OMB No. 1545-0047

2017

Open to Public

- gg 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B creckifamicate | 57 RTNERS IN HOUSING, INC 84-1188208
Wriciizn) Doing business as
Nm; change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 455 GOLD PASS HEIGHTS (718 BP25~-5831
gr:ﬂ'ﬂ:;é:&m City or town, state or province, country, and ZIP or foreign postal code
fiandad COLORADC SPRINGS, CO 80906 G Gross receipts $ 1,744,563.
:ggc‘,'i:;‘*"" F Name and address of principal officer: MIKE WATERS, PRESIDENT H(a) Is this a group return for % Yes No
subordinates?
455 GOLD PASS HEIGHTS COLORADO SPRINGS, CO 80906 H(b) Are all subordinates included? Yes
| Tax-exempt status: ‘ X ‘ 501(c)(3) l J 501(c) ( ) « (insert no.) | | 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)
J  Website: p PARTNERSINHOUSING.ORG H(c) Group exemption number
K Form of organization: ‘ X ‘ Corporation l ‘ Trust‘ [ Assaciation l | Other P> | L Year of formation: l991| M State of legal domicile: ~ CO
Summary
1 Briefly describe the organization's mission or most significant activities:
8 PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES
c
©
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . . @ o v v o i e e e s 3 13.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . .. . ... ... 4 15,
;E 5 Total number of individuals employed in calendar year 2017 (Part V., line 2a), . . . . + v o o v v v oo e 5 28.
% 6 Total number of volunteers (estimate if NECESSANY), . . . . . . v v i v r e e et o e et e e e e e 6 300.
<| 7a Total unrelated business revenue from Part VIII, column e = e S T 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe34 . . . . . o v v v v v v i et e e e n e e 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . . o v i s s e i . 1,411,358. 1;378;791.
E 9 Program servicerevenue (Part VIILIINE 2G) . . . . . v v vt v e e e e e e e e e e 282,744, 336;311.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . v o v o o . .. 112, 398. 192.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . ... 15; 252, 23,669.
12 Total revenue - add lines & through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,821 ; 752, 1,739,963.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. ... 198,820. 152, 901.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . .. .. ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 947,540. 924,566.
g 16 a Professional fundraising fees (Part X, column (A), line11e). . . . . . . . . . . . . . . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 101,274.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 638,032. 656,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. .. ... 1,784,382. 1,733,895,
19 Revenue less expenses. Subfractline 18fromline 12, . . . . . v v v v v v v v v v v v w s 37,360. 5,968.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . o o\ ot e e 3,888, 647. 3,719,794,
%@ 21 ~Total liabilities (Partd INE28): « v v v v s s s @ e 0 m 8 5% 8o B aa oo Lt 3, BET' 1,730,406.
gug_ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . . . . . . v v v .. 2,168,760. 1,889,388,

Signature Block

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

. M ﬁ/ Eza 11/15/2018
Sign S:g nature of officer Date
Here MIKE WATERS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check \_l if PTIN
i:': wror |[POREEN B MERZ 11/07/2018 | selrempioyed |  P00S41439
UsepOnly Firm's name pPSTOCKMAN KAST RYAN & CO, LLP Fim's EIN p- 84-1509584

Firm's address D102 N. CASCADE AVENUE, SUITE 400 COLORADQ SPRINGS, CO 80903 Phoneno. 719-630-1186
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ...... |X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
ISA
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PARTNERS IN HOUSING, INC 84-1188208
(2017) Page 2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1]

1

Briefly describe the organization's mission:

THE MISSION OF PARTNERS IN HOUSING IS TO PROVIDE HOMELESS FAMILIES
WITH CHILDREN THE HOPE AND OPPORTUNITY FOR SELF-SUFFPICIENCY THROUGH
SUPPORTIVE SERVICES AND TRANSITIONAL HOUSING.

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

prior FOrm 990 08 990-EZ7 . . . . .. . ... [ ]ves [X]No
If "Yes," describe these new services on Schedule C.

Did the organization cease conducting, or make significant changes in how it conducts, any program

TS o i:l Yes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accoemplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a

{Code: )(Expenses$ 1,305,635, including grants of § 164,436, )(ReVenUe$ 170,774, }
PIH IS PROUD TO ANNOUNCE THAT OUR PARTNERS ARE SHOWING RECORD
LEVELS OF SUCCESS ON ALL OF QUR PROGRAM QUTCOMES. DURING FY17/18,
PTH SERVED 374 PEOPLE IN 121 HOUSEHCOLDS. THE FAMILIES SERVED
ACCOMPLISHED THE FOLLOWING:
- 87% MOVED TC STABLE, LONG TERM HQUSING
- 78% INCREASED THEIR INCOME (COMPARING WAGES UPON ENTRANCE INTO
THE PROGRAM VS. WAGES AT GRADUATION)
SEE SCH O FOR CONTINUATION...

4b

(Code: ) (Expenses $ 190,974, including grants of $ ) (Revenue § 206,532, )
AFFORDABLE HOUSING PROGRAM PROVIDES LOW INCOME HOUSING TO

QUALIFIED TENANTS IN THE COMMUNITY AND DEVELOPS QPPORTUNITIES TOC

INCREASE THE INVENTORY OF AFFORDABLE RENTALS.

4c

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses § inciuding grants of $ ) (Revenue $ )

4e Total program service expenses b 1,496,608,

JSA
TE1020 1.000

Form 990 (2017)
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PARTNERS IN HOUSING, INC 84-1188208

Farm 950 {2017)

Page 3
Checklist of Required Schedules

Yes | No
fs the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)? /f "Yes,"
complete SChetUlie A. .« .« . . . o e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?. . . .. . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . i i i i v ittt r e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C,Partll. . . . . . . . . i i it it i 4 h:S
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,
Partll. . . ... i . e e e e e e e e et e e e e 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. . . . . . . . . . . . e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeoric land areas, or historic structures? If "Yes," complete Schedule D, Partif, . . . ... ... 7 X
Bid the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complele Schadule D, Part ll . . . . . o e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . . .. .. b e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . .. . ... 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes~
complefe Schadule D, Part VI . . . . L L e e e e e e e e e e e e e e e
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, ling 167 If "Yes," complete Schedufe D, Part Vil . . . . . . . ... .. .. ‘.-
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . .. .. .. ... ...
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, ling 167 If "Yes,"complefe Schedule D, Part IX. . . . . . . . . i e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X , . . . . ..
Did the organization's separaie or consotlidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and Xl . . v v v i i i vt e v e e et e e e e e e ettt e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parislfand V. . . . .. .. ...
Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ..« i v i i i i i
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand iV . . .. ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v i i v i it i et e e e e e as
Did the organization report mare than $15,000 of gross income from gaming activities on Part VINl, line 9a?
If "Yes," complete Schedule G, Partfif . . . . . .. e e e e et e e e e s e e e e e e e e e e e e e e e

11a; X
11b X
11c 3
11d X
11e| X
11f X
12a| X%
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JEA
TE1021 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Form 990 (2017) Page 4
U Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedufe H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements io this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A}, line 1? /f "Yes," complete Schedule I, Partstand if, . . . . ... .. 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 Schedufe |, Partsiand . . . . . . .. .. .. e n.. 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 zbout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J . . . . . i L i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . o o i i i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exXempt DONAS? . . L L L L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)({3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part f . . . . . . i i e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, tirustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, 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? /f "Yes," complete Schedule L, Partilf. . . . . . . . . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? if "Yes," complete Schedule L, Part IV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . o o o o e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part V. . . . . .. .. 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .1 29 A
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
3 S 31 X
32 Did the organization sell exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes"
complete Schedule N, Parf il « .« o v it e e e e e e e e e e e e e e e e e e e 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 ! . . . . . . . .. . oo oot 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
oriVand Part V,line 1 . . L oo e e e e e e 34 b8
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? f "Yes,” complete Schedule R, Part V, line2 . .. .. 35b
36  Section 501({c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . o v v v i i e e e e e e e 36 £
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 partnership for federal income tax purposes? If “Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017}
JSA

TE103C 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Form 980 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylinginthisPartV . ... ... ... .. .... . . [::I
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WInNers? .« o . o o v i v i it s e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 l 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* fo 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 financial account in a foreign country (such as a bank account, securities account, or gther financial

a0 P11 4a %
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR}.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5h, did the organizationfile Form 8886-T2. . . & . . v i i i i i i e it e st e e e 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?. . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L i i e e e e e e e e 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? . . . . . . o it e e e e 7a | X%
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm B2B27 . . . . . . it it e e e e e e e e e e e 7c s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7a !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C2. . [ 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 theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. . . . .. . ... 8b
10  Section 501(c)}{(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . v . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c}(12} organizaticns. Enter:
a Gross income from membersorshareholders. . . . . . . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . .. . .. ... ... ... G 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 heaith insurance issuers,
a ls the organization licensed to issue qualified health plans in morethanones@ie?. . . . .. . oo v v v o n s .. 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... .. ... 13b
¢ Enterthe amountofreserveson hand . . . . . o v i i it i it e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b_If "Yes,” has it filed a Form 720 fo report these payments? If “No," provide an explanation in Schedule O . . . . . . 14h

JSA
TE1040 1.000

0Z241EK PO%1 12/7/2018 5:42:08 PM V 17-7.10

Forme 990 (2017)

PAGE 7



Form 990 (2017) PARTNERS IN HOUSING, INC 84-1188208 Page 6

IE0E Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anyline inthis PartVl . v v . oo o v oo v o n v v e e e v ey

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an  execufive commiltee or similar
commiitee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . oo oo e 2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 S
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 3 X
6 Did the organization have members or stockholders? . . . . . . - - ¢ oL L L o s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor more membersofthegoverning body? . & . . . o o o L L i L L L i s e e e s Ta 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? .« . . . - v o . o oo o i o n o L n e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The goveming oy ?. © . i i i i i it e e e e e e e e e e e e e e e e e e ga | £
b Each committee with authority to act on behalf of the QOVErNINGBOY?Z. . v v+ v v v v v v v v v e v e e e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule 0. . . .. ... ... g X
Section B. Policies {This Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . v v v v v v vt v m v i oo e e 10a X
b If "Yes," did the organization have writfen policies and procedures governing the aclivities of such chapters,
affiliates, and branches o 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? . i1a| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990,
12a Did the organization have a wriiten conflict of interest policy? If "No,"gotoline 13 . . . . .. . ... ... .. 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMPIGEST « « v v v v e e e e e e e e e e e b e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule O how thiISWAS TOME « v+ v v v v o v e e e et e e e e e e e e e e 12¢| %
13 Did the organization have a written whistieblower policyZ. . . . . . . o o oo i i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . . ... oo o0 14 | £
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . ... ... oL 15a; %
b Other officers or key employees ofthe Organization « . « « v v v v v v v m v et e e e 15b; £
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . o v 0 0 i i it i e e e e e e e e 16a £
b If *Yes," did the organization 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 fo such arrangements? . . . . . . . . o . o i e b e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »CC/

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

Own website [:l Another's website Upon request [:] 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
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b~

MARY STEGNER 455 GOULD PASS KELIGHTS COLOREDO SBRINGS, CO 80906 ¥18-325-5831
JSA #orm 990 (2017
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Farm 990 (2017} PARTNERS IN HOUSING, INC 84~1188208 Page 7
a8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a response ornotetoany lineinthisPart VIL . . . . . . . o . .. .o o o oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

©)
(A} {B) Position (D) (] {F
Name and Title Average | (do notcheck more than cne Reportable Reportabie Estimated
hours per | box, unless person is both an cempensation compensation from amount of
week (list any| officer and a directorftrustes) from related other
hours far | o sisloix|lez|m the organizations compensation
related |2 &1 21 312|593 arganizalion (W-211099-MISC) fram the
organizations| 2 5| £ | 15 |28 | 8| (w-211009-MISC) organizatian
below dotted| & 2 § :8' 8 g and related
line) 5 g & -§ organizations
8|2 7
g
{1)MIKE WATERS 2.00
PRESIDENT 0.1 X X C. 0. G.
{2)BARBARA HARRIS 2.00
VICE PRESIDENT 0. ¥ X G. 0. 0.
(3)KERI ELLEN WHITE 2.00
SECRETARY 0.] X X C. a. 0.
(4)BRENDA LAMMERS 2.00
TREASURER 0.] X X 0. a. 0.
(5)DAN APRICIO 2.00
DIRECTCR 0.] X 0. 0. 0.
(6)BILL BARNETT 2.00
DIRECTCR .| ¥ 0. 0. 0.
(7)JUDITH BARTHEL 2.00
DIRECTOR 0.1 X 0. a. 0.
(8)DEANNA GRIFFITH 2.00
DIRECTOR .| ¥ 0. 0. 0.
(9)SHARCN JOHNSON 2.00
DIRECTCR 0.] X 0. 0. 0.
(10)ANDY BARTON 2.00
DIRECTCR 0.] X 0. a. 0.
{11)STEPHANIE RODRIGUEZ 2.00
DIRECTCR 0.1 ¥ Q. 0. 0.
{12)BOB WHITE 2.00
DIRECTOR 0.1 % 0. 0. 0.
{13)BRENDAN ZAHL 2.00
DIRECTOR 0. X 0. 0. 0.
(14)MARY STEGNER 40.00
EXECUTIVE DIRECTOR g. X 89,852, 0. 5,397.

ISA Form 990 (2017)
TE1041 1.000

0241EK PC91 12/7/2018 5:42:08 PM VvV 17-7.10 PAGE 9



PARTNERS IN HCUSING, INC 84-1188208
Farm 990 {2017} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {C) (D) 5] (F)
Name and title Average Position Reporiable Reporiatle Estimated
hoursper | (do not check more than one compensation |compensation from amount of
waek (istany | DOX, unless person is bath an from retated other
hours for officer and a director/trustee) the crganizations compensation
reited |2 2191 FSF S| organization | (W-2/1099-MISC) from the
organizatons | 2= | £ § 1o |38 | 2 | (W-2/1099-MISC) arganization
beiowdeted (2 € | BT 1 E[E% |5 and related
line) 8z 13 g|%o organizations
2 B © 3
g 12 ®il 8
[CR Y =1
°l8 £
&

b Subtotal L > 83,952. 0. 5,397,
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ... .. » 0. 0. 0.
d Total (addlines1hand1c) . . . . . . . o o i i it i i it i i > 882,952, 0. 5,387.

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 b 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . .. . . . i i v e e

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

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

................

for services rendered to the organization? I/f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} {B) (C}
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited {o those listed above) who received
more than $100,000 in compensation from the organization b 0. _ |
751055 1.000 Fom 990 (2017)
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Form 990 (2017) PARTNERS IN HQUSING, INC 84-1188208 Page B
ERYLE Statement of Revenue
Check # Schedule O contains aresponse ornoteto anylineinthis Part VIIl. . . . o . . . L L L L o e u.. D
A (B} (] {D}

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

L84 Federated i 1a 3%, 307.
EE a Federated campaigns - . . . .. ..
b5 g b Membershipdues. « . « « v v« . . ib
4<| c Fundraisingevents . . .. ..... 1c 31,286,
] —E d Related orgznizations . . . . . ... id
gﬁ e Government grants {contsibutions) . . | _fe 574.144.
5 E f All other contributions, gifis, grants,
gs and similar amounts not included above . | _tf 735,054,
§E g Noncash cantributions included in lines 1215 $ 144,146,
o h Total. Addlines1a-1f . . . . v ¢ v v v v o v v v w o v a L 1,379,791
g Business Code
g 25 HOMELESS SELF SUFFICIENCY 531110 128,779. 129,779
% b AFFORDABLE HOUSING 531110 206,532, 206,532.
L3
3 e
a1l d
3 f All other program service revenue . . . . .
£
o 9 Total Addlines2a-2f . . . . . . o .\ o 22\ P 336,311,
3 Investment  income  (including dividends, interest,
and other simifaramounts). « « v v v v v v v v 0w 0. B 192 192
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties . . . v & v v & v i e s e v e s e e e e e | 0.
(i) Real {ii} Personal
6a Grossrents . . . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental inccmeor(less). » « v v v v v v v v 00 v . b g.
7a Gross amount from sales of (i} Securities {H) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . .. ....
d Netgainor{loss) . - .« « « v o v v v v v v v e . Q.
2 8a Gross income from fundraising
g evenis (not including $ 31,286, ATCH 1
>
b of contribttions reported on line fc).
H SeePartIV,linei8 . . . . ... ...« a
£ o 4,600
& b Less:directexpenses . . . . .. . ... b 4
¢ Net income or (loss) from fundraising events. . . . . . . . -4, 600. -4, 600.
9a Gross income from gaming activities.
SeePartV, lineid . ... ....... a
b Less:directexpenses . . . ... ... b
¢ Net income or {loss) from gaming activities. . . . . . . b 0.
10a Gross sales  of  inveniory, less
returns and allowances , ., . ... ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . . .. L 0.
Miscellansous Revenue Business Code
44a PASS THROUGH RENTAL INCOME 300099 27,084, 27,084.
p MISCELLANEQUS 300099 1,185. 1,185
c
d Allotherrevenue . . . . . . -, .. ...
e Total. Addlines11a-11d - + + « v v o v o v v o v v a s - 28,269
12  Totalrevenue. Seeinstructions. . . .« v « o . o o v - ., | 1,739,963, 364, 580. -4,408,
JSA
TE1051 1.000 Eorm 990 (2017)
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Form 890 {2017) PARTNERS IN HOUSING, INC 84-1188208 Page 10
[-ETIFd Statement of Functional Expenses
Section 501(c}(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . .. ... . i
Do not include amounts reported on lines 6b, 7b, Total ((s':r):enses Frogra(naa)service Manage(!(r:n)enz and Func(llraa)ising
8b; Qb, and 10b of Part VIl expenses general expenses EXPENSEes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . Q.
2 Grants and other assistance {o domestic
individuals. See Part IV, line 22 . . . . . . . . . 152,901, 152,3C1.
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, fines15and 16 | | | 0.
Benefits paid to or for members , , ., ... .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployess . . . . ... ... 98,198. 81,365. 10,319. 6,514,
6 Compensation not included above, to disgualified
persons {(as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B) , _ , , ., . 0.
7 O[hersalan’esandwages ............ 619, 112. 512,113. 65,896. 41,103.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,197. 27,436. Z,661. 2,100.
9 Other employeebenefits . . . .. . ... ... 119,380. 10C, 885. 9,783. 8,712.
10 Payrolf{axes . + + v v v v 4 v v e v s e e, 55,679. 46,056. 5,926. 3,687,
11 Fees for services (non-employees):
a Management . . ..., .......... 0.
blegal .. . ... ... ... ... 2,841. 2,034. 807.
chAccounting , . . ., ... ..., ... .. 10,150. 7,266. 2,884,
dLobbying . .. ................ 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _, , , .. .. .. 0.
g Other. (f line 11g ameunt exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule 0. . « . . . 25,661. 10,861. 14,800.
12 Adverlising and promotion , |, , , . ... ... 12,638. 3,448. 4,928. 4,282,
13 Officeexpenses ., . . . . . v v v v s v« = = = 19,904. 9,737. 7,038, 3,129.
14 information technelogy. . . . . - . . . . . .. 27,322, 15,128. 8,373. 3,821
15 Royalties, . . . .. v o i vt i v v v v w 0.
16 OCCUPANGY . . » v v oo e e e e e e 101, 644. 95,281. 2,500. 3,863.
17 Travel . ..o 6,649, 6,159, 130. 360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials J.
19 Conferences, conventions, and meetings _ , . . 0.
20 Interest , . . . ... ... e 56,401. 56,401 .
21 Paymenistoaffiiates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization , | , . 169,7489. 166,858, 2,891.
23 I0SUTANGE | . . . o s s e e e e 30,245, 28,252. 624. 1,369.
24 Other expenses. ltemize expenses not covered
abowve (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
[A) amount, list line 24e expenses on Schedule O}
aREPAIRS & MAINTENANCE 116, 602. 108, 466. 334. 7,802.
bCOUNSELING/DIRECT CLIENT SER 11,535. 11,535,
cPROPERTY TAXES & LICENSE 8,958. 8,62L1. 337.
4gDUES & SUBSCRIPTIONS 2,266. 416. 200. 1,650,
e All other expenses 53,943. 45,390, 2,600, 5,953,
25 Total functional expenses. Add tines 1 through 24e 1,733,985, 1,496,609. 136,112, 101,274,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here  p- if
following SOP 98-2 (ASC 958-720), . . .. .. 0.
781052 1.000 Forn 090 (2017)
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PARTNERS IN HOUSING, INC 84-1188208
Form 990 (207) Page 11

Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X, . .. ... ... .. v D
{A} B
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ..... .. ............. 31,521 1 28, 918.
2 Savings and temporary cashinvestmerts . . . . . . . . . . ..t 234,224, 2 279,017,
3 Pledges and grantsreceivable, net . . . . . . . st 818,835.] 3 701,367,
4 Accounts receivable, Met . . L L L 89,203.| 4 52,368.
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . . .. . . . 0. 5 Q.
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 coniributing employers
and sponsoring organizations of section 501(c)(9) voluniary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedulel, ., . . ... G-l 6 0.
@l 7 Notesandloansreceivable,net, . . ., .. .................. 22,950.| 7 22,950,
21 8 Inventoriesforsaleoruse , .. ... ... ... L., C.| g 0.
9 Prepaid expenses and deferred charges . . . . . v v i i e n e n . e 0.l 9 a.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,710,746.
b Less: accumulated depreciation. . . . . .. ... 10b 2,122,149, 2,655,315.]10¢ 2,588,597
11 Investments - publicly traded securities _ _ . . . . .. ... ... . ... .. 0.l 11 Q.
12 Investments - other securities. See Part IV, line 14 . . . . . .. . ... .. 36,595.] 12 46,577.
13  Investments - program-related. See Part IV, line 1% . _ . . . ... ... .. 0./ 13 0.
14 Intangible @sSets . . . . . . .. .. ... Q.| 14 0.
15 Otherassets. SeePart IV, Bne 11 . . . . . . . . i 0.]1s 0.
16 Total assets. Add lines 1 through 15 {must equalline 34) . . . ... . ... 3,888,0647.] 16 3,719,734,
17 Accounts payable and accrued expenses. . . . . . .. .. e 16,958.| 17 73,094.
18 Grantspayable. . . . ... .. ... . 118,5C0.] 18 118,500.
19 Deferred feVeNUE . . . . . v vt et e e e .l 19 0.
20 Taxexemptbondliabilites . . . .. ... .. ... .. .. s 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.] 21 0.
w|22 loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part 1 of Schedule L, . . . . ... .. C. 22 0.
23 Secured mortgages and notes payable to unrelated third parties . 1,502,103.] 23 1,507,633,
24  Unsecured notes and loans payable to unrelated third parties_ ., . C.| 24 0.
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 Schedule D | . . . .. . ... e 22,326.| 25 25,157,
26 Total liabilities. Add lines 17 through 25, . . . . . o\ ottt i .. 1,719,887.) 26 1,730,406
Organizations that follow SFAS 117 (ASC 958), check here b !i, and
4 complete [ines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ... 1,349,921, 27 1,238,021.
Z|28  Temporarily restricted netassets . . . ... ... ... ... ... . 818,83%2.| 28 751,367,
T|28 Permanently restricted netassets, . . . . A C.[ 29 0.
c Organizations that do not follow SFAS 117 {ASC 958), check here B D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... .. .. 30
8131  Paid-in or capital surplus, or land, building, or equipment fured . | 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . .. ... ... ... 2,168,760.] 33 1,989,388,
34 Total liabilities and net assetsffund balances, , . . ... ... .. ... ... 3,888,647.| 34 3,719,7%4.

Form 990 (2017
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PARTNERS IN HOUSING, INC 84-1188208

Form 990 {2017} Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI, . . . . . . ... .. . ... ...,
1 Total revenue (must equal Part VIll, column (A}, line 12} . . . . . . . .« o i v i v o it s e a 1 1,739, 963.
2 Total expenses {must equal Part IX, column (A), line25) . . . . . . . - ¢ o i v i i o i i 2 1,733,995,
3 Revenue less expenses. Subtractline2fromiine 1. . .., ... .. . . .. . o 3 2, 968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. 4 2,168,760.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . ... o o i s 5 C.
6 Donated servicesanduseoffacilifies . . . . ... ... .. ... i oo 6 -144,851.
T Invesiment BXPeNSES . & & v vt i st h e e e e e e e e e e e e e e e e e e e 7 C.
8 Priorperiodadjustments . . . . ... L. e e e e e e e e e e e ] C.
9 Other changes in net assets or fund balances {(explainin Schedule Q). . . ... ... ....... 9 -40,489.
10 Net assets or furd balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . . L i i e e e e e e e w4 e e e e a e w s e w4 e a4 s s 10 1,989,388,
-E1iBAIl  Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPant XIL . . . .. .. .. ... .... .
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Cl Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . .. . ... .. .. ... 2b | X

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

Separate hasis D 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 i{s 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 Act and OMB Circular A-1337 & . . o 0 vt i i e i e e s e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken {o undergo such audits. 3bj %

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexemp! charitable trust.
P Attach to Form 990 or Form 990-EZ. SO

Department of the Treasury . B} . . ,

Intemal Revenue Service P Go to www.irs.gov/Form330 for instructions and the [atest information.

Name of the organization Employer identification number
PARTNERS IN HOUSING, INC 84-1188208

Reason for Public Charity Status (All 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.}
1 A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).

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

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

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived in
section 170(b)(1){A}(iv). (Complete Part IL.}

6 | | Afederal, state, or local government or governmental unit described in section 170({b){1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 179{b}(1){A){vi). (Complete Part [L.}

8 A community trust described in section 170{b}(1}(A)(vi). {Complete Part |1}

] An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a fand-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:

10 D An organization that normally receives: (1) more than 3313 % 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 333 %of ifs
suppeort from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type l. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type 1 non-functionally integrated. A supperiing organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part {V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type llI

functionally integrated, or Type [If non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . .. . . . . . . L. e e e e e e e :l
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iti) Type of crganization |{Ev) Is the organization | (v} Amouat of monetary {vi} Amount of
(described on lines 1-10  listed In yous goveming support {see cther support (see
above (see instructions}) document? instructions} instructions})

Yes No

(A)

(B)

{€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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PARTNERS IN HOUSING, INC

Schedule A (Form 990 or 990-E2) 2017

84-1188208

Page 2

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 [II. If the organization fails to qualify under the tests listed helow, please complete Part [Il.)

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, contribuiions, and
membership fees received. (Do not
inctude any "unusual grants.} . . . . . . 1,238,468, 1,201,764, 1,315,028, 1,411,358, 1,379,791, 6,546,409,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 through 3. - + + - . . 1,238,468, L 201,764, 1,315,008, 1,411,358, 1,378,791, 6,546,409,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 0.
6  Public support. Subtract line 5 from line 4 6,546,409,
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 () 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 AMOUMS From iNed. « v v v v v v v 1,238,468, 1,201,764 1,315,028. 1,411,358, 1,379,791, 6,546,409,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIAFSOUFCES -« « = v v v v o v w0 u . 274, 207. i9t. i92. 192 1,058,
9 Net income from unrelated business
activities, whether or not the business
is regularly carsiedons . . . . . . . . .. 0.
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin PartVE) .ATCH.1..... 4,368, 6,633 1,330 1,185, 13,432,
11  Total support. Add lines 7 through 10, . 6,560,887 .
12 Gross receipts from related activities, etc. (Seeinstructions) .+ . o v v v v v v v m v b b ke e e 12 1,622,757,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . .« o 0 0 v b i v v i v e it e h e e e ke e e s e e a e e e s B \j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f)}). . . . . .. .. 14 99.78 9
15 Public support percentage from 2016 Schedule A, Part i line14. . . . .. .. oo v i v v v o n 15 98.404
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization guaiifies as a publicly supported organization, . . . .. . . e e e e e e e L
b 331/3% support test - 2016. If the organization did not check a box on fine 13 or 162, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. . .. ... .. ... . .. b D
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 meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
oL 2= 141 =111+ 1 B D
b 10%-facts-and-circumstances test - 2016. I 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 V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . ... .. i . b e e e e e e e i e i e e e e e B
18 Private foundation. If the organization did not check a box on line 13, i6a, 16b, 173, or 17b, check this box and see
SETUCONS & v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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PARTNERS IN HOUSING, INC 34-1188208

Schedule A (Form 990 or 990-E2) 2017 page 3
GERAIE  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 1l

If the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A, Public Support
Calendar year (or fiscal year beginning inj B~  {a)2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

1  Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants."}
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese . . . .+ . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . ...
5 The wvalue of services or facilities

furnished by a governmental unit tc the
organization withoui charge . . . . . . .
6 Total. Add lines 1through&, . ., .. .

7a Amounis included on lines 1, 2, and 3

received from disqualified persons , ., ., .

b Amounts included on fines 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

¢ Addlines7aand7b. . . . . « . . ..

8 Public support. {Subtract line 7¢ from

A
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {(d) 2016 (e} 2047 {f) Total

9 Amountsfremlineé. . .........
10a Gross income from interest, dividends,
payrmenis received on securities loans,
rents, royalties, and income from similar
SOUMCEBS + = + s o & = & o = s = = = = v =

b Unrelated business taxable income {less

section 511 taxes} from businesses
acguired after June 30,1975 . . . . ..

¢ Addlines10aand10b . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CarfiBd ONe « v & o v s 4 4 v o s o o s 4

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

(ExplaininPartVL) . . ... ......
13  Total support. {Add lines 9, 10c, 11,
and 120 v v e e e e e e o
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, check thisboxand stop here., . . . . . . . . v i v i v i it v e v et e v e a b e e e e e e e |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 {line 8, column (f) divided by line 13, column{f)), . . . ... ... ... . 115 %o
16  Public suppert percentage from 2016 Schedule A, PartliL line15. . . . . . .t v v 0 0 0 v o v b v a e s v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f} divided by ine 13, column () ., . . . .. ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part BLBne 17 | . . . . 0 v v v e e e e e e e e 18 %

19a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization quzlifies as 2 publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 4 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2017
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PARTNERS IN HOUSING, INC 84-1188208
dule A (Form S90 or 990-EZ) 2017 Page 4
{=F1sdl\/i Supporting Organizations
{Comgplete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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. I/f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (B)? If "Yes,” answer
(b} and (¢} below. 3a

b Did the crganization confirm that each supported crganization qualified under section 501(c)(4), {(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 erganizations was used exclusively for section 170(c){(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a}(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable}. Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such actlion;
{iii) 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). 53

b Type | or Type |l only. Was any added or substituted supporied 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 organizatien's control? 5S¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part VI. 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? /f “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-EZ). 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 controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail 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 supporting organization also had an interest? I "Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [1 supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? /f “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

JSA Schedule A {Form 990 or 990-EZ} 2017
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PARTNERS IN HOUSING, INC 84-~1188208
Schu A {Form 950 or 990-EZ) 2017 Page 5
1;£[i4\'8 Supporting Organizations {continued)

Yes| No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly ar 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? If “Yes” o a, b, or ¢, provide detail in Part VI, 11c
Section B. Type 1 Supporting Organizations

Yesi 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
confrolfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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," expfain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that aperated,
supervised, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the arganization'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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied crganizations 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 Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entlfy {see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization 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 arganization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3h
15A Schedule A (Form 990 or 990-EZ) 2017
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PARTNERS IN HOUSING, INC 84-1188208
Schedu 2 A (Form 990 or 990-£7) 2017 Page 6
3"  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explzin in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.
{B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instruclions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

i [N |

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use asseis ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI

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

3 Subtract line 2 from line 14.

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

see instructions).

§ Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

0 i~ | | (b

Section C - Distributabie Amount Currend Year

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

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subjeci to
emergency temporary reduction (see instructions). 6

7 |_J Check here if the current year is the arganization's first as a non-functionally integrated Type lll supperting organization (see
instructions).

s (N —=

Schedule A (Form 990 or 990-E2Z) 2017
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PARTNERS IN HOUSING,

Schedule A {Form 950 or 990-EZ) 2017

INC

84-1188208

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations 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 acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

CO(=l|P || b |t

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1}. See instructions.

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(0
Excess Distributions

(ii)
Underdistributions
Pre-2017

{iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2017

a

b From2013 ,......

¢ From2014 ,.,.....

d From2015 ,......

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied {o 2017 distributable amount

i  Garryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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 V1. See instructions.

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

8 Breakdown of line 7:

a Excess from 2013, . . .
b Excessfrom 2014, , . .
¢ Excessfrom 2015, , . .
d Excess from 2016, .
e Excess from 2017. . ..
Schedute A (Form 990 or 990-EZ} 2017
JSA
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PARTNERS IN HOUSING, INC 84-1188208

Schedule A (Farm 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE &, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
INSURANCE PROCEEDS 1,888. 3,550, 5,438.
HMISCELLAREQUS 2,480, 3,089. 1,2306. 1,185. 7,884,
TOTALS 4,368, 6,539, 1,230, 1,185, 13,422,
JSA Schedule A {(Form 980 or 990-EZ) 2017
TE1225 1.000
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

o ) e Treas B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
|m§ma| Revenue Service i B Go to www.irs.gov/Form990 for the latest information.

Name of the organization
PARTNERS IN HOUSING, INC

84-1188208

Employer identification number

Organization fype {check ong}):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_1 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation

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

D 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}, er (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one coniributor. Complete Parts | and . See instructions for determining a

coniributor's total contributions.

Special Rules

L]

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 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part V1iI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and H.

For an organization described in section 501{c)(7}, (8), or {10} filing Form 930 or 920-EZ that received from any one
contributer, 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 |, |, and 1N,

For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during 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 arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . it i e e e e . B3

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 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on ling H of its Form 890-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
TE1261 1.000
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Schedule B (Form 990, 950-EZ, or 990-PF) (2017}

Page 2

Name of organization

PARTNERS™ IN HOUSING,

INC

Employer identification number

B4-1188208

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

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

326,386,

Person
Payroli -
H

Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

143, 758.

Person
Payroll
Noncash

{Compiete Part il for
noncash contributions.}

L

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86,839,

Person

Payroli
Noncash

(Complete Part |l for
noncash coniributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

60, 000C.

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

{(a)
No.

(b}
Name, address, and ZIF + 4

{c)

Total contributions

{d)
Type of contribution

50,000.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

(€

Total contributions

(d)
Type of contribution

36,279,

Person
Payroli
Noncash

|

(Complete Part | for
noncash coniributions.)

J8A
TE1253 1.00C
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Schedule B {Form 990, 990-£2, or 990-PF} (2017) Page 2

Name of organization PARTNERS 1N HOUSING, INC Employer identification number
84-1188208

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

Person
Payroll
Noncash

3 35,000.

{Complete Part |l for
noncash ceniributions.)

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

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

8 Person

Payrol
Noncash -

{Compiete Part |l far
noncash coniributions.)

$ 34,000.

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

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

9 Person

Payroll .

Noncash -

{Compiete Part Il for
noncash coniributions.)

$ 30,000.

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

Person
Payroll
$ Noncash

{Complete Part Il for
noncash cenfributions.}

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

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions,}

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

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

Person
Payroll
$ Noncash

(Complete Part |l for
nencash centributions.)

ISA Schedule B (Form 890, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization PARTNERS IN BOUSING, INC Employer identification number

§4-1188208
FUIE  Noncash Property (see instructions). Use duplicate copies of Part |} if additional space is needed.

(a) No. (b) e (d)

from D inti § h rty i FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. {c)

from D ioti £ (b) h ry gi FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (b) {c) )

from D inti P h v gi FMV (or estimate) Dat ived
Part | escription of noncash property given (See instrustions.) ate receive
{a) No. {c}

from Description of nor('lg)ash roperty given FMV (or estimate) Date r!:():eived
Part | P property g (See instructions.)

(a) No. {c)

from Description of nor(::)ash roperty given FMV (or estimate) Date r(:g:e'ved
Part | P property g {See insfructions.) !

{a) No. (c)

from D inti £ (b) h fy diven FMV (or estimate) Dat (d) ived
Part | escription of noncash property give (See instructions.) ate receive

JSA Schedule B {Form 990, 980-EZ, ar 950-PF} (2017}

TE1254 1.000
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Schedule 8 (Form 980, 990-EZ, or 930-PF) (2017)

Page 4

Name of organization PARTNERS IN HOUSING, INC

Employer identification number

84~-1188208

Partill

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. Complete 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 this information once. See instructions.) » $

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

(a} No.
I:"rc\mI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igrc:rtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (€) Use of gift (d} Description of how gift is held
Partl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrc:ml {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1255 1,000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 930,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach fo Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ior
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC 84-1188208

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

(a) Benor advised funds {b) Funds and cther accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during vear)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5  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 legatcontrol? . , ., . ... .. .. D Yes D Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o . . L L e e e i e e e s e e e [:l Yes l:} No

Naili] Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land faor public use (e.g., recreation or education} Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

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

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of canservationeasemenis . . . . . . . . . . .. i e i e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ... .. 2b

¢ Number of conservation easements on a certified histaric structure included in (a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister, . . . . . . .. ... ... ... . ..... 2d

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

tax year b

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

violations, and enforcement of the conservationeasementsitholds? . . .. . .. ... ... ... ... Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatien easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| g
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(i))
and 5€ction 17OMIABNNP . . . .+ . . oot e e e e e e e [Jves Tlno

9 In Part Xill, 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
organlzatlon $ accounting for conservalion easements.

Tadllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the or?anlzatlon elected, as permitted under SFAS 116 ﬁ_lSC 958), not to report in its revenue statement and balance sheet

works ot ar, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xlli, the text of the footnote to its f:nanctal statements that describes these items.

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

(i) Revenue included on Form 990, Part VIILINE 1. & o« o v o i v i v i i e e e e et e e e g
(i) Assets included inForm 990, Part X. . . . . . . o i it e e e e e e |

2 If the organization received or held works of arl, 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 RevenueincludedonForm 990, Part VIl line 1. . . . . . . .. . i i i ittt e e e e >3

h  Assets included in Form 990, Part X. . v o v o o v v v o v e e e e e e e e e e e e e e e e e e e e e P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
RELY

7E1268 2.000
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PARTNERS IN HOUSING, INC 84-1188208

Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Part il
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
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 sclicit or receive donations of ant, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | ,

D Yes D No

Complete if the organization answered "Yes" on Form 990, Part IV, line 3, or reported an amount on Form
990, Part X, line 21.

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

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

\:’ Yes D No

Amount
¢ Beginningbalance . . . . .. ... ... .. . e 1c
d Additionsduringtheyear . .. ... ... .. ... . . .. ... 1d
e Distributionsduringtheyear, |, . . ... ... ... ... ... .. 1e
f oBEndinghalance | . . .. .o e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? l_’ Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
Par Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year

{b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .. ... ..
¢ Net investment earnings, gains,

andlosses. . v . v v v v .

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs « « « .+ v 2 2 .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (2}} held as:

a Board designated or quasi-endowment p Ya
b Permanent endowment p- %
Temporarily restricted endowment » Yo

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

organization by: Yes | No
(i) unrelated organizations . . . . . . .. ... e e e e e e e e 3afi)
(i) related organizations . . . . . . i i h i e e e e e e e e e e e e e e 3a(ii)

If “Yes“ on hne 3a(ii), are the related organizations Iisted as requ1red onScheduleR? ., . . ... .......... 3b

Land, Bu1!dmgs and Equipment.

Comp!ete if the organlzatlcm answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or otherbasis | {b) Cost or cther basis () Accumulated (d} Book value
{investment) (other) depreciation
la Land, ., . ... .. ... ... ... 261,687, 261,687.
b Buildings ., ................ 3,124,256, 1,908,602, 1,215,654,
¢ Leasehold improvements, ., ., ... .. 1,214,436. 128,649. 1,085,787,
d Equipment _ . .. ... ... ...... 27,143, 8,540, 6,866,
e Other . _ . ... ... ... .. .... 83,224. 76,358 18,603.
Total. Add lines 1a through 1e. {Column {d}) must equal Form 890, Part X, column (B}, line 10c.}, . . . . . . b 2,588,597,
Schedule D (Form 890) 2017
J5A
TE1269 1.000
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PARTNERS IN HOUSING, INC 84-1188208
Schedule D (Farm 990) 2017 Page 3
FRITEVl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock vaiue {c) Method of valuation:
(including name of security) Cost or end-cf-year market value

(1) Financial derivatives . _ ., ... .. .........
(2) Clesely-held equity interests
(3) Other
(A)
8)
()
(%)
B
(F)
(G
(H)
Tatal, (Column {b) must equal Form 990, Part X, col. (B) line 12.) P
B FTAYTH Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9980, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

{1
{2)
(3)
(4)
(%)
(6)
(7}
(8)
(g}

Total, (Column () must equal Form 980, Part X, col. (B} iine 13.) B

q-Efydrel Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(1)

(8)

{9)
Total. (Coltmn (b) must equal Form 890, Part X, col. (B} ine 15}, . . . . . @ v i it v i v v e e v mnn v nxxs b
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a} Description of liability {b) Book vaiue
(1)} Federal income taxes
(2)SECURITY DEPOSITS 25,157.
(3)
4
(5)
(6}
{7}
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 25,157.

2. Liability for uncertain tax positions. In Part Xlll, provide the {exd of the fooinate 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 EI

Scheduyle DB (Form 990) 2017
0241EK P091 12/7/2018 5:42:08 PM  V 17-7.1G PAGE 30
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PARTNERS IN HOUSING, INC 84-1188208
Schedule D (Form 990} 2017 Page 4
F1a0dll 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 financialstatements . . . . . . . ... .. ... .. 1 1,313,869.
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . ... ... o .. 2a

b Donated services and useoffacilities . . . . . . v v v v it i e e 2b 165,508

¢ Recoveriesofprioryeargrants. . . . « o v v vt i h e 2c

d Other(DescribeinPartXilL) . o v v v v vttt et e e e e e e 2d 8,398.

e Addlines 2athrough2d . . . v v i i i it e e e e e e e 2e 173,306,
3 Subtracthne2e fromlNE 1 « v v v v i it e et e e et e e e e e e 3 1,735,963.
4 Amounts inciluded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . ... 4a

b Other(DescrbeinPartXlL) « v v v v v v v h e e e e e e 4b

¢ Addlinesda anddb . . . . . .. i e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part L fine 12} . . v v v v v v v v u o .. 5 1,739,963,
2{ll] 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 financialstatements . . . . . .. .. .. ... o o L. 1 2,093,241.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . e e e 23 310,359

b Prioryearadjustments . . .« « v obv b e ann e e e 2b

C Otherlosses. « @ v v v it it et e e e e e e e 2c

d Other (DescribeinPartXI) . . . v oot et e e e e e e e 2d 48,887.

e AGH INES 28 throUGR 20 + v v v v v v e et e e e e e e e e e 2e 359,246,
3  SubtractlineZe fromlinel . . . . . ... .ttt e e e e e e 3 1,733,995.
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 (DescribeinPartXiL} . .« . o o ottt i e e e e 4b

AddHiNES 42 8N A . . o v v i it e e e e e e e e e e e 4c
5 1,733,995,

Prowde the descriptions required for Part II lines 3, 5, and 9; Part Ill, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional |nformatcon

SEE PAGE 5

J5A Schedule D (Form 880} 2017
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Schedule D (Form 990} 2017 PARTNERS IN HOUSING, INC

84-1188208 Page 5

ENWYlll| Supplemental Information (continued)

PART X, LINE 2

PIH IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE. IN ADDITION, PIH QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTICN. PIH BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. PIH'S TAX

RETURNS FCR THE YEARS ENDED JUNE 30, 2015 THROUGH THE CURRENT PERIOD

REMAIN CPEN TO EXAMINATION BY STATE AND FEDERAL TAXING AUTHORITIES.

PART XI LINE 2D

BOOK TAX DIFFERENCE K-1 PASS THROUGH RENTAL INCOME ($25,708)

PART XII, LINE 2D

BOOK TAX DIFFERENCE K-1 PASS THRCUGH RENTAL LOSSES 548,887

JEA
TE1226 1,000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

- Complete if the organization answered "Yes” on Form 999, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 8906-EZ, line 6a. 2@ 1 7

Depart L ofthe T P Attach to Form 990 or Form 990-EZ. Dpen to Public =™
In?eprza?’;gve%ueess;:iiseury P Go to www.irs.gov/Form980 for the latest instructions. & Inspechon
Name of the arganization Employer identification number
PARTNERS IN HOUSING, INC 84-1188208

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 solici{ations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1} or entity in connection with professional fundraising services? D Yes I:, No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{f) Name and address of individual i) Activit ﬁgtgfdfuggféﬁgﬁ? (iv) Gross receipts (vgo?r:‘eot:irr]\tegal;?f)m (v?a‘?g?;rq{eg?)id)m
or entity (fendraiser) A} Aciivity y‘ . from activity fundraiser listed in e ¥
cantributions? col. {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ....... ... ... 00 it b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2017
J5A
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PARTNERS IN HOUSING, INC 84-1188208
Shedule G (Form 990 or $90-EZ) 2017 Page 2

Partll Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, ling 18, or reported more
than $15,000 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 evenis (d} Total events
ANNUAIL FUNDRAIS {add col. (a) through
{evenl type} (event type) (total number) cal. (c))
©11 Grossreceipts _ . . . ... .. ... 31,285. 31,285.
&
2 less: Contrbutions , _ . ... .. 31,285 31,285.
3 Gross income (line 1 minus
ine 2y . ...... 00000
4 Cashprizes, . ... .........
5 Noncashprizes . ... ... ..
§ 6 Rent/facility costs
@ [ b Renfacllycosts ...,
g
gi| 7 Food and beverages . . . . .. 3,520. 3,520.
s
5| 8 Entertainment . . ... . ..., 480. 480.
9 Otherdirectexpenses , . , ., .. .. £00. 600.

10 Direct expense summary. Add lines 4 through S incolumn{d) . ... .. ............. [ g 4,600,
11 Net income summary. Subtract line 10 fromline 3, column(d) . . .. ... .. .. .. ... .... -3 -4 ,600.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® . b} Pull tabsfinstant i (d) Total gaming (add
2 (a) Bingo birggLIprogress;ve bir|]1go {e) Other gaming col. {a) through cal. {c})
2
i
1 Grossrevenue |, ., . . . . .. ..
$| 2 Cashprizes ., ..., .
[
&
&| 3 Noncashprizes ...........
i
é 4 Rentffacilitycosts | . .. ...
=)
5 Otherdirectexpenses , ., . ... ..
|| Yes % | |Yes Y% || __|Yes %
& Volunteerlabor, = . . .. No No No
7 Direct expense summary. Add lines 2through Sincolumn(dy . .. . ... ... ..... B
8 Net gaming income summary. Subtract line 7 from line 1, column({d) ... .. .. N .
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities ineachofthese states? . . . . . ... .. I_E Yes |_’ Ne
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |Yes |__|No

b If "Yes," explain:

Schedule G (Form 980 or 990-E2) 2017
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PARTNERS IN HOUSING, INC 84-118B208

Schedule G {Form 990 or §90-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? | . . . . . . . . v v v i i v o e e e L__! Yes L...J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity
formed to administer charitable gaming? . . . . . . . . o L L i e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . ... e e e 13a %
b Anoutside facility . . . L . L L e e e e e e 13b %

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

15a Does the organization have a contract with a third pariy from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $__ and the
amount of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming icense?. . . . . . . ... . ... e et e e [_IYes [_INo
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 taxyear p $
GEUAVE  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Alsc provide any additional information
(see instructions).
SCHEDULE G PART II COLUMN A

EVENT: ANNUAL FUNDRAISER

Schedule G (Form 990 or 990-EZ) 2017

JSA
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SCHEDULE W Noncash Contributions | ove o 10w
{Form 990) 2@1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, _ . LI E——
Department of the Treasury P Attach to Form 990. i en to Pubhc o
Intemal Revenue Senice B Go to www.irs.gov/Form990 for the latest information. L3 Inspection: i
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC 84-1188208

Types of Property

) {c) {d)

a S
Check if Number of contributions or E?n%cfr?lz ?gnérr'gt:étg? Method of determining
applicable items contributed Form 990 Par?VIE[ line 1g nehcash contribution amounts

Books and publicaticns . . . . ..

Clothing and household
goods X 83,505, [THRIFT SHOP VALUE

oA WN -
b
=
¥
.
T
[+1]
Q
=14
[=]
3
m
=
@
[12]
0]
t
w

Boatsandplanes. . . ... .. ..
Intellectual property . . . . . . ..
Securities - Publicly fraded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous , . . . .
13  Qualified conservation

contribution - Historic

structures. . ... ... ... ...
14 Qualified conservation

contribution- Other . , .. .. ..
15 Real estaie - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... ... .. ..
19 Foodinventory, ... ..... ..
20 Drugs and medical supplies . . . .
21 Taxidermy .., . .........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . .. ., ..
24 Archeological artifacts, . . . . . .

- O oo~ o,

PECARE Y

25 Other ¥ )

26 Other p{ )

27  Other p{ )

28 OtherP{ )

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 period?. . . . . . . . . . v v i i it i e e e . 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COTUONS ? . & o o v v i e e e e e e e e e e e e e e 31| ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS?. &« & . o v i v vt e et e e e e e e e e e e e e e 323 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2017)

JSA
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PARTNERS IN HOUSING, INC 84-1188208
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the infermation required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of confributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 9490) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 290 or 990-EZ ar to provide any addifional information. _
b Attach to F 990 or 990-EZ. wE
Department of the Treasury ach fo Form ° o o . Opan to PUbhc :
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/formgg0. lnspectmn =
Name of the organization Employer identfcahon number
PARTNERS IN HOUSING, INC 84-1188208

FORM 9890 PART III LINE 4A CONTINUED

- 70% IMPROVED THEIR EMPLOYMENT SITUATION (FOUND EMPLOYMENT, GAINED
BENEFITS, GOT A JOB WITH BETTER HOURS OR MORE UPWARD MOBILITY).

- 41% IMPROVED THEIR FORMAL EDUCATION, EARNED A G.E.D, DEGREE CR
PROFESSTIONAL CERTIFICATE, OR MADE SUBSTANTIAL PROGRESS WITH THE INTENT TO
FINISH.

- §7% IMPROVED THEIR OVERALL SELF-SUFFICIENCY AS MEASURED BY INCREASED

CONFIDENCE, ACCOUNTABILITY AND APPLICATICN OF NEW LIFE SKILLS.

FORM 980 PART VI SECTION B LINE 11

FORM 980 IS REVIEWED BY TREASURER AND DISCUSSED WITH BOARD OF DIRECTORS

BEFORE FILING.

FORM 99C PART VI SECTION B LINE 12C

CONFLICT OF INTEREST PCLICY IS DISCUSSED WITH NEW BCARD MEMBERS AND
EMPLOYEES. ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE

INTERESTS THAT MAY GIVE RISE TO CONFLICTS ON AN ANNUAL BASIS.

FORM 990 PART VI SECTION B LINE 15

THE ORGANIZATION'S HUMAN RESOURCES DIRECTOR CONDUCTS AN ANNUAL
COMPENSATION AMNALYSIS FOR ALL EMPLOYEES BASED UPON MARKET SURVEYS FOR
EQUIVALENT POSITIONS. FINANCE COMMITTEE AND BOARD PRESIDENT ARE INFCRMED

CF COMPENSATION ADJUSTMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule G (Form 990 or 990-E2) 2017

Page 2

Name of the organization

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

FORM 980 PART XI LINE 9

BOOK TaX DIFFERENCE K-1 REPORTING:

FORM 990 PART XII LINE 2C

THE ORGANIZATICN'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT CF THE AUDIT. THIS PRCOCESS HAS NOT

$74,595

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

CHANGED FROM THE PRIOR YEAR.

ATTACHMENT 1

DESCRIPTION AMOUNT
31,286.
TOTAL 31,286.
ISA Schedule O {Form 990 or 990-EZ) 2017
TE12281.000
0241EK POS1 12/7/2018 5:42:08 PM V 17-7.10
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Provide additional information for responses to questions on Schedule R. See instructions.
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