EXTENDED TO MAY 15,

7o 390

Department of the Treasury

Return of Organization Exempt From Income Tax . .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2019

LOMBING: 1548-0047

" Open to Public

Internal Revenue Service P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
_A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B cCheck it C Name of organization D Employer identification number
applicable:
change | PACIFIC HOUSE, INC.
L e, Doing business as 06-1144355
{:H'S'tﬁ?i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sy | 137 HENRY STREET 205 203-348-2792
Sad City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts $ 4157208.
on >l _STAMFORD, CT 06902 H(a) Is this a group return _
:’ﬁggn_ca' F Name and address of principal officerrRAFAEL, PAGAN, JR. for subordinates? [ lves. X No
Perd"® 1137 HENRY STREET, STAMFORD, CT 06902 H(b) ave al subordinatos ncuaear|__|Yes [~ INo
| Tax-exempt status: [X ] 501(e)3) [ 501(c) ( )< (insertno.) [_] 4947(a)(1) or [_] 527 If "No," attach a fist. (see ifistruictions)
J Website: pr WAW . PACIFICHOUSE .ORG H(c) Group exemption numbéf > e Sl B

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

| Part 1| Summary

[ L Year of formation: 1 9 8 5 m State of legal domicile: C'T*

[Part Il [ Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(4]
=
;E 2 Check this box P> ]:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3|
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) oy 4
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ......cccomovovnnn, “[58
5 | 6 Total number of volunteers (eStimMate if NECESSAY) ... . ... ..ot ereee e sres s ensae e, 6
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 e, 7a|
b Net unrelated business taxable income from Form 890-T, IN@ 34 ... i ieeeieneeee | TD
; Prior Year
o | 8 Contributions and grants (Part VIL ine Th) _____.......ooouevrcrccorcnc 2396356,
21| o Program service revenue (Part VIll, line2g) .. 360822.]
'3 | 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) S
%1 11 Other revenue (Part VIll, column {A), lines 5, 64, 8¢, 9¢, 10¢, and 11g) 254315, 950925.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3011493. 3689106.
13 Grants and simifar amounts paid (Part X, column (A), lines 1-3) ... 0. B
| 14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
fg' 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 1831981. 1895355,
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . 0 . 0 :
g b Total fundraising expenses (Part IX, column (D), line 25) P
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1556487, 1628153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3388468. 352350 3__._
19 Revenue less expenses. Subtract line 18 from liNe 12 o o -376975. 165598,
Eg , Beginning of Current»Ye_,ar; End of'_%_ 3
2|20 Totalassets (PartX, iN€ 16) ... 10379233 .} 1264 1
<o| 21 Total liabilities (Part X;iN€ 26)  ..............coooomicesreioeiiiimsressssosseesssesssse s 6930193. 9032633,
27| 22 Net assets or fund balances. Subtract line 21 from i€ 20 _...o.oooooooooooooveooooo. 3449040. 361 Q 5 3. 8 .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and hehef it |s

true, correct, and complete. [X

18R olhcer} is based on all information of which preparer has any knowledge. ;

/—

,,,e _ [ 72 /z ///{ B
Here RAFAEL PAGAN- © EXECUTIVE DIRECTOR
Type or print name and title 3 _/ P e

Print/Type preparer's name LPrEparer’s si q oo [ ]| PTIN "2 | o
Paid HATMS, BUZZEO & CO. 2&_’ W %,/(P LIE!HI'HPIO?!H P009'6'635'5, ¢ ._
Preparer |Firm'sname _p HAIMS, BUZZEO & COMPANY,P .2~ " [FmsEm p 06-1135365

Use Only |Firm's address), 666 SUMMER STREET %70 N ” 345
il ___ STAMFORD, CT 06901 Phoneno. (203)324-5117

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes . INo

732001 11-28-17

Ul

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

Form 990 (2017)



‘Form 990 (2017) PACIFIC HOUSE,INC. 06-1144355 Page2
| Part ]I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ling inthis Part Il ... eaae i ]
1  Briefly describe the organization’s mission:
PROVIDES EMERGENCY SHELTER AND PERMANENT SUPPORTIVE HOUSING WITH AN
ARRAY OF SERVICES SUCH AS RECOVERY,DROP-IN CENTER,AND YOUNG ADULT .
SERVICES.

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

prior FOrm 990 Or 980-E27 .. uizuumuiimmusssiussnimiimin shiessine o mssas s s s e s oo S ook s o SR 00 o swasst
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 @ 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 n]easured by expenses, o
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and’
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1558536 including grants of $ 0 . ) (Revanue$ 2496658 . )
EMERGENCY SHELTER-IS AN 82 BED FACILITY THAT IS OPEN 24/7,365 DAYS A
YEAR PROVIDING A CLEAN SUPPORTIVE ENVIRONMENT , MEALS , AND SUPPORT
SERVICES.PACIFIC HOUSE HAS A COMPREHENSIVE DELIVERY OF SERVICES WHICH'
INCLUDES CASE MANAGEMENT,RECOVERY PROGRAM, EMPLOYMENT PROGRAM, & HEALTH
SERVICES. PRIMARY FOCUS IS TO HOUSE CLIENTS AS QUICKLY AS POSSIBLE.

[:]Yes" Nc;.

Tl

‘}b (Code: __ ) (Expenses$ 1033973. including grants of $ 0. ) (Revenue $ 1 1 5 9 6 13 . )
PERMANENT HOUSING-THE AGENCY PROVIDES,PERMANENT ,DEEPLY . .,
AFFORDABLE, SUPPORTIVE HOUSING FOR HOMELESS INDIVIDUALS,WITH, HOMES
LOCATED IN BOTH STAMFORD AND NORWALK. PRIMARY FOCUS HAS BEEN mHE,,rm
DEVELOPMENT OF SMALL BUILDINGS INTERGRATED WITHIN THE coMMﬂﬁiTY,ﬂfTH:
MOST UNITS HAVING A BATHROOM IN EVERY BEDROOM TO MAXIMIZE PRIVACY. IN
THE LAST 4 YEARS PACIFIC HOUSE HAS DEVELOPED 5 NEW PROPERTIES LEADING
TO THE DEVELOPMENT OF 25 DEEPLY AFFORDABLE UNITS IN STAMFORD AND |
ANOTHER 25 UNITS IN NORWALK. ITS PRIORITY HAS BEEN HOUSING THE CHRONIC -
HOMELESS . L

‘}C {Code: ) {Expenses $ 3 6 9 1 0 2 e including grants of $ ) (Revsnue $ N TR e )
' HOUSING DEVELOPMENT-THE AGENCY IS COMMITTED TO DEVELOP DEEPLY = 7 =~ ©°
AFFORDABLE HOUSING FOR THE HOMELESS.WE ARE CURRENTLY DEVELOPING. 3 NEW
HOMES. WE ANTICIPATE TO HAVE AN ADDITIONAL 17 NEW UNITS OF DEEPLY -
AFFORDABLE HOUSING IN STAMFORD NEXT YEAR AND 10 NEW UNITS IWJNGﬁWﬁﬁK“BY

2019. T CRE T e A

TES

gl rptals Sy
T A

v Ty

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

(E;genses 3 Including grants of ) (Revenus $ ] o s )
.
4e Total program service expenses P 2961611. i
¢ Fom 990 2017)
732002 14-28-17 - e - ey
&) 2 £ R GR MR, Y

09351130 740325 4355 2017.04030 PACIFIC HOUSE, INC. _ 435517 1



Form 990 (2017) PACIFIC HOUSE,INC. ; 06-1144355  pPage3

| Part IV | Checklist of Required Schedules

10

11

13
14a

15

16

17

18

19

If "Yes," complete Schedule A

Schedule D, Part Il

as apphcable

Part Vi

Schedule D, Parts Xl and XII

complete Schedule G, Part Il .

732003 11-28-17

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
............................................................................................................................................ 1| X
Is the organization required to complete Schedule B, Schedule of Contributo S . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatés for
public office? If "Yes," complete Schedule C, Part ] | . e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect’ e
during the tax year? If "Yes," complete Schedule C, Part Il | |...............ccccccocuvrvriiiiiiniiiieeee e, a4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . . ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete -
............................................................................................................................................................ 8 | . | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serwcee? 5 <
If "Yes," COMPIete SCHEAUIE D, PAIt IV _________._..............ooroooerosecoeessoseseesseeeseeeeeeeseeseseeseesseseseess e sessesneseneesees s ot st 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent FA] 7
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ey 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX ;or X ;
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
.............................................................................................................................................................................. Ma| X |
Did 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 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its_)tqtal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
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 If "Yes," complete SChedule D, PAITIX ... ............oocoooooeescoeseeeseeeeeesee e oo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X -: (% 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses | e s
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X : 11f ' X
Did the organization obtaln separate, independent audited financial statements for the tax year? /f "Yes," complete » 'm_‘ T <i '
.................................................................................................................................. i 122} X
Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is opt/onal 12b X
Is the organization a school described in section 170(b)(1XA)(i)? If "Yes," complete Schedule E | . .. ... ...... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? ) ... | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV | .. ‘14b X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any T y
foreign organization? /f "Yes," complete Schedule F, Parts fland IV .. ... . . .o 15 =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to j g
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part. IX, ) 2 >
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ..., 7). [ X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines '
1cand 8a? If "Yes," complete SCREAUIE G, PAM Il ..., ... ... ..\ oooooooeooeooeoeeeeee oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes L
19 X
Form 990 (2017)
3 i ¥
99351130 740325 4355 2017.04030 PACIFIC HOUSE, INC. 435:5_'_.1



Form 990 (2017) PACIFIC HOUSE,INC. 06-1144355 * Page4
[Part IV | Checklist of Required Schedules (continued)

&,

Yes | No
éOa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... BT 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 11l S . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUID  ieusvuiviissiivsenasuissessvieessiessviesssveesed s e s s LS53R s oR b R 23 | X

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

|j . Schedule K_If "NO", O'tOIHIE 258 ot oaasasmsatisessoeee e SSEe o R oe v s AR s R 242 X
b Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPE DONAS? | | . . i\ itiiiiitctitiescreeis s bt b st e s e b s s b b s bbb bbb b a e bbb s bbb s s b b skt s bbb e 24¢
, d Did the organization act asan "on behalf of" issuer for bonds outstanding at any time during the year? . ... . 24d .
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . i, 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," compfe'tef“'

Schedule L, Partl ... i isma s aims ik oy o e R e Ve s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or N v

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes _ : 5

complete Schedule L, Part I T (e 26 X

27 Did the organization prowde a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ||| . ... anpeeassseiennes 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

7 a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
" b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, '
ol 28¢ X
29 129 | X B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation >
contributions? If "Yes," complete SCREAUIE M . . .. .o ees oot ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? -
, IF"YeS," COMPlete SCHEAUIR.N, PAIt I .\ .\ ..ot et 89 p——R-
32 Did the organization sell, e%change, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
" sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
e R R T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . ... ... . .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty oy
. within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 . . . ... . .. . K ‘35b | .,
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ¢ =
Y I "Yes," complete SCHEAUIE B, Part V, N8 2 ... _.............cc..oooooovoovoeseseesee oo eeees oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a paftnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ar | p:¢
38 Did the organization compiéte Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? | 5
____Note. All Form 990 filers are required to complete Schedule © ... ... as | X
Form 980 (_'201'7)

732004 11-28-17
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Form 990 (2017) PACIFIC HOUSE,INC. 0641144355 Pade 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

- o Yes | No

" 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. [ 1a 36|

_ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs £0 PHIZ@ WINNBIST | . o it ee s e e et e oo e e e aeeeehs e eeb e e e ohe e s eheabas s ee b o kb s eama s bh s s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __ ... .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...........................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 1 IR 3a .

. b If "Yes," has it filed a Form 990-T for this year? I "No," to line 3b, provide an explanation in Schedule O . 3b

[ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,a” =~~~ St

L financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . 4a X

. b If "Yes," enter the name of the foreign country: P> ' . :
i . See instructions for filing reqwrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ;

‘ 55 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . 0. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N o 5b X )
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? | .. ..o — 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributionS? e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEIAX AEAUCHIDIET? || it es et es s ssers s seemesenesememseasg e r g eaeae e e eas oo bes et e eh st s a et se et sbaitinins 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided:to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. .....oocoooiieiiiiiiinn. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required N .
to file Form 82827 ......... R R e YRR R A8 R R R R s e a s 7¢ ﬁ‘

d! If "Yes," indicate the number of Forms 8282 filed during the year ... ... .., | 7d ‘

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . R Te X
"f- Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X [
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiired? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

‘8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. .., i Qa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b ; X

10 Section 501(c)(7) organizations. Enter: & 57
a Initiation fees and capital contributions included on Part VIIl, line 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b

11 Section 501(c)(12) organizations. Enter:

" a Gross income from membérs or Shareholders . umrrsrr s e R S S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
AMOUNtS dUE OF 1eCeIVEd fIOM HNEML) ... .o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
. b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
-a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
"¢ Enter the amount of reServes on NaNd ..., oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e i reereiane, | 14@ X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedm’e O __________________________ 14b
Form 990 (2017)
782005 11-28-17
N 5
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Form 990 (2017) PACIFIC HOUSE, INC. 06-1144355 Page6
Part V1 | Govgrnance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for ai"No" respopse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. }

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... oo [x]
Section A. Governing Body and Management .' e
! : Yes: No
1a Enter the number of votingj members of the governing body at the end of the taxyear .. ... .. 1a 13 e
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY 8MPIOYEE? .. .. . . it isea s ees s sesees s es e s e ea s e a s s s erenee et es et neren 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? , ... ... PO - 3 X
p 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
' r5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SLOCKNOIAEIS? | | | . ... it st 6 X
; 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or '
"' more members of the QOVEIMING DOAY? | i ittt et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or . "
' persons other than the governing body? e o i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | . oottt st esasaess s s s se st s s es s een bbb ekt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the o
organization's mailing address? If "Yes," provide the names and addresses in Schedule O i R [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

i Yes | No
'1ba Did the organization have local chapters, branches, or affliates ? mab 10a| | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) 22
12a. Did the organization have a written conflict of interest policy? If "IN, g0 L0 8 T8 12a | X
b Were officers, d|rectors or truslees and key employees required to disclose annually interests that could give rise to conflicts? {--,; _____________ 126 | X
"¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe -
in Schedule O hOW thiS WaS 0ONE || || . ... . .coiiiiieesieietssteeeeee ettt ettt sttt e ettt b bttt 12c | X
13 Did the organization have a written WhistebloWer POlCY T e 13| X
121 Did the organization have a written document retention and destruction POlCY ? 14 | X
45 Did the process for determining compensation of the following persons include a review and approval by |ndependent
S persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
;a The organization's CEQO, Executive Director, or top management official ... ] R _1_5:?_‘
b Other officers or key employees of the organization 15b | X

If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions). S : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year'7 16a X

b If "Yes," did the organlzatlo‘n follow a written policy or procedure requiring the organization to evaluate its participation
" in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i, | 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT &}

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) ava|lable
for public inspection. Indicate how you made these available. Check all that apply.

[X‘ Own website [:I Another's website D_i] Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and ilnan(:lal -
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: B |
PACIFIC HOUSE,INC - 203-406-0017 - :
137 HENRY STREET,ROOM 205, STAMFORD, CT 06902 o8

782008 11-26-17 . B [ Form 990 (2017)
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Form 990 (2017) PACIFIC HOUSE,INC. 06-1144355 * 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 I o Se | SIS o) ]:]

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th|n the orgamzatlon s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in columns (D), (E), and (F) if no compensation was pald
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who. receivad raport
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organlzatlons
.. ®Ljst ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
réportable compensation from the organization and any related organizations. )
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emplOyees
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | o o cfs 2521’32!“” one Reportable Reportable " Estimated
hours per | box, unless person s both an compensation compensation amount-of
week officer and a dirsctor/trustee) from from related HhNe A nthe}”" Y1
(list any § the organizations compensation
b hours for | = B organization (W-2/1099-MISC) from the
related | 2 | 5 2 (W-2/1099-MISC) |, organization
: organizations é = £l i {5 and Pela d"
below | =|£| ;|5 |25 2 — ' orgamzatwm
line) 2|Z|E|&|85| &
(1) ROBERT S,RIMMER 4.00
DIRECTOR X 0. 0. 0.
(2) CHRIS TATE 6.00
VICE CHAIRMAN X 0. 0. 0.
(3) TAMARA KALIN 4.00
DIRECTOR X 0. 0. 0.
T 1 LAY M}
(4) ERICK R, STEEN CPA 6.00
TREASURER X 0. ¢ vy 04
(5) BRENDAN J. O'ROURKE,ESQ, 4.00
DIRECTOR X 0. 0.
(6) ANDY M,REID 4.00 y
DIRECTOR X 0. 0.
(7) CLIFF BERGER 4,00
DIRECTOR X 0. 0. 0.
(8) BRAD MAHANEY 6.00
SECRETARY X 0. 0. 0.
(9) PETER C. RUGEN 6.00
CHAIRMAN X 0. 0. 0.
(10) MARC MALLOY 4.00
DIRECTOR X 0. 0. 0.
(11) LEE TERRELL 4,00 ‘
DIRECTOR X 0. 0. 0.
(12) MEG MOSCATI 4.00 o
DIRECTOR X 0. 0. 0.
(13) RAFAEL PAGAN JR, 40.00 ,
EXECUTIVE DIRECTOR X 163650. 0. 0.
{)-i4) JAMES CALCAGNINTI 4.00 :
DIRECTOR X 0. 0. 0.
732007 11-28-17 { Form 990 (2017)

7
093‘)51130 740325 4355 2017.04030 PACIFIC HOUSE, INC. . 4355 a4



Form 990 (2017) PACIFIC HOUSE,INC. 06-1144355 Page8
lTJa"t WH Sectign A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B (©) {D) (E) (F)
Name and title Average BT Cfe 2EE1igerhan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related & % N (W-2/1099-MISC) organization
organizations| £ | £ 8|8 _andrelated
below | £ £, % 35 5 organizations
ine) | S| % €| 5|55 5
' i
e
I o b
feili
H
Th SUD-LOAL | i i iloss st sl e i oo s es eSS e ces | 2 163650. 0. 0.
"¢ Total from continuation sheets to Part VI, Section A ... ...................... » 0. T 0.
d Total (add lines 1h and 16) ....oooovovniiiiiiiiii i B 163650. 0. 2 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for such individual | ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon -
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. ....................°. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frém. ™ .,
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (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 p» 0
Form 99Q {2017
732008 11-28-17
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Form 990 (2017) PACIFIC HOUSE, INC. 06-1144355 Page9
Part VIll | Statement of Revenue [
Check if Schedule O contains a response or note to any line in this Part VI ......oooeveeiiiiiiiiii i ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business mrsnegfoﬁgﬁer
revenue revenue 512 - 514
gg 1 a Federated campaigns .. ... ... 1a
g 3 b Membershipdues ... 1b
.,;E ¢ Fundraising events . 1c
gﬁ d Related organizations 1d
g‘E e Government grants (contributions) 1e 1359214.
.gf £ Al other contributions, gifts, grants, and
2 .:'E_’ similar amounts not included above 1f 937159.
E g g Noncash contributions included in lines 1a-1f: § 3 6 2 2 6 2 .
8§ h Total.Addlinestatf ... .. e » | 2296373.
' Business Code
g | 2a RENTAL INCOME 624200 440643.] 440643. 5 i)
:g g b , teod ¢,
n.e c
ES
[ d
2% e
"’; f All other program service revenue .
i g Total. Addlnes2a2f ... > 440643.
& 3 Investment income (including dividends, interest, and
E ] other similar amounts) ., > 191. 191.
“. | 4 Income from investment of tax-exempt bond proceeds P>
: 5 ROYAMES ..ot | -
f (i) Real (ii) Personal
o 6a Grossrents ... -
< b Less:rental expenses ..
‘ ¢ Rentalincome or (loss) . ...
g d Net rental income or (10SS)  ...coooeiciereiieieieiiieen |
5 7 a Gross amount from sales of (i) Securities (ii) Other
2 2 assets other than inventory 139649.
5. b Less: cost or other basis
and sales expenses ... 138675.
i ¢ Gainor(loss) ... 974.
i d Net gain OF (I0SS) .....o.viieeeieeeeeiteeir oot eisse s B 974. 974.
‘o | 8 a Grossincome from fundraising events (not
,.g including $ of
D contributions reported on line 1c). See
% Part IV, N0 18 ... a1280352.
g b Less: direct expenses . .. ... b| 329427.
g ¢ Net income or (loss) from fundraising events ... | 2 950925. 950925.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances _...............coeieinenns a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory _............... | 2
Miscellaneous Revenue Business Codgi
11 a
b
c
d Allotherrevenue ... ... o
e Total. Addlines 11a-11d ... B i
12 Total revenue. Seeinstuctions. ... ... | < 3689106, 441808. 0. 950925.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

PACIFIC HOUSE,INC.

06-1144355 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to any line in this Part IXB(C} ........................................ lj]
Do not Include amounts reported on lines 6b, (A) B) ' D)
75, 8b, 9, and 10b of Pat Vil e P onscs | cimescxatness Fé‘,?ééﬁ-'é’é?,g
1  Grants and other assistance to domestic organizations ¥ i
and domestic governments. See Part [V, line 21
- 2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ............
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors, s
. trustees, and key employees ...
"6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ;
. persons described in section 4958(c)(3)(B) ......... RN "‘-5_‘_'-__' J
7 Othersalaries and wages ... 1478919. 1184223. 115559, 179137,
8 Pension plan accruals and coﬁlfibutions (include
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits ... 272064. 235449. 23596. 13019.
10 Payroll taxes . oo 144372. 117026. 10711. 16635.
11 Fees for services (non-employees):
a Management . ...
b Legal ...
. ¢ Accounting 33117, 16220. 16417, 480.
{'d Lobbying
' e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) — CHEEE
12 Advertising and promotion” " ... ...
13 Office eXpenses,..._...........‘._' .............................
14 Information technblogy __________________________ A e
15 ROYAMIOS ........occccomevcsrrnrnssssmssnsiccssiinns i3 S
16 OCCUPANGY oo 386092, 365078. 17512, 3502.
17 Travel i ccer et a e aeans
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials !
19 Conferences, conventions, and meetings . 21031. 11170. 9861. :
20 Interest ...
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization . 309248. 306761. 2487. :
23 Insurance . e et E ot 79438. 76018. 1710. 1710.
24  Other expenses. ltemize expensés not covered & 1
. above. (List miscellaneous expenses in line 24e. If line
.- 24e amount exceeds 10% of line 25, column (A)
. amount, list line 24e expenses on Schedule 0.)
1a CONSULTANTS 217097. 111000. 40305. 65792.
‘b PRO BONO LEGAL SERVICES 203761. 203761. 0. LB 0,
"¢ CLIENT SUPPORT-FOOD 190877. 184731, 4619. 1527 .
""d PROGRAM AND HOUSEHOLD 84364. 84364. 0. 0.
e All other expenses 103128. 65810. 20582. 16736.
25  Total functional expenses. Add lines 1 through 24e 3523508. 2961611. 263359, 298538,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P if fallowing SOP 88-2 (ASC 858-720) qea o
7;5:2('010 11-28-17 Form 990 (2017)
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Form 990 (2017) PACIFIC HOUSE,INC.

[Part X | Balapce Sheet

06-1144355  Page 11

&

Check if Schedule O contains a response or note to any line in this Part X ........ciiiiiiiieeiieisiisie i faeiii ;’ [:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 451022.] 1 1580827.
2 Savings and temporary cash investments 11544.) 2 9267.
3 Pledges and grants receivable, net 1744769.] 3 1672570 .
4  Accounts receivable, net 14840.] 4 5590,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
: section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
I ‘ employers and sponsoring organizations of section 501(c)(9) voluntary
E% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
“# | 7 Notesand loans receivable, Net . . ... 7 g
< | 8 INventories for Sale OF USE ... . . oo 8  Chiom
9 Prepaid expenses and deferred charges 67955.] 9 : éﬁ 79 4; .
10a Land, buildings, and equipment: cost or other oy =
basis. Complete Part VI of ScheduleD . 10a 12363498. “ J.‘_ =
b Less: accumulated depreciation ... 10b 3089050. 8018821.[ 16¢ 92 74i4 8.
11 Investments - publicly traded SeCUFIties ... ... 11 i
12 Investments - othé( éecurities. SeePart IV, line 11 12
13 Investments - progra{rﬁ-related. See Part lV, ine 1 13
14 |EEGIDISTESEES oiaoressssarsionsiausmoecosissiioetiasonss s A 20282.| 14 19775,
15  Other assets. See Part IV, line 11 50000.] 15 40000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10379233.] 16 12647271,
17 Accounts payable and accrued eXpenses 218193.| 17 345108.
P | 18 Grants payable ... e 18
19 DEferred FEVENUE ... ...\ oo eer e 3181478.[ 19 “4143293.
20 Tax-exempt bond liabilities 20 o e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 51 .
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. : i A4S
K Complete Part It of Schedule L ... ..ot 22 o
- |23 Secured mortgages and notes payable to unrelated third parties . ... 3530522.| 23 454423 2 .
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third ;
parties, and other liabilities not included on lines 17-24). Complete Part X of el
Schedule D e 25 1oy
26 Total liabilities. Add lines 17 through25 . .. ... ... .. 6930193.] 26 9032633.
Organizations that follow SFAS 117 (ASC 958), check here P and : :
2 complete lines 27 through 29, and lines 33 and 34. 2o
% 27 Unrestricted netassets . 3056785.] 27 3067770.
g 28 Temporarily restricted net assets 392255.| 28 5 4685 8.
T |29 Permanently restricted netassets ... ... 29 !
IR Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34. ] it
£ |30 Capital stock or trust principal, or current funds ... 30 : ,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 3449040.| 33 3614638.
34  Total liabilities and net assets/fund balances ... 10379233.[ 34 12647271,
Form 990 (2017)
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Form 990 (2017) PACIFIC HOUSE,INC. 06-1144355 pPagei2
[Part X1 | Recpnciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 oo eeaieen ‘ D
1 Total revenue (must equal Part VL, column (A), in€ 12) i 1 3689106.
2 Total expenses (must equal Part IX, column (A), N8 25) e 2 3523508.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 165598,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3449040.
5 Netunrealized gains (I0SSeS) ON INVESIMENTS || ... cssee st ere e ressees 5
‘6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
1b Net assets or fund balancés at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
column (B) ... s s e || TOL] S 3614638.
| Part Xl Fmanclal Statements and Reportmg ‘
Check if Schedule O contains a response or note to any line in this Part XI1 ...t EJ
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual I:' Other y _
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O : el
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... . . 2al. : X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a il (22
separate basis, consolidated basis, or both: :
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basm,
consolldated basis, or both
Separate basns El Consolidated basis D Both consolidated and separate basis
‘¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAN ATBB? | .ot s e a s ses e e msss e s ss s ch et s s o8 emse et seesenssenesninss 3a| X
‘b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit .
___oraudits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2017)
AR
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 999-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
PACTIFIC HOUSE,INC. 06-1144355

|Part] [ 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.)

> O
3 []

4 []

5

5 DDéDD

10

11
12

00

]

D Type l. A supportmg organlzatlon operated, supervised, or controlled by its supported organization(s), typically by g|V|ng

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in_
section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). | @oma o Pube
An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc descrlbed in
section 170(b)(1)(A)(vi). (Complete Part I1.) A,
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) "

An agricultural research organization described in section 170(b)(1)(A)(ix) operated 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
university:
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 organviz}at‘ion afjt_er‘ggr‘]g 30, 1 975.
See section 509(a)(2). (Complete Part 1i1.) ’ et

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 4

An organization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box i in ¢

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 129

RUR

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

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally |ntegrated wn

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(s)

e :I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ilr(‘f .

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. o

functionally |ntegrated or Type Il non-functionally integrated supporting organization.

. £ Enter the number of supported Organizations ||| .. ... |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ili) Type of organization | 1V 1S Ufﬂﬁ'“ Z;:tl on '5[93,) (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 e P support (see instructions) | support (see instructions)
above (see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PACIFIC HOUSE, INC. 06-1144355 pags2
|Part )l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 2468783.| 2309298.| 2636667.| 2780337.| 2738181.[12933266.

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

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

Total. Add ines 1 through 3 ... | 2468783.] 2309298. 2636667. 2780337.] 2738181./12933266.

5 The portion of total contributions
by each person (other than a
governmental unit or publicI‘y
supparted orgahization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () sy
6 _Public support. Sublract line 5 from line 4. 12933266.
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 fromlne4 2468783.[ 2309298.| 2636667.| 2780337.[ 2738181./12933266.

-8 Gross income from interest,

i dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 3349, 3349.

‘9 Net income from unrelated business

i+ activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 12936615.

:12 Gross receipts from related activities, etc. (see instructions) ... 12 | 3710986.

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(0)(3} ' J-'-,
organization, check this box and stop here ... . B D

Section C. Computation of Public Support Percentage ]

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 99.97 (%

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 99. 6_2 )

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box nhd

stop here. The organization qualifies as a publicly supported organization .. ...

b 33 1/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls 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, 16a, 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
mests the "facts-and-citcumstances" test. The organization qualifies as a publicly supported organization . .. } [:]
.b 10% -facts-and-circumstances test - 2016. If 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 i
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . P> L—I
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17 .
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Schedule A (Form 990 or 990-£2) 2017 PACIFIC HOUSE, INC. 06-1144355 :Pages
Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) |
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support \ {45 §
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 (d) 2016 () 2017 3|5 - (f)Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2

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

. 3 Gross receipts from activities that

i 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
or expended on its behalf

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

6 Total. Add lines 1 through$ o

7a Amounts included on lines 12, and
3 received from disqualified persons

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

i'cAddlines7aand7b ...

8 Public support. (Subtractline ¢ from line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p»> {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total

:9 Amounts fromline6 ... ..

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

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

c Add lines10aand 10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
. regularly carriedon
12 Other income. Do not include gain
7 or loss from the sale of capital
v assets (Explainin Part VI.) ............ - —
1{3 Total support. (Add lines 8, 106, 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(c)(3) organization,

checkthls boxand SIOPREre ........ccusneesamn s sensis e s e v s ) b i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (1) I 15 J %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . |45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 . 18 %
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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization h 5w e |:|

ﬂ:’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 organlzatlon £
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructioris ", ]
?gzoza 10-06-17 Schedule A I(F:c‘:zrm ,999\ 9;,%90-”EZ)?“2‘017
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Schedule A (Form 990 or 990-£2) 20177 PACIFIC HOUSE,INC. 06-1144355 Pages
Part IV | Supporting Organizations
g {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by S (e i o
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 '

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

: ?a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
g

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

organization made the determination. 3b
. ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) aﬁd 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
5; Y purposes. 4c
'5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ;
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of jts supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
- PartVl. 6
'7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part VI. 9b:
¢ Did a disqualified person (as-defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the sﬁpporﬁng organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organizatioyn subjebt to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PACIFIC HOUSE, INC. 06-1144355 Pages
| Part IV | Supporting Organizations (continued) .
¢ Yes!| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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 VI how 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 co;‘ré’itions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 1l Supporting Organizations

‘: Yes | No

"1 Werea 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 N

Section D. All Type lll Supporting Organizations i

-~

Yes'| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

L the organization maintained a close and continuous working relationship with the supported organization(s). 2

"8 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below. )

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
_a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
" the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

0~

trustees of each of the supported organizations? Provide details in Part VI. . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Sl '
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 PACIFIC HOUSE, INC. 06-1144355 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) Seg instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E. - )

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

OB (DN =

D | | |0 (N (=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
_ 7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(]

~

o L T
B) Gurrent Year
Section B - Minimum Asset Amount (A) Prior Year & (optional) -

4. Aggregate fair market valué ‘of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year):

a Average monthly 'value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic
d
e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 i
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 it r'-ltl
6 Multiply line 5 by .035 6
"7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions). -

~~

b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-€2) 2017 PACIFIC HOQUSE, INC. 06-1144355 Page7

Part ¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other 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, line 6
10 Line 8 amount divided by line 9 amount

[+ IR (o2 (4 B B [/ ]

0] (ii} (L
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015

Total of lines 3a through e
Applied to underdistributions of prior years

a
b
c
d
e From 2016
f
g
h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) aiustld 11 2043

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

(-

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

U‘J

Applied to 2017 distributable amount

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

Q

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

o oo o |w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 PACIFIC HOUSE, INC. 06-1144355 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12; .
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors -

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) i . .

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
PACIFIC HOUSE, INC. 06-1144355

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ l_z] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

lj;orm 990-PF 501(c)}(3) exempt private foundation

RRIE IS LR AN

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

[

Check if your organization is covered by the General Rule or a Special Rule.
Note Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

" [] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money-or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

i For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vlil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one ‘é:c;'r}\t)rijbdt'a’r, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organlzat|on descrlbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cbr;t]rlbutbif c;urllr;g; the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1, 000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 8

i from

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990 990 EZ or;99‘0 PF)

HoTrne Sy

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990 PF Part 1, I|ne 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form QBD,I_SQQ-EZ; or QQG;F;FIj (2017)

723451 11-01-17



Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

Page 2

Name of organizatiqn

PACIFIC HOUSE,INC.

Employer identification number

06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | INDIVIDUAL Person [ X]
Payroll :I
137 HENRY STREET 15000. | Noncash []
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) () @
.. No. Name, address, and ZIP + 4 Total contributions _._Typ.e gt_c:_on_tribu'tion_l ‘
'+ 2 | INDIVIDUAL: Person  [X]
Payroll - I:I
137 HENRY STREET 6000. | Noncash [ ]
(Complete Part Il for -
STAMFORD, CT 06902 noncash contributions.)
¥ At
(a) (b) (c) () ;
No. Name, address, and ZIP + 4 Total contributions Type of contr_ibu‘llion
3 | FOUNDATION ‘arson LX)
Payroll A [:l
137 HENRY STREET 52359. Noncash' [ ]
(Complete Part lifor - -
STAMFORD, CT 06902 nOQQ?Sh »clontrib‘ut‘;i’ops.)
(a) (b) (©) (@)
No. Name, address, and ZIP + 4 Total contributions i Type of contrib_u_fion
4 | FOUNDATION Person  [X]
Payroll I:_l
137 HENRY STREET 10000. Noncash [,
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
Ly A
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions . :l'ype‘ of contribution
5 | FOUNDATION" Person X
Payroll [ ]
137 HENRY STREET 15000, | Noncash [ ]
{Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b} (c) ;. {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribl.i_tion
6 | FOUNDATION arson | LR
Payroll [___]
137 HENRY STREET 11900, | Noncash '[ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PACIFIC HOUSE,INC.

Employer identification number’
| ;

06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) RO |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 | INDIVIDUAL Person  [X]
Payroll [:I

137 HENRY STREET

5410. Noncash [ |

STAMFORD, CT 06902

(Complete Part |l for

noncash contributions.)
E ’

Ty Tl W ELAY L6 i

(a) (b} (c) (d)
.. No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 i TSl o Ern i e
8 | CORPORATION ‘Person: [ X]
<Payroll ]

137 HENRY STREET

10000, |« Noncash [ ]

STAMFORD, CT 06902

| (Complete Part lifor
noncash contributions.)

(a) (b) (c) 3 |
No. Name, address, and ZIP + 4 Total contributions Type of contrll?u_tion
9 | INDIVIDUAL Person  [XJ

Payroll _ D
137 HENRY STREET 6000. | Noncash [ ]
| (Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) - (b) (0) ol o
No. ~_Name, address, and ZIP + 4 Total contributions Type of contribution
10 | INDIVIDUAL person [X]
Payroll D

137 HENRY STREET

21500. Noncash E]

STAMFORD, CT 06902

(Complete Part !l for
noncash contributions.)

(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of cqntrlb_ution
11 | FOUNDATION Persorl LX)
Payroll [

137 HENRY STREET

1 0 0 0 0 . Nunt,:é\’l{!ih_.g [;;]\ i

STAMFORD, CT 06902

(Complete Part Il for
noncash contribuﬁOps.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

12 | FOUNDATION

137 HENRY STREET

person X
Payroll 3 =4
12000. | Noncash [ 1

STAMFORD, CT 06902

R ]
(Complete Part 11 for
noncash contributions.)

723452 11-01-17

09351130 740325 4355

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 PACIFIC HOUSE,INC. 1 a3sEE g



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

PACIFIC HOUSE, INC.

Employer identification numbes

06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | INDIVIDUAL Porsén . X
Payroll [:J
137 HENRY STREET 111676. | Noncash [ ]
(Complete Part |l for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
yq No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | FOUNDATION Person
-Payroll - =]
137 HENRY STREET 5000. |' Noncash” [ ]
(Complete Part If for
STAMFORD, CT 06902 noncash contributiops.)
(a) (b) ) _ . o d
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CORPORATION Person [X]
Payroll  [_]
137 HENRY STREET 5000. | Noncash [ |
(Complete Part | for
STAMFORD, CT 06902 noncash clontributions.)
(a) (b) (c) e )
No. Name, address, and ZIP + 4 Total contributions Type of g:ontrli_bu'tion
16 | INDIVIDUAL Person , LEI
- Payroll E EJ
137 HENRY STREET 6355. | Noncash™ [ L
(Complefe Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FOUNDATION Person X
Payroll |:|
137 HENRY STREET 6000, | Noncash [ |
{Complaté Partlifor
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribl.l_t'ion
18 | FOUNDATION person X
Payroll |:|
137 HENRY STREET 10000. | Noncash [ ]
(Complete Part [l for
STAMFORD, CT 06902 noncash contributions.)

723452 11-01-17

709351130 740325 4355

24

Schedule B (Form 990, 999-52_._,0( 990-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.
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Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 2

Name of.organization

Employer identification numb

b 5T

06-1144355

PACIFIC HOUSE, INC.
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) a - .
No. Name, address, and ZIP + 4 Total contributions Type of contributio
19 | FOUNDATION Person [ X|
Payroll [j
137 HENRY STREET 30000. | Noncash []

STAMFORD, CT 06902

(Complete Part {l:for

noncash contributions.)

(a) (b) (c) S (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | INDIVIDUAL Person [ X|
Payroll [ ]
137 HENRY STREET 16000. Noncash [L]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d) |

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

21 | INDIVIDUAL'®

137 HENRY STREET

5000.

STAMFORD, CT 06902

Person [ XJ
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | FOUNDATION " Person  [X]+
Payroll ;I
137 HENRY STREET 15000, | Noncash [ ]
(Comble{e Patt Il o
STAMFORD, CT 06902 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 | CORPORATION

137 HENRY STREET

5000.

STAMFORD, CT 06902

Person E
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

24 | INDIVIDUAL

137 HENRY STREET

8100.

STAMFORD, CT 06902

Type of contribution

(R

Persoﬁ DE] d
Payroll i:l
Noncash [ |

| (Complete Part Il for

noncash contributions,)

723452 11-01-17

79351130 740325 4355

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of.organizatian Employer identiﬁcatio,n nuru__be:
PACIFIC HQUSE,INC. 06-1144355 .
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | INDIVIDUAL Person  [XJ
Payroll [ |
137 HENRY STREET $ 5000. Noncash [ |
(Complete Part Il for.
STAMFORD, CT 06902 noncash contributions.) .
(a) (b) (@) {77y
. No. ., . Name, address, and ZIP + 4 Total contributions ) :Type of contribution
i 26 | FOUNDATION Person  [X]
) Payroll D
137 HENRY STREET $ 25000. | Nomcash [ ]
(Complete Part IIfor
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) . d)
No. Name, address, and ZIP + 4 Total contributions Type 01‘ r_:ontribution
27 | INDIVIDUAL Cperson | X)L
+Payroll  [wc]rs -
137 HENRY STREET $ 11800. | Noncash [ ]
(Complete Patt Irfor -
STAMFORD, CT 06902 noncash contributions.)
(a) (b} (c) (d) i
No. Name, address, and ZIP + 4 Total contributions Type of contriht.lltion
28 | INDIVIDUAL Person  [X]
Payroll D
137 HENRY STREET $ 10000. | Nomcash [ |
(Complete Part Il for
STAMFORD, CT 06902 nongash contributjons.)
(@ (b) (@ Ae ) T
No. Name, address, and ZIP + 4 Total contributions Type of contfit:lgqfion
29 | FOUNDATION “person  [X]
Payroll D
137 HENRY STREET $ 11000, | Noncash [ ]
(Cornplete Part II'foF
STAMFORD, CT 06902 noncash cvontribugi,ohs.)
(@ (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of cl:ontrilqut'ion
30 | INDIVIDUAL person . TR]
Payroll o i:]
137 HENRY STREET $ 6000. | Nomcash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
26 '
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Schedule B (Form 890, 990-EZ, or 890-PF) (2017)

Page 2

Name oforganizatian

PACIFIC HOUSE,INC.

Employer identification numbes,

06-1144355

Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

@ ..

Type of contribﬁtion

31 | CORPORATION

137 HENRY STREET

10000.

STAMFORD, CT 06902

Person DE.]
Payroll [iT]
Noncash [ |

(Complete Part |l for
noncash contributions.)

O 4

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 32 | FOUNDATION Person | X|
“Payroll 2 |;|
137 HENRY STREET 10000. | Noncasi™ [ ]
(Complete Part I for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) () {d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribition
33 | FOUNDATION Person.  [X]
: Payroll 1 !:]
137 HENRY STREET 6000. | Noncash" [ ]

STAMFORD, CT 06902

CL LTI
{Complete Part Il for

noncash contributions.)

FE o

G

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

")

Type éf:contrihution

34 | CORPORATION

137 HENRY STREET

10000.

STAMFORD, CT 06902

Person L—}E]
Payroll |:|
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

12 (d)
Type of contribution

~ 35 | FOUNDATION

I Person IE] !
Payroll [T

137 HENRY STREET 35000. Noncash [ |
(Complete Patt Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | INDIVIDUAL Person
Payroll r__]

137 HENRY STREET

5000.

STAMFORD, CT 06902

yo;ncasﬁ ‘* I:J .

(Complete Part 1| for S

noncash contributions.)

723452 11-01-17

19351130 740325 4355

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.

435570 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of®rganizatian

PACIFIC HOUSE, INC.

Employer identification numbgee

06-1144355

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | FOUNDATION Person | X]
Payroll [:]
137 HENRY STREET $ 35000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

' 38 | INDIVIDUAL

137 HENRY STREET

5000.

STAMFORD, CT 06902

Type of contribution

Person E
Payroll - D
. Noncash ' [ ] .

T R 72 T
(Complete Part Il for
noncash contributions.) -

- 7

(a)

(b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of cuntri_bu_t'ion
39 | ANONYMOUS Person [X]
Payroll D
137 HENRY STREET $ 50000. | Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) © Y
No. Name, address, and ZIP + 4 Total contributions _Type of contrili!ption.

40 | FOUNDATION

137 HENRY STREET

25000.

STAMFORD, CT 06902

1 mf]. }

Person

Payroll  [_]
Noncash [ | y

(Complete Part Il for -
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribu_tion
41 | FOUNDATION person. LX)
Payroll . |:|
137 HENRY STREET $ 10000. | Noncash [ 1
(Complete Part Il for
STAMFORD, CT 06902 noncashcontributjons.)
(a) (b) {c) {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

42 | INDIVIDUAL

137 HENRY STREET

39792.

STAMFORD, CT 06902

.Person ]__X_l
Payroll I___|
Noncash [ |

(Complete Part Il f6i
noncash contributions.)

723482 11-01-17

19351130 740325 4355

28

2017.04030 PACIFIC HOUSE, INC.

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

4358511



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of«organizatien

PACIFIC HOUSE,6 INC.

Employer identification numbet

06-1144355

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d) -

No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | FOUNDATION Person
Payroll C]
137 HENRY STREET 10000. | Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
{a) (b) {c) {d)
.. No. Name, address, and ZIP + 4 Total contributions .Type of .cqmribution
' 44 | INDIVIDUAL Person (X
Payroll ; I::_I
137 HENRY STREET 9500. Noncash

STAMFORD, CT 06902

LHatigi

{Complete Part II for
noncash contributions.)
: 8|

M

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45 | INDIVIDUAL

137 HENRY STREET

5000.

STAMFORD, CT 06902

Person D_{L_' )
Payroll ‘:I

Noncash |;—|
1

'(Complete Part Il for ™

noncash contrlbu;!,ops )

(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbutlon
46 | FOUNDATION person [ X]
Payroll _
137 HENRY STREET 18500. Noncash [ |

STAMFORD, CT 06902

(Complete Part Il for -
noncash contribuEiOns.)

(a)

(b)

(c)

o (d)

No. Name, address, and ZIP + 4 Total contributions Type df contrjbuﬁon
47 | INDIVIDUAL Vperson 1R
Payroli [ |
137 HENRY STREET 6200 | Noncash [ ]

STAMFORD, CT 06902

(Complete F-'art Il for
noncash contributions.)
Do )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | FOUNDATION person  [X]
Payroll N l:l
137 HENRY STREET 5000. | Nomcash [ |

STAMFORD, CT 06902

(Complete Part Il for =
noncash contributions.)

i 723452 11-01-17 Schedule B (Form 990, 99_0-52_, or QHI}-F‘F] (2017)

29
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of-organizatten

Employer identification number

PACIFIC HOUSE,INC. 06-1144355
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | INDIVIDUAL Person . [XJ . -
Payroll L___I
137 HENRY STREET 5000. | Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
.. No. Name, address, and ZIP + 4 Total contributions Type of contribution
T
50 | INDIVIDUAL Person  [X]
Payroll [ |
137 HENRY STREET 10000, | Noncash [ |
(Complete Part || for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) ¢ sopkd) pis
No. Name, address, and ZIP + 4 Total contributions Type of con_tt_'ibution
51 | FOUNDATION Person X/
Payroll [:]
137 HENRY STREET 5000. | Noncash [ ]
(Complete Part I} for
STAMFORD, CT 06902 noncash contribu,t_io;ns.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | INDIVIDUAL Person [ X]
Payroll |:|
137 HENRY STREET 5000. | Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 honcash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | FOUNDATION Person  [XJ
Payroll ||
137 HENRY STREET 5000. Noncash | _
(Complete Part Il for
STAMFORD, CT 06902 noncash contributjofs:)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | INDIVIDUAL Person [ X]
Payroll [:]
137 HENRY STREET 5100. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)

723452 11-01-17

09351130 740325 4355

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.

4355 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name ofiorganizatien

Employer identification number.

PACIFIC HOQUSE, INC. 06-1144355
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | INDIVIDUAL Person  [X|
Payroll [ ]
137 HENRY STREET 25000. | Noncash [ ]
(Complete Part || for
STAMFORD, CT 06902 noncash contributions.)
{a) (b) (c) (d)
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
' 56 | CORPORATION Person [ X]
Payroll D
137 HENRY STREET 5000. | Noncash [ ]|
(Complete Part I for -
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (0) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | INDIVIDUAL Person  [X]
Payroll r_]
137 HENRY STREET 8500. | Noncash [ |
(Complete Part [ for
STAMFORD, CT 06902 noncash contributjons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contri!:_tuticn
58 | FOUNDATION Person X
Payroll |:|
137 HENRY STREET 5000. | Noncash [ |
(Complete Part I for
STAMFORD, CT 06902 noncash _contribu;ibns.}
(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | INDIVIDUAL Person  [X]
Payroll L___]
137 HENRY STREET 20000. | Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(@ (b) © TR
No. Name, address, and ZIP + 4 Total contributions Type q_f cantr'it;ution
60 | INDIVIDUAL Persin L4 -
Payroll ’____|
137 HENRY STREET 9480. | Noncash [_]
(Complete Part I for
STAMFORD, CT 06902 noncash contributions.)

723452 11-01-17

09351130 740325 4355

31

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.

4355 1



Schedule B (Form 990, 990:-EZ, or 890-PF) (2017)

Page 2

Name ofiorganizatien

PACIFIC HOUSE, INC.

Employer identification‘number::

06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | CORPORATION Person
Payroll 1:]
137 HENRY STREET 6500. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) @
No. . Name, address, and ZIP + 4 Total contributions Type of cqntribuiion_____
62 | INDIVIDUAL: . Person [ XI
Payroll |___]
137 HENRY STREET 5000. | Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash Qontributioﬁs.)
(a) (b) (c) C () ,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | CORPORATION Person®  [XJ'
Payroll
137 HENRY STREET 5000. | Noncash [ ]
" | (Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | INDIVIDUAL Person  [X]
Payroll D
137 HENRY STREET 10910, | Noncash [ [
(Complete Part Il for
STAMFORD, CT 06902 noncash QOﬁtribUﬁODS-)
(a) (L) (c) . (d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | INDIVIDUAL ‘Porson | |[X]
Payroll L__]
137 HENRY STREET 101650, | Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | INDIVIDUAL Person - LX]
Payroll  [_]
137 HENRY STREET 20000. | Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)

723452 11-01-17

09351130 740325 4355

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 PACIFIC HOUSE, INC.

4355 " 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of.organizatien

PACIFIC HOUSE, INC.

Employer identification number

06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contr'ibu_ﬂon .
67 | CORPORATION Person  [X]
Payroll [:]
137 HENRY STREET 10000. | Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (© ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of Icontributiorl
~ 68 | CORPORATION Person  [X]
Payroll. [ |
137 HENRY STREET 8000. | Noncash [i]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | INDIVIDUAL person  [X]
Payroll: E_:l
137 HENRY STREET 7000. | Nomeash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (©) o :
No. Name, address, and ZIP + 4 Total contributions Type of contril?luliican -
70 | CORPORATION Person [ X]
Payroll D
137 HENRY STREET 5100. Noncash [:l
(Comaplete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contfihufion
71 | CORPORATION Garson ]
Payroll El
137 HENRY STREET 5000. Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) ) ; (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | INDIVIDUAL Person  [X|
Payroll |:]

137 HENRY STREET

75000 . Noncash [ |

STAMFORD, CT 06902

(C‘o‘mplet"é Part Il for
noncash contributions.)

723452 11-01-17

09351130 740325 4355

2017.04030 PACIFIC HOUSE, INC.

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

4355104 1



Schedule B (Form 990, 990-EZ, or 990-FF) (2017) Page 2
Name of.organizatien Employer identification number.

PACIFIC HOUSE, INC. 06-1144355

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) o) .0,

No. Name, address, and ZIP + 4 Total contributions Type of contriibﬂiibn

73 | INDIVIDUAL Person : [X]
Payroll D
137 HENRY STREET $ 5000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions 4 Type of contribution

74 | FOUNDATION Person | X]
Payroll D
137 HENRY STREET $ 5000. Noncash |:||
(Complete Partli for
STAMFORD, CT 06902 noncash contrifiulions:)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

75 | CORPORATION person  [X]
Payroll [:|
137 HENRY STREET $ 5000. Noncash [:]
(Complete Part Il for '
STAMFORD, CT 063802 noncasl’llcontributﬂ@ons.)

(a) (b) (©) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribiition
[ Tor

76 | INDIVIDUAL “persori | 1X] -
‘Payroil [

137 HENRY STREET $ 5000. N?nqa{shf_ m .
(Complete Part Il for -
STAMFORD, CT 06902 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribt._ltion

Person Ej

Payroll  [_]

$ Noncash [ |

(Complete Part Il for

noncash contributjons.)
Faall |

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:l
Payroll |:l

$ Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
34 ;
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of.organizatipn

PACIFIC HOUSE,INC.

Employer identification numbisr

06-1144355

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©) , et
No. =
L (b) . FMV (or estimate) o Ad). L
from Description of noncash property given . . Date received
(See instructions.)
‘Partl
$
(a
()
No.
; o (b) _ FMV (or estimate) @ of
from Description of noncash property given . i Date received
(See instructions.)
Part |
¥
$
(a
No. (c)
- (o) . FMV (or estimate) (d) ]
from Description of noncash property given . . Date received
(See instructions.)
Partl
$
(a)
{c)
No.
. () i FMV (or estimate) ] (‘,” -
from Description of noncash property given R i Daté received
(See instructions.)
Part |
e
$
(a)
No. ()
. ®) . FMV (or estimate) ) B
from Description of noncash property given . . Date received
(See instructions.)
Part |
LI mavada
$
(a)
No. (©)
. P ) i FMV (or estimate) (@ -
from Description of noncash property given R . Date received
(See instructions.)
Part | 4
$

723453 11-01-17

09351130 740325 4355
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of,organizatign

PACIFIC HOUSE, INC.

Employer identification numbar

FicCE

06-1144355

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Compliete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls info. once.)

Use duplicate copies of Part Il if additional space is needed.

| g

(a) No.
I!‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (a) No.
‘gg;ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I;r:rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgg'Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
728454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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“ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 890} . P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 to Publi

Department of the Treasury P> Attach to Form 990. I DT OfDIIC

Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. nspection

Name of the organization Employer identification number

PACIFIC HOQUSE,INC. 06-1144355

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

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

Totalnumberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... i, |:| Yes I:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only = g
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring bivis tonr
impermissible private benefit? ... (] Yes [ __INo
[Partll | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7., i
"4 . Purpose(s) of conservation easements held by the organization (check all that apply). =
' [:I Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically |mpor1ant Iand area
Protection of natural habitat 1 preservation of a certified historig structure

D Preservation of open space

O Hh ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation @ASEMENTS || ... ... i 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGiSter | ... .. ...t es s sne et s sesene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon durlng the tax -
Coyeart b

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

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

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

P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)

ANd SE0tHON 170MNANBNIN? ... [ Ives [lno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, prowde in Part XIII
the text of the footnote to its financial statements that describes these items.

‘b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balancé éHeet works of art, Higtorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIL INe T e
(i) Assets included in Form 990, Part X | . e » &

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 Revenueincluded on Form 990, Part VI, line 1 e, > J‘$‘
b _Assetsincluded in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fdrm 990) 2017
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Schedule D (Form 990) 2017 PACIFIC HOUSE, INC. 06-1144355 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets e '
' to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes [ Ino
| 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.

d D Loan or exchange programs

e D Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pat X? || o . . imemmmmris e i e s e e e S
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

I:]No

Amount
€ BEGIMNING DAIANCE . ... oottt e 1c '
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll_.............

] Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

L] Yes L';I No

(a) Current year (e) Four years back _

"1a Beginning of yeér balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

®© o 0 O

-
>
a
2
=1
w
@
=
2
<
@
@
X

°
@
3
w
@
w

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
"¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OFGANIZATIONS | oottt e et et e e e st e s e e s e e ee e s ae et e et et e ae e st e eee st n et et ennete e 3a(i)
(i) related OFGANIZAtIONS |, . .. . .. .ottt s eb et es et btk b e s a b bR R SR s s bR s n ke s R rere e 3alii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment.

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

13 LaNG | 1145052. 1145052.

b Buildings ... R 10706685. 2738799. 7967886 .

.c Leasehold improvements ... .. ...

d Equipment !

e Other 511761. 350251. 161510.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | = 9274448.

732052 10-09-17
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Schedule D (Form 990) 2017 PACIFIC HOUSE,INC. 06-1144355 pPage3
Part Vll| Investments - Other Securities. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

[

(1) Financial derivatives
(2) Closely-held equity interests ...
{3) Other

(A

(B)

(C)

(2)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
)
(4)
(5)
(6)
(7)
__(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
‘Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Desctription q (b) Book valug

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
fftal. (Column (b) must equal Form 990, Part X, col. (B)IiNe 15.) ........ccooooooooiiiiiiiiiiiie i, | 2

‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9380, Part X, line 25.
1. (a) Description of liability ({b) Book value

(1) Federal income taxes

2)

(3)

(4)

{8)

(6)

(7)

(8)

(9)
_‘[ﬂ. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... | -
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [_|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PACTIFIC HOUSE, INC. 06-1144355 Page4d

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3689106.
' 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIII.)

@ A HNES 28 HIOUGN 20 . ..ottt ettt 2e 0.
3 Subtract line 2e from line 1 3 3689106.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII§, line7b 4a

b Other (Describe in Part XIlI.) 4b ] vl

C AAGINES 82ANAAD ||\ . i eee et eeeseee e _4c I

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) ... 5 3689106.

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

-1 Total expenses and losses per audited financial statements 1 3523508.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ) 2a
b Prior year adjustments 2b
C OMNBIIOSSES .. it sieses s s see s sssea s s sassn s e s s sresaes e eeereinenen 2c 3
d Other (Describe in Part XIIL) ... et 2d 1R (,
e AAlNES 28 Hhr0UGN 2d e e 2e Bl g e )
3 Subtract line 26 from N 1 e o e e e e e e A e e 3 3523508.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
. a Investment expenses not included on Form 990 Part Vill, ine7b ' 4a
‘b Other (Describe in Part XILY ... Lab T
T A NES QA AN Ab oot | 4c | . 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ....oooooivoiiieiiiiiii, 5 3523508.
] Part XIII| Supplemental Information. _

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

732054 10-00-17 Schedule D (Form 990) 2017
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OMB No. 1! -
SCLIEDULE!G Supplemental Information Regarding Fundraising or Gaming Activities ———
(Form 990 or 930-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public

m crnallRevenugSeios B> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
PACIFIC HOUSE, 6 INC. 06-1144355

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ‘:] Mail solicitations e [:I Solicitation of non-government grants
b !:’ Internet and email solicitations f l:] Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations {

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or . A
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:I Yes . : hio

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is'to be,
7 compensated at least $5,000 by the organization. e

[SANE SR ST IINe

. i) Dig | (vAmountpaia | o, G
(i) Name and address of individual a . fugn i (iv) Gross receipts tg %or retained by) (vi} Amount paid
or entity (fundraiser) (ii) Activity pavelciSiody from activity fundraiser to (or retained by)

comrbutions? listed in col. (i) organization
Yes | No

Total s i e e e e O S e e >

. 8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
T - f
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 PACIFIC HOUSE, INC. 06-1144355 page2
| Part )l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,600
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL (add col. (a) through
GALA APPEAL col. (c))
B (event type) (event type) {total number) 5 o
g ; 3
c
é 1 Grossreceipts ... .........cocoiiiieninn, 679992. 416309. 184051. 1280352"
2 Less:Contributions ...
3 Gross income (line 1 minusline2) ... 679992, 416309, 184051. &0352_'.
4 Cashprizes | . .. ...
6§ Noncashprizes . . ...
(4]
[0]
5|6 Rentffaciitycosts ... ...
a
'g 7 Food and beverages . .
.9 A=
8 Entertainment ..
9 Otherdirectexpenses .. ... .. 185401. 15343. 128683. 329427 .
10 Direct expense summary. Add lines 4 through 9in Column (d) ..., | 329427.
Net income summary. Subtract line 10 fromline 3, columnid) ... . T —— | - 950925.

11
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ! (d) Total gaming (add
(] . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a)'through:col. (c))
2
(]
o
1 Grossrevenue ...
0|2 Cashprizes | ... ...
o
&
S| 3 Noncashprizes ... .. .. ...
w
B I
£ |4 Rentffacilitycosts .
s}
5 Otherdirect expenses ,,............ccoeee.e..
[_|ves % [[_] ves % [[__] ves %
6 Volunteer labor ... [ Ino No [ InNo
7 Direct expense summary. Add lines 2 through 5in olumn (d) | ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........ocooovvenieineoe . B
é Enter the state(s) in which the organization conducts gaming activities:
s a Is the organization licensed to conduct gaming activities in each of these states? .. ... . . D Yes l:] No
b If "No," explain: -
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes |:] No
b If "Yes," explain:
732082 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 PACIFIC HOUSE, INC. 06-1144355 Pages

11 Does the organization conduct gaming activities with nonmMembers . . e l—_j Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINIStOr CRBNEADIE DRMING? ......_......c.....ooeeessve.ooe s 2L S [ Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

. | 138a: g %
b AN OUESIAE TaCHlItY | ettt r et s e nne e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
. Name P
\
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes . |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer I:l Employee l:‘ Independent contractor

17 Mandatory distributions:

_, a Is the organization required under state law to make charitable distributions from the gaming proceeds to
" retain the state gaming license? [:] Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part [l}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) PACIFIC HOUSE,INC. 06-1144355 pPages
[Part V| Supplemental Information (continued) g

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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 to P.Ub"c
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACTFIC HOUSE,INC. 06-1144355
|Part1 | Questions Regarding Compensation i
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees
[:l Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
'© reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
£2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i _
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ... ¢ e 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 CEO/Executive Director, but explain in Part 11l
[:l Compensation committee [:' Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations :I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
- a Receive a severance payment or change-of-control payment? e 4a X
< b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
- ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ) . . . . . e . | 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
" contingent on the net earnings of:
a The organization? . . e et BE T e K1 SBUEE. 15 seeeseemseseeeese e eneseseeoeseesreseesseeoemeneeensseenens renenee - ARG 6a X
b Any related organization? _6b X
If "Yes" on line 6a or 6b, describe in Part Il
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 in Part 111 . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart IV ... . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . )
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990i 2017

732111 10-17-17
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1
]

SCHEDULE M Noncash Contributions OMS No. 1348-0047

(Form 990) . 20 1 7

| Complete if the organizations answered "Yes" on Form 9890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. . Open To RUinc
el HevenSiSoy o P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC HOUSE,INC. 06-1144355
[Part1 | Types of Property _ .
(a) (b) e} (d) |
Check if Number of Noncash contribution Method of determining’
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII|, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsand planes | . ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

— ek
- O © O ~N OO DHh ON

25 Other » ( PRO BONO LEGA) X 1 203761.COST
26 Other » ( MEALS ) X 1 158500.COST
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
" for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEHOAT? || .. ... .occiiioeiiiiioriiriiee sttt ss et es e et enen s st es e es e 30a| « | X
" b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTHDULIONST i sarton s i s S o o A e R L T S TG 32a 1 X
. b If"Yes," describe in Part Il.
::33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 PACIFIC HOUSE, INC. 06-1144355 Plagel2

I Part Il | - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization:
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. '

732142 08-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 890 6r 99G-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.aov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC HOQUSE,INC. 06-1144355

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE AGENCY PROVIDES EMERGENCY SHELTER & PERMANENT AFFORDABLE HOUSING TO

HOMELESS & LOW INCOME INDIVIDUALS. PACIFIC HOUSE,INC. IS A SAFE AND

CARING ENVIRONMENT THAT SERVES LOWER FAIRFIELD COUNTY BY PROVIDING L]

%

i

HOUSING TO HOMELESS MEN,WOMEN & FAMILIES STRIVING TO OBTAIN PERMANENT

SUPPORTIVE HOUSING AND SERVICES TAILORED TO MEET THEIR NEEDS,AND

EMPOWERING PEOPLE TO HELP THEMSELVES ACHIEVE THEIR GREATEST LEVEL OF

SELF-SUFFICIENCY." _

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

DRAFT 990 REVIEWED BY BOARD OF DIRECTORS BEFORE FILING.

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

CHAIRMAN REQUEST ALL BOARD MEMBERS TO REVIEW AND SIGN CONFICT OF INTEREST

POLICY ANNUALLY, IF ANY.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR EXCUTIVE DIRECTOR REVIEW AND COMPENSATION IS AS FOLLOWS :

@ SALARY DETERMINED BY CONTRACT WHICH WAS APPROVED BY CHAIR AND BOARD.

@ THE BOARD CHAIR AND EXECUTIVE COMMITTEE DOES AN ANNUAL REVIEW OF

PERFORMANCE.

@ THEY RECOMMEND TO THE BOARD COMPENSATION FOR THAT TIME PERIOD.

gHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the orgagization Employer identification number *
PACIFIC HQUSE,INC. 06-1144355

© THE PROCESS HAS INCLUDED A CHAIR EVALUATION.

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

UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RAFAEL PAGAN JR. - 137 HENRY STREET, STAMFORD, CT 06902

FORM 990, PART XTI, LINE 2C:

5HE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

-. 4962

Department of the Treasury
Internal Revenue Service

990

(68)

OMB No. 1645-0172

2017

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

PACIFIC HOUSE, INC. FORM 990 PAGE 10

Identifying number

06-1144355

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (886 INSHUCHIONS) | . ... .o oot 1 510000.
2 Total cost of section 179 property placed in service (see inStructions) . ... 2 -
'8 Threshold cost of section 179 property before reduction in limitation 3 2030000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doltar imitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........cociciiiiiiiiaiaiie.. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
.8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . 8
‘9 Tentative deduction. Enter the smaller of ine 5 orlfine8 9 -
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 s 10 YR
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 . . ... ..o 11
12 Section 179 expense deductlon Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ...
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T8 AKX YOI it isesassnas iomso s in ppasmrtrm s s e w7 TP SR g e A R PP S A S TR S S P PR SRS Sy 14
15 Property subject to section 168(f)(1) eleCtion et aees 15
16 Other depreciation (including ACRS) ..o 16 153891.
Part Ill | mACRS Depreciation (Don't include listed property.) (See :nstructmns}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 .. . 17 | 159581.
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ I:I ;

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property: year placed (business/investment use (d)Recovery | ey sonvention | () Method- (g) Depreciation daduction
' in service only - see instructions) period IR 5 IV )
19a  3-year property 2258.] 3 YRS. MO SL 753.
: b S-year property
c 7-year property
"d_ 10:year property
[ 15-year property
3 ; 20-year property 3
: g 25-year property 25 yrs. S/L '
h  Residential rental property - 275 yrs. MM 5. :
/ STATEMENT 1 27.5 yrs. MM S/L 2751
. N / 39 yrs. MM S/L )
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L*
b 12-year 12 yrs. S/L
i 40-year / 40 yrs. MM S/L
i Pal‘t IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 316976.
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263A costs ... 23
718251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4592_.'(20:' 7)
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Form 4562 (2017) PACIFIC HQUSE,INC. 06-1144355 page 2

] Part V 4- Listad Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, * s
recreation, or amusement.)
Note: For any vehicle for which you are using the standard milea?e rate or deducting lease expense, complete only 243, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:_| Yes |:| No | 24b If "Yes," is the evidence written? [:__] YeS»D No
(a) [()g%e Bu(s(i:rzess/ (d) Basis for g:greciatlon (f) (g) (h) i DEE‘,II)BU
RSSO | vmetin | meiment | oS80 | Bt OO | G | R | santon i1
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNeSS USE ... ..c.occovviviiveieiinennnn. T 25
26 Property used more than 50% in a qualified business use:
%
%
T %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
[ % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... .. ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29 7

Section B - Information on Use of Vehicles -
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you providéd vehicles
fo your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) Ul

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...

31 Total commuting miles driven during the year

52 Total other personal (noncomrﬁuting) miles
ARVON . et

33 Total miles driven during the year.
Add lines 30 through32 .

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes | (No | Yes | No
during off-duty hours? ... i

35 Was the vehicle used primarily by a more ’

" than 5% owner or related person? ... .
36 s another vehicle available for personal
i RO e i e

i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.

57 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OMPIOYOOS? et s e i e R e ST e A Ao AR S A e e SR o

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
~ employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | ... ...t

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration Use? . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) -
Description of costs Date amortizalion Amortizable Code Amortization - Ameorlization
beging amount section period or peroentage for this y@ar

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43 507.

44 Total. Add amounts in column (f). See the instructions for wheretoreport . ... 44 507.
716252 01-26-18 Form 4562 (2017)
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PACIFIC HOUSE, INC.

06-1144355

S A e

L

FORM 4562 PART III - RESIDENTIAL RENTAL PROPERTY STATEMENT 1

: (A) (B) (C) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS DEDUCTION
ENTRY WAY CONSTRUCTION - PACIFIC /

STREET 06 18 7878. 131,
REAR BUILDING-100 S.MAIN STREET 06/18 8985. 132,
ARCHITECT FEES- PACIFIC STREET 06/18 9679. 161.
ELEVATOR PROJECT-PACIFIC STREET 06/18 28113. 469.
CAPTALIZED MORTGAGE INTEREST-38 ANN /
STREET 06 18 10921. 152.
BUILDING COSTS-23 SPRUCE ST 06/18 24714. o) 3820
BUILDING COSTS-BERKLEY 06/18 76775. 1324.
TOTAL TO FORM 4562, PART III, LINE 19H 167065. 2751.
PRI
i
54 STATEMENT(S) 1

09351130 740325 4355 2017.04030 PACIFIC HOUSE, INC. 4355 1



Form 8868

(Rev. Japutary-2007) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fife). 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-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 identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employeér identification number (EIN) or
print iy T A
B PACIFIC HOUSE, INC. 06-1144355
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
avever | 137 HENRY STREET, NO. 205
i‘r)ﬁru:ctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STAMFORD, CT 06902

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 |T|
Applicatuon Return | Application Return
Is For Code |lIsFor Code
Form 990 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 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

PACIFIC HOUSE, INC
® The booksareinthecareof p» 137 HENRY STREET,ROOM 205

STAMFORD, CT 06902

P

i Telephone No.p» 203-406-0017 Fax No. B

® |f the organization does not have an office or place of business in the United States, check this box
® |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 B |:| . If it is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for,

| request an automatic 6-month extension of time until MAY 15, 2019
for the organization named above. The extension is for the organization’s return for:

1

» [ | calendar year or

p [ X1 tax year beginning JUL 1, 2017 ,andending JUN 30, 20

, to file the exempt organization return

18

I:] Initial return

If the tax year entered in line 1 is for less than 12 months, check reason:
[:I Change in accounting period

| | Final return

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a

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.

3b | $

¢ 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.

3c | §

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17
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