assistance to domestic organizations T RS 3
and domestic governments. See Part [V, line 21 .3
2 Grants and other assistance to domestic _&_:5
Individuals. See Part IV, ine 22 i
3 Grants and other assistance to foreign B i
organizations, foreign governments, and foreign o ;
individuals, See Part IV, lines 15 and 16 | i 'i
4 Benefits paid to or for members Lo
5 Compensation of current officers, directors,
trustees, and key employess ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4858{c}{3)(BY ..
7 Othersalariesandwages . .. ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empleyer contributions)
9 Other employee beneftts
10 Payrolltaxes | ...,
11 Fees for services {non-employees):
a Management 270,587. 270,587.
b Legal
€ AGcounting ...
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A} amoaunt, list line 11g expenses on Sch () 1,434, 1,434.
12 Advertising and promotion 360. 360.
13 Officeexpenses ... 314. 314,
14  [nformation technology 45, 45.
5 Royalties ... ...
16 Ocoupancy .
17 Travel 657. 657,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 nsurance
24  Other expenses. ltemize expenses not covered .
above. {List miscelianeous expenses in line 24e. If line | -
24e amount exceeds 10% of line 25, column (A) L
amount, list line 24e expenses on Schedula 0.) PRI RN IS
a Program ExXpense 3,733. 3,733.
b
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 278,9438. 278,948, 0. 0.
26 Joint costs. Complete this line anly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 96-2 (ASC 958-720)
732010 11-28-17 Form 980 (2017
10
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Form 990 (2017) HomeBase Texas 20-4467651 page 11
{Part X | Balance Sheet

Check if Schedule O contalns a response or note to any line N this Park X ... i st esei e sisssisians 1]
' (A) B)
Beginning of year End of year
1 Cash-non-interestbeatng . 379,363, 1 494,841.
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NEt .. ... .. s 272,074.] 4 126,668,
5 Loans and other receivables from current and former officers, directors, : R o R e TR
trustees, key employees, and highest compensated employees, Complete [T '_ o S S i
Partllof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under | : ) i . g ;
section 4958(f)(1)), persons described In section 4958{cH3){B), and contributing w
err;ployers and sponsoring organizations of section 501(c){9) voluntary 7 o !
2 employees’ beneficlary organizations (see instr), Complete Part llof SchL ]
g | 7 Notesand loans receivable, net ... 1,414,924.]| 7 1,610,712,
< | 8 Inventoriesforsaleoruse . o 8
9 Prepaid expenses and deferred chardes .. 9

1,818.

10a Land, bulldings, and equipment; cost or other R
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreclation .. ... 10b
11 Investments - publicly traded securities .
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @sSets . . ... e
15 Otherassets. SeePart IV, line 11 :
16 Total assets. Add lines 1 through 15 {must equal line 34} .. 2,068,179.| 1 2,232,221,
17  Accounts payable and accrued expenses 33,764.| 17 26,353,
18 Grants payable 18

19 Deferred revenue 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 295,476.] 21 295,476,

22 Loans and other payables to current and former officers, directors, trustees, {

:g key employees, highest compensated employees, and disqualified persons. . B T B e S
2 Complete Part Il of Schedule L ... . ... 22
|23  secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables 10 related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 329,240.) 2 321,829.
Organizations that follow SFAS 117 {ASC 958), check here P [ e BT D SR
2 complete lines 27 through 29, and lines 33 and 34. el ] D R - E
9 27 Unrestricted netassets | .. 1,693,073, 27 1,864,526,
% 28 Temporarily restricted net assets 28
D | 20 Permanently restricted net assets 45,866.] 29 45,866.
Es Organizations that do not follow SFAS 117 (ASC 958), check here B[ | S e e e e T i
5 and complete lines 30 through 34. S : IR I | i
% 30 Capital stock or trust principal, or curvent funds ... 30
§ 31 Paid-in or capital surplus, or fand, bullding, or equipment fund ... . 31
% 32  Retained samings, endowment, accumulated Income, or other funds 32
Z (33 Totalnetassetsorfundbalances 1,738,939.]| 33 1,510,392,
34 Total llabilitles and net assets/fund balances oo 2,068,179.| 34 2,232,221,

Form 980 2017)
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Form 990 (2017} HomeBase Texas 20-4467651 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or NOte 10 ANy NN N IS Part Xl o oo eerressnesssnssses snes e seesseen D
1 Total revenue (must equal Part VI, column (&), e 12) 1 450,401.
2 Total expenses {must equal Part X, column (A, N8 28} 2 278,948,
3 Revenue less expenses. Subtract lne 2 fromline 1 3 171,453,
4  Netassets or fund balances at beglnning of year (must equal Part X, line 33, column (&) . 4 1,738,939.
& Netunrealized galns (losses} oninvestments ..., 5
6 Donated servicesand use of facllities ... ettt 6
T Investment XPeNSOS | | et ee e e, 7
B Prior period A S Ot et e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 Q.
10 Net assets or fund balances at end of year. Combine (Ines 3 through 9 {must equal Part X, line 33,
COlUMN (B .t s ey rre ettt eetesetane e et sieetesne teairanees 10 1,910,382.
Part XIl| Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line inthis Part X1 e et vaer e s m
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [XJ Accrual ] other g ':_ ﬁi
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule Q. e i
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? .. 2a X

If *Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basls [ Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis Consolidated basis [:| Baoth consolldated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the audit, -
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit DE I
Actand OMB ClraUlar A1B37 ettt 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b

Form 990 (2017

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}3) organization or a section

Department of the Treasury
Internal Revenue Setvice

4947(a¥ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

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

OMB No. 1645-0047

2017

Open 'lo‘Put:).Ii'c :
"Inspection ;

Name of the organization

HomeBase Texas

Employer identification number

20-4467651

[PartT-] Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

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

B ON =

city, and state:

D A church, convention of churches, or assoclation of churches described in section 170(b){ 1KANi).
I:l A school described in section 170{bX 1}{AXii). (Attach Schedule E (Form 990 or 990-E7).)

|:| A haspltal or a cooperative hospital service organization described in section 170{b}{ 1}{AXiii).

[ ]a medical research organization operated in conjunction with a hospital described in section 170{b)}{1XANiii). Enter the hospital's name,

university:

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 11}

A federal, state, or local govemment or governmental unit described in section 170{b}1{AXv).
An organizatlon that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{AKvi). ({Complete Part Il.)

A community trust described in section 170{bY1{A}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}1{ANix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

o 0000 o

10

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

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part lil.)
11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 @ An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509(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.

a Type |. A supperting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comnplete Part IV, Sections AandB.

b [ Type lI. 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 supperted
organization(s}). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations e l 1|
g Provide the following Information about the supported organization(s).
{i} Name of supported {iiy EIN (iii) Type of organization i SV)OL-'} B :ngrm Zgoﬂgﬂ n{:‘:& (v} Amount of monetary {vi} Amount of other
: I your governing dgcumemy |
organization a(gzice"bsz: I?\r;tlmecflgn;?) Yes No support {see instructions) | support (see instructions}

Austin Habitat for :
Humanity [74-2373217 7 X 0.
Total N 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HomeBase Texasg 20-4467651 pagep
- Support Schedule for Organizations Described in Sections 170{b){1 v} and 17 1 vi

{Complete cnly if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part 111, If the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a}) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 {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
or expended on Its behalf

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

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtact line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b} 2014 ~ {c) 2015 {d} 2016 {e) 2017 {f) Total

7 Amounts fromiined . ... ...

8 Gross income from interest,

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

9 WNet income from unrelated business

activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 | = * - e o
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and SYOPNere ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column {f) divided by line 11, column () ... . ... 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . pL]
b 33 1/3% support test - 2016. If the organization did not check a box on lina 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 organization > |:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the. “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organizaton .. ... ..
b 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
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
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 HomeBase Texas 20-4467651 pages
Eart. “l | Support Schedule for Organizations Described in Section 509{a){2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1, I the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Glfts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
orgahization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organlzation without charge

6 Total. Add iines 1 through& .. .

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

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

¢ Add lines 7a and 7b

8 Public support. Subtract llne 7c from line 5
Section B. Total Support

Calendar year (or fiscal year beginning in} {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 {f} Fotal
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b .
11 Net income from unreiated business
activities not included In line 10b,
whether or not the business is
regularly carrled on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) ..o
13 Total support. (Addtines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this DOX aNd STOP NEF® ..........iiiiioiviviiiiiiie ittt [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 {line 8, column (f) divided by fine 13, column () .. ... ... 15 ) %

16 Public support percentage from 2016 Schedule A, Part I, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mmore than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If 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 and stop here, The organization qualifies as a publicly supported organization e
20 Private foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions .
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HomeBase Texas 20-4467651 pagea
Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiste Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's govermning s : I g

documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by T b
class or purpose, describe the designation. If historic and continuing relationship, explain, 1 X
2 Did the organization have any supported organizatlon that dees not have an IRS determination of status S B }
under section 508(a){1) ot (2}? if "Yes," expfain in Part VI how the organization determined that the supported SISTLSN SR I
organization was described in section 509(a)(1) or (2).
3a Did the organlzation have a supported organization described In sectlon 501(c)(4), (5), of (6)? I *Yes," answer
(b} and (c) below. i )

b Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the R
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}B) e e DR

purposes? )f “Yes," explain in Part V1 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.

b Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part ¥ how the organization had stich control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used excilusively for section 170{c)(2)(B)
PUIDOSES. ‘

5a Did the organization add, substitute, or remave any supported organizations during the tax year? jf "ves,” RS B o

answer (b} and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such actiom; and (iv} how the action ERERA .
was accomplished (such as by amendment to the organizing document), ‘ Ba X
b Type | or Type I} only. Was any added or substituted supported organization part of a class already . ) R Y
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? ¢ *Yes," provide detait in O cif
Part VI ’ 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor R I
(defined in section 4958(c){3}(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes,* complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 BEERE Y NI S
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more R Bt B
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a}{1) or 27 if *Yes, * provide detalf In Part V1. 9a X

b Did onhe or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which SRR N I !
the supporting organization had an interest? i “Yes, * provide detail in Part V1. b X

¢ Did a disqualified person {as defined in line 9a) have an ownership intarest In, or derive any personal benefit [ R :
fram, assets in which the supporting organization also had an interest? if *Yes,* provide detaii in Part V. 9c X

10a Was the organization sublect to the excess business holdings rules of section 4943 because of section 2 f'_f S o r
4943(f) [regarding certain Type H supporting organizations, and all Type |Il non-functionally integrated AT S

supporting organizations}? i "Yes," answer 700 below. 10a_ X
b Did the organization have any excess business holdings in the tax year? (Use Sehedule G, Farm 4720, to e R A i
determine whether the organization had excess business holdings,) 10b
732024 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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20-4467651 pages

{PartIV[ Supporting Organizations (ontinueq)

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described In {b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in {(a) above?
¢_A 35% controlled entity of a parson described in (a) or {b} above? jf *Yes" to a, b. or c. provide detail in Part VI.

Yes [ No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No,* describe in Part VIl fiow the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

tion

Yes [ No

—_supervised, or conirolled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # "No,* describe in Part Vl how controi
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

_____the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organizatlon’s offlcers, directors, or trustees elther ([} appointed or slected by the supported
organization{s) or (i) serving on the governing body of a supported organization? ff *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s).

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 alt times duting the tax year? Jf "Yes, " describe in Part Vl the role the organization's

Yes | No

[RPRE

N . ! N i..
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 year {see instructions).

a [1The organization satisfied the Activities Test. Complete line 2 below.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

o || The organization supported a govemmental entity. Describe in Part Vt how you supported a government entity (see Instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ff *Yes, " then in Part V1 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 constifuted substantially alf of its activities.

b Did the activities described In (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? f "Yes, " expfain in PartVl 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 supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ts supported organizations? if Yes, " describe in Part V1 the role played by the organization in this regard,

Yes [ No

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HomeBase Texas 20-4467651 pages
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting rganizations
1 [_] Check here if the organization satisfled the Integral Part Test as a qualifylng trust on Nav, 20, 1970 {explain in Part VI.) See instructions. All
other Type [Il non-functionally Integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservatlon, or
malntenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(LIPS [/A 0 ]S B 2

L LI E I [

-2}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-Use assets

Total {add lines 1a, 1b, and 1c}

Discount clalmed for blockage or other

factors {explain in detail In Part VI):

2 Acquisition indebtedness apgplicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o |a |6 (o)

15 ]
w

E-Y

0 |~ (& [t
0o |~ [ |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minlmum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6 . o .
7 |:] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il suppomng organization (see
instructions).

o | | (N =

IS P 2 | P

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-£7) 2017 HomeBase Texas 20-4467651 page7
[PartV | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organlzations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzations, In excess of iIncome from activity
Adminlstrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualifled set-aside amounts {prior IRS approval required)
Qther distributions [describe in Part VI}. See instructions.
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.
9 Distributable amount for 2017 from Section C, Ine 6
10 Line 8 amount divided by line 9 amount

@ |~ (& [ | W

() i} {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
. : Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part V). See instructions,
EExcess _distri_bi_.:_tions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e o U T

Applied to underdistributions of prior years A g el ]

Applied to 2017 distributable amount T e T e R '

Carryover from 2012 not applied {see instructions) UL T

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

W

S =2 = T [ =S [T =

LN

o a0 o |u

Schedule A (Form 990 or 990-EZ) 2017
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|-Eart gl ] Supplemental Information. provide the explanations required by Part Il, fine 10: Part I, line 47a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Sectlon C,
fine 1; Part IV, Section D, lines 2 and 3; Part |V, Sectlon E, lines 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Iihes &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructlons.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OB No. 1546-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . ) o
Department of the Treasury > Attach to Form 990, - Qpen tO._ Publi¢
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ] Inspection
Name of the organization Employer identification number
HomeBage Texasg 20-4467651

|_P.a_rt 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the

organization answered "Yes" on Form 990, Part IV, line 6.

N obh WwN

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

Total number at end of year | ... ...
Aggregate value of contributlons to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . .~ - |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

TSSOl P IVAEE DM . i ittt iiie i it i ittt eyttt et ee e ittt e et ettt e e enes eee et annreennsnnnran s enrecss |:] Yes D No

{Part I { Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easemants held by the organization {check all that apply).

[ Preservation of land for public use {(e.q., recreation or education) [ Preservation of a historically Important land area

{1 Protection of natural habitat [ Preservation of a certified historic structure

1 Proservation of open space
Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last

day of the tax year. = | Held at the End of the Tax Year
Total number of conservation BaSBMENES | ... ... ee et e seens | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historlc structure includedin {8 ... 2¢

Number of conservation easements included in {c) acquired after 7/25/08, and net on a historic structure .

listed In the Natlonal RegiSter | | oo eveesseeees et es et ettt 2d

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

Number of states where'property subject to conservation easement |s located

Does the crganization have a written policy regarding the pericdic monitering, inspection, handling of

viclations, and enforcement of the conservation easements itholds? |:| Yes D No
Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
Does each conservation easerment reported on line 2{d) above satisfy the requirements of section 170(h){4}B){)

and SECHON 17OMMABHINT ... oot oo e e [ Ives [INo
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

‘Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these Hems:

(i} Revenueincluded on Form 990, Part VIl fine 1 e, | ]
{ii) AssetsincludedIn Form 990, PartX | et > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI Ine 1. s |
b_Assets included 1N Form 900, Par X i e et e et ennss | 2K .
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732061 10-09-17

21

10001016 134652 HOMEBASETX 2017.04030 HOMEBASE TEXAS HOMEBAS1



Schedule D (Form 990) 2017 HomeBase Texas 20-4467651 page2
[Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tcontinued:
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [ ]Loanor exchange programs
b D Scholarly research e |:] Other
c I:] Preservation for future generatlons
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lYes [ No
Part IV]| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, PAMX? it ooee oo e eeeseee et et e oeeerereeee s sesee e [(X] No
b If “Yes,* explain the arrangement in Part Xl and complete the following table:

Beginning balance

Additions during the year

G
d

e Distributions during the year

FOENING BAIANCE ||| e e et e et
2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
)_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation bas been providedon Part X ...,
[Part V- Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years hack | {e) Four years hack

DNO
[X]

1a Beginning of year balance
b Centributions ...
¢ Net investment earnings, gains, and losses
d Grants of scholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
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 possessicn of the organization that are held and administered for the organization

by: . Yes [ No

() unrelated OrGaNIZAIONS | . . .. i et et oo et et et en et eneeeee 3afl)

(i} related organizations | 3ail)

b If "Yes" on line 3a(i), are the related organizations listed as requir 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreciation
Total. Add lines 1a through 1e. (Column @) must equal Form 990 Part X column (Bl line 106} oo > 0.
Schedule D (Form 990} 2017
732062 10-08-17
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Schedule D (Form 990) 2017 HomeBase Texas 20-4467651 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatlves ...
{2} Closely-held equity interests
{3) Other

o]

(B}

(C)

(D)

H
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) P> SRR e e e
[ Part VIil| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1
(2}
(3)
(4)
(5}
(6)
(7}
(8}
(9}
Total. (Col. (b) must equal Form 930, Part X, col. (B} line 13.) §» S e T e ]
Part IX.| Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d, See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)
12)

8

4)
—15)
— 16

7
{8)

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

1. {a} Description of liability {b) Book value

(1} Federal income taxes

2)

3

{4

{5)

()]

]

@&

(S}
Total. (Column (b} must equal Form 990, Part X, col, @M ine 25) «..coveeee.. [ 2 . L
2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnancial statements that reports the

organization’s liability for uncertain tax pesttions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XII! :
Schedule D {(Form 990} 2017
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Schedule D {Form 990) 2017 HomeBase Texas 20-4467651 paged
|Part X1 | Recaonciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Totalrevenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 123 :

a Net unrealized gains {losses) oninvestments 2a
b Donated services and use of facillties 2h
¢ Recoveries of prioryeargrants | .. 2c
d Other (Describe in Part XIELY e, 2d S
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 890, Part Vil line 12, but not on line 1: S
a lnhvestment expenses not Included on Farm 980, Part Viil, Iine7b ... . da
b Other (Describe inPart XIIL} .. .ot 4b i
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partf fine 120 cviiiiriveninniinninn, 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on {ine 1 but not on Form 980, Part 1X, line 25: '

Donated services and use of facilities

Prior year adjustments ...

Other losses 2c

L =T - R - )

2e

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 930, Part VI, {ine 7b

Other {Describe in Part XIL} ... e, o
¢ Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I fine 18) o 5
[ Part X1l Supplemental Information.

Provide the descriptions required for Part (I, ines 3, 5, and 9; Part I, 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.

oo

Part IV, line 2b:

HomeBase received a grant from Old West Austin Neighborhood Association

(OWANA) to be used as loan capital to fund affordable housing within the

OWANA neighborhood boundaries and to fund a loan to Clarksville Community

Development Corporation (CCDC) for the repair and maintenance of existing

affordable rental housing owned by CCDC.

Part X, Line 2:

Homebase Texas is a non-profit organization exempt from federal income

taxes under Section 501(c){3) of the Intermnal Revenue Code, except with

regpect to any unrelated business income. Homebase did not incur any tax

liabilities for unrelated business income during the years ended December

732064 10-09-17 Schedule D {(Form 990) 2017
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Schedule D {Form 990) 2017 HomeBase Texas 20-4467651 pages
|.I5:‘art XIlT] Supplemental Information /ontinueq)

31, 2017 or 2016. The Board assesses uncertainties in income taxes in its

consolidated financial statements and uses a threshold of

more-likelythan-not for recognition and derecognition of tax positions

taken. There is no provision or liability for federal income taxes in the

accompanying combined financial statements related to the Organization.

Homebasgse Texag filea a Form 9%0 tax return in the U.8. federal

jurisdiction and are subject to routine examinations of its return.

However, there are no examinations currently in progress. The Board's

management believes it is no longer subject to income tax examinations for

years prior to 2014.

Schedule D (Form 990) 2017
732085 10-09-17
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SCHEDULE J Compensation Information OME No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

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

Department of the Treasury P> Attach to Form 990. - Open ta Public i

Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

Narne of the organization Employer identification number
HomeBase Texasg 20-4467651

[Partl | Questions Regarding Compensation

Yes | No
ta Check the appropriate box{es} If the organization provided any of the following to or for a person listed on Form 990, ¥ R
Part Vil, Sectlon A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[ Firstclass or charter travel [__] Housing allowance or residence for personal use
[ Travel for companions 1 Payments for business use of personal residence
|____| Tax Indemnification and gross-up payments D Health or social club dues or initlation fees

|:] Discretionary spending account D Personal services (such as, mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B B IR
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b

2 Did the organization require substantiatien prior to reimbursing or allowing expenses incurred by all directors, T o 3
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,

D Gompensation committee [:] Written employment contract
|:] Independent compensation consultant (] Compensation survey or study
|:] Form 990 of other organizations [:] Approval by the board or compensation committee -

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | .. ... 4a
b Participate in, or receive payment from, a supplemental nenqualifled retirement plan? 4h
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c

et e

If "*Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{cK3}), 501(c)4), and 501{c}29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The OrganiZatioNT | ... i oot ee e a e eae e e e ene e en e e e e e enas e es s e ene et sr et
b Anyrelated OraNIZAtIONT || ... .. e LS s e s er e en s
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of:
@ The OFGANIZANIONT || . oot oeeseeese s eeee e ee e ettt ereee e
b Anyrelated organizatlon? et ettt et een
if “Yes" on line 6a or 6b, describe (n Part [li.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPartlll || | .. .. ...ccoiiiniiiiier st st eresssrers st arersserss e
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part Il
9 if “Yes' online 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section 53.4008-00) 0 . . i e eee e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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HomeBase Texas

Schedule J (Form 980) 2017
Part |l | Officers, Directors, Trustees, Key Empl

20-4467651
s, and Highest Compensated Employees. Use duplicate coples if additional space Is heeded.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (|} and from related organizations, described In the instructiens, on row (i},
Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B)()-{i)) for each Hsted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and {E) amounts for that individual,

{A) Name and Titie

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(i) Cther
reportable
compensation

{G) Retirerment and
other deferred
compensation

{D} Nontaxable
benefits

{E) Total of columns

®B)IHD)

{F) Compensation
In column (B)
reported as deferred
an prior Form 990

{1} phyllis Snodgrass
CEQ

0]

0.

0.

0.

0.

0.

0.

150,833,

0.

0.

0.

0.

150,833.

0.

{i}
i)

U}
(i}

0]
[

0]
(i

i}

]
i

U]

U}
[0

m
(i

0}

m
i}

m
{ii}

@i

0}
i}

0]

Ta2{12 10-17-17
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Schedule J (Form 990) 2017 HomeBage Texas 20-4467651 Page 3
Partlit| i ppl tal Information
Provide the Information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, Sa, 6b, 6a, 6b, 7, and 8, and for Part Il Also complets this part for any additlonal informatlon,

Part I, Line 3: X

HomeBase does not have employees, but is administered and run by employees

of Augtin Habitat for Humanity and as such doeg not have its own separate

policies, but rather uses those of Austin Habitat for Humanity.

Compensation of the CEQ ig determined by the compensation committee of the

Board of Directors. They perform a 360 performance review and compare

compensation against other for profit and not for profit business leaders.

Compensation of key employees is determined by the CEQ, who compares

compensation against other for profit and not for profit employees in

gsimilar roles.

Scheduie J (Form 990) 2017

732113 19-17-17
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H MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. L Hm¥ RW
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~.“Open to Public
Internal Revepue Service P Go to www.irs.qov/Form990 for the latest information. ~_. Inspection i
Name of the organization Employer identification number
HomeBase Texas 20-4467651

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

The Form 990 is reviewed by the CFO of Austin Habitat for Humanity and then

provided to the Finance and Audit Committee of Austin Habitat for Humanity

for review and discussion prior to filing.

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

HomeBase does not have employees, but is administered and run by employees

of Austin Habitat for Humanity and as such does not have its own separate

policies, but rather uges those of Austin Habitat for Humanity. Thisg

follows for all other policies, such as document retention and conflict of

interest.

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

HomeBase does not have employees, but is administered and run by employees

of Austin Habitat for Humanity and as such does not have its own separate

policies, but rather uses those of Austin Habitat for Humanity.

Compensation of the CEO is determined by the Compensation Committee of the

Board of Directors. They perform a 360 performance review and compare

compengation against other for profit and not for profit business leaders.

Compensation of key employees is determined by the CEQ, who compares

compensation against other for profit and not for profit employees in

similar roles.

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

The organization makes its governing documents, conflict of interest

policy, and financial gtatements available to the public on its website.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 890 or 990-E2) (2017} Page 2
Name of the organization Employer identification number

HomeBase Texas 20-4467651

Form 990, Part XII, Line 2c¢:

The process of selecting an independent accountant and overseeing the

audit of the financial statements is performed by a related entity,

Austin Habitat for Humanity.

742212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017}
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SCHEDULE R
(Form 990}

Dapariment of tha Traasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
- Complete if the organization answered "Yeas" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Employer idénliﬂcaﬁon nurmber

Name of the organization
HomeBase Texas 20-4467651
{Partl | ldentification of Disregarded Entities. Completa if the organization answered "Yes® on Form 990, Part IV, line 33,
{a) 1] (] B (e} L4}
Name, address, and EIN {if applicable) Prmary activity Legal domicile {state or Total income End-of-yaar assets Direct controllihg
of disregarded entity forelgn country) entity

=27 ldentification of Related Tax-Exempt Organizations. Gomplete if the organlzation answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

arganizations during the tax year,

=) b) ) ) fo) n st
Name, address, and EIN Primary activity Legal domiaile (state or Exempt Code Public charity Direct contrelling controlled
of related arganization foreign country) section status (if sectlon entity antity?
501ia)) Yes | No

Austin Habitat for Humanity, Inc, -
74-2373217, 500 W, Ben White Blvd,, Austin, hre
TE 78704 fiow Income Housing Mexas F0l({a){3) (B){1){A) X
Auatin Neighborhood Alliance for Habitat - Buetin Habitat
20-3364281, 500 W, Pen White Blvd, Austin, - BOS (A)(3) for Humanity
TX 78704 Low Income Housing Maxas BO1{a)(3) ype I tna . X
For Paperwork Reduction Act Noltice, see the Instructions for Form 990, Schedule R [Form 990} 2017

732161 09117 LHA
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Schedule R (Form 990) 2017 HomeBase Texas 20-4467651 Page 2
i ldentification of Related Organizations Taxable as a Partnership. Gomplete If the organization answered "Yes™ on Form 980, Part IV, line 34, becauss it had one or mare related
- organizations freated as a partnershlp during the tax year,

(a) {b} (c) {d) (e) in (a) M (i} i} (i}
Name, address, and EIN Primary activity abml | Direct controliing | PredominantIncome | Share of total Share of Dispraportionats | Gode V-UB(  [General or| Percentage
of reiated organization {state or entity ﬂrelaled, unretated, Income end-ofyear dsaatons | 2Mount in box | manadng| swnership
Torakn excluded from tax under assets 20 of Schedule i
couniry) sections 512-514) Yes | No | K-1 {Form 1065} lyesiNo

! ldentification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 530, Part IV, line 34, because #t had one of mote related
1 organizations treated as a corporation or trust during the tax year,

@ ) (e) (@ o) 0 ta) ih} {
Name, address, and EIN Primary activity Lagal domkie | Direct controlling | Type of entity Share of total Share of Percentage 51z(hm
of related organization (state or entity {C comp, S corp, income and-of-year ownership [ contr
e or trust) assels oty?
= Yes | No

Fa2162 09-11-17

Schedule A (Form 990} 2017
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Schedule R (Form 990) 2017 HomeBase Texas 20-4467651 Page 3
‘Past
[Acipom

] Transactions With Related Organizations. Gomplete i the organization answered *Yes" on Forrn 990, Part IV, line 34, 35b, or 36.

Note; Complete line 1 If any entity s listed In Parts Il Il or [V of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the fcllowing transactions with ehe or more related organizations listed In Parts 11147 i o j
a Recelpt of {i) Interest, (ii) annultles, (iii) royalties, or {iv) rent from a controlled entity . - 1a X
b Gift, grant, or capital contribution te related otganization(s) 1b X
& Gift, grant, or capital contribution from related organization{s} 1c X
d Loans of loah guarantees ta or fot related organization(s) ] X
e Loans or loan guarantees by related organiZation(s] ... iinmme ittt sttt s st serseesemeeennanss | A8 X
i
f Dividends from related organization(s) . . 1t X
g Sale of assets to telated organization(s) g X
h Purghase of assets from related organization(s) th X
I Exchange of assets with related organizationls) _ __ 1 X
j Lease of facilties, equipment, or other assets to related organization{s) 1j X
E|
k. Lease of faciltties, equipment, or other assets from related ORGRNIZALIONED | oo ee oo et s e ses s e e e st e st s e semma et et ee e s ee s | 1k X
| Performance of services or membership or fundraising solicitations for related organizatlon(s) . 1t X
m Perfermance of services of membership or fundralsing solichtations by related organization(s) tm X
n Sharing of facilities, equipmenit, malling lists, or other assets with related organization(s) | X
a Sharing of paid employees with related organizationis) 10 | X
- i
p Reimbursement paid to related organization(s} for XPENSES || .. .. et e e as e e a e ts s e ot e bes s RS 41235 8B ettt ee e | X
o Reimbursement paid by related organization{s) fOr @XPENSES .. ... ......cciiiimirimiitin oo essss et mss st s sns s s sss s enens | X
r  Other transfer of cash or property 1o related organizationis) i X
s Other transfer of cash or property from related organization(s) 1s X
2 tfthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) . (b) {e) (d)
Name of related organization Transaction Amount Involved Method of determining amount Involved
type {a-g)
{1
2]
13}
4}
15
16}
732168 09-11-17 Schadule R (Form 990) 2017
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Schedute R (Form 990) 2017 HomeBase Texas 20-4467651  pagea
Eh‘h’ﬁ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 37.

Provide the following Information for each entlty taxed as a partnership through which the organlzation conducted more than five percent of lts actlvitles (measured by total assets or gross revenue)
that was rot a related organlzation. See Instructions regarding exclusion for certain Investment partnerships.

ta) &) {c} {d) A{naa)]' n (g) (h) i) 0} {k}
Name, address, and EIN Primary activity Legal domicile Pret‘llotm(i’nant irllctorge p._rg{ﬁ i?e Share of Share of C-Isé!;r‘c.lp:.'- God‘e .V'EB | 20 Gm:;;l olParcentage
related, unrelated, | 301 ! Mt lamount in box Ing i
of entfty {state or forelgn excﬁu “lod From Lax under JIL total end-of-year sboctionst | of Senadule Ko | barec? | ownership
country} sections 512-514)  |yes| No Income assets Yes|No| (Form 1065) [yes|No

Schedule R {Form 990) 2017

732184 091117
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Schedule R {Form 990) 2017 HomeBase Texas 20-4467651 Pages
[Part ! “ | Supplementa! Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732185 09-11-17 Schedule R {(Form 990} 2017
35
10001016 134652 HOMEBASETX 2017.04030 HOMEBASE TEXAS HOMEBAS1



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Dapertrmert of he Treaeiny P File a separate application for each return.
Internal Revenue Service P> tnformation about Form 8868 and its instructions is at www, frs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporatlons required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identitying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty e HomeBase Texas 2(0-4467651
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyowr | 500 W. Ben White Bivd.
instructions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Austin, TX 78704 '

Enter the Return Code for the retum that this application is for {file a separate application foreachreturry [ 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above} 08 Form 8870 12
Lori Steiner
® The books are in the care of 500 W. Ben White Blwvd. - Austin, TX 78704
Telephone No. p» 512-472-8788 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox . . ..~ > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ]. If itis for part of the group, check this box | = |:| and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 8-month extension of time until November 15, 2018 | iofile the exempt organization retum
for the organization hamed above. The extension |s for the arganization's retum for:
» calendar year 2017 or
» [ taxyear beginning , and ending-
2  Itthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum [:| Final retum
I:l Change in agcounting period
3a_ Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| 3 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions. .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045
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