** PUBLIC DISCLOSURE COPY **

m 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847 (a){ 1) of the Internal Revenus Code (except private foundations)

Do not enter social security numbers on this form as it may be made public,

OMB No. 15450047

it el Go o www.irs.gov/FormB90 for Instructions and the latest information. - Ynpnection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
Chack i € Name of organization D Employer identificetion number
Bopicabla
[ Jom= | PARTNERS IN HOUSING, INC.
[ 1% | Doing business as 84-1188208
Fotumn Number and street (o P.0O. box it mai! is not delivered to street address) Room/suite | E Telephone number
[ Jrina 455 GOLD PASS HEIGHTS (719) 325-5831
— City or town, state or provincs, country, and ZIP or foreign postal code | Q_Gross recoipts § 3,109,728.
[ Jip=ded| COLORADO SPRINGS, CO 80906 H{a) s this a group retum
[ 1688** | F Name and address of principal officer: KERI ELLEN WHITE for subordinates? [ |ves [X1No
pended | SAME AS C ABOVE H{b} Are o subordinatss nckuded? || Yes [__| No

|_Taxexempt status: [ R ] 501(c}(3} [ ] 5014c)( }

J_Website: WWW.PARTNERSINHOUSNG.ORG

{insert no.}) I [ 4947(a}(1) or | 527

if "No," attach a list. See instructions

H{c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other

LL Year of formation: 199 1] M State of tegal domicile: CO

| Part1] Summary

1 Briefly describa the crganization’s mission or most significant activities: PROVIDE TRANSITIONAL HOUSING AND

SUPPORT SERVICES

Check this box

D if the organization discontinued its operations or disposad of more than 25% of its net assets,

g
2

E 3 Number of voting members of the governing body (Part Vi, line 1a) . ... 3 14

é 4 Number of Indspandant voting members of the goveming body Part VI, line 1ty 4 14
& Total number of individuals employed in calendar year 2023 (Part V, kne2a} 5 35
8 Total number of volunteers (estimate if necessary) e, 6 430
7 a Total urvslated business revenue from Part VI, column (C), e 12 | 7a 0.

b_Net unrelated business taxabla income from Form 990-T, Part ) line 11 oo 7b 0.
Prjwor Year Current Year

8 Contributions and grants (Part VIll, inety 1,733,382, 1,917,141,

% 8 Program sewvice revenue (Part VIl line 2g) ... " 726,309.] 1,161,531.
10 Investment income (Part VIIl, column (&), lines 3, 4, and 7dy 496, 20,440,

%1 11 Other revenue (Part VIHl, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11e) 0. 0.
12_Total revenus - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) .. 2,460,187, 3,0985,112.
13 Grants and similar amounts paid (Part £X, column (A}, lines 1-3) 213,642, 163,760.
14 Benefits paid to or for members (Part IX, column (&), linedy . 0. 0.
15 Salaries, other compensation, employee benefits (Part 1X, columin (A), lines 5-10) 1,329,381, 1,400,888.
16a Professional fundraising fees (Part IX, counn (&), ine 198} 0. 0.

b Total fundralsing expenses (Part [X, cotumn (D), line 25) 160,503. i’ R S

17 Other expenses (Part IX, column (A), lines 11a-11d, 14724} 831,346, 894,098,
18 Total expenses. Add fines 13-17 (must equal Part IX, coturn (A), me 25) 2,374,3689. 2,458,746.
19 _Revenus less expenses. Subtract lioe 18 fromline 12 . 85,818. 640,366,

= Beginning of Current Year End of Year

29 20 Total assets Pan X, 06 16) ... 3,650,771. 4,131,657.
21 Total liabilities (Part X, line26) 1,551,087, 1,575,723,
22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 2,099, 674. 2,555,934,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kneaviadge and bellsf, it is
true, correct, and complete, Declaration of praparer (other than officer} is based on all information of which preparer has any knowladge.

|

Sign Signaters of officer y q‘.]. : Date
Here KERI ELLEN WHITE, BOARD PRESIDENT S’ G B -

Type or print nrame and title

Print/Type preparer's name Preparar's signature Date 5""" C | PN
Paid MITCHELL DOWNS ITCHELL DOWNS 04/01/25] setempmyes PO0831072
Preparer | Frm'sname  CBIZ ADVISORS, LLC Firm'sEIN 34-1854260
Use Only | Fim'saddress 90 8. CASCADE AVE. SUITE 200

COLORADO SPRINGS, CO 80803 Phoneno.719—5§_‘1—0445

May the IRS discuss this ratum with the preparar shown above? See instructions

Yeos No

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

332001 12-21-23
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Form 990 (2023 PARTNERS IN HOUSING, INC. 84-1188208 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylineinthisPart W ... .o ereeiciciin: E}Q
1  Briefly describe the organization's mission;

THE MISSION OF PARTNERS IN HOUSING IS TC GUIDE FAMILIES IN HOUSING
CRISIS FROM INSECURITY TO STABILITY, SELF-RELIANCE AND PROSPERITY.

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

prior Form 980 0r OB0-BZ? | | e ettt ee e eeen [ dves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ IYes [X]No

If “Yes," describe these changes on Schedule O,

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

4a (Codet ) (Expenses $ 1;729,069- including grants of § 163,760- } {Revenue § 886,955- }
TQ_EVALUATE THE SUCCESS OF THE FAMILY SELF-SUFFICIENCY PROGRAM, STAFF
NOT ONLY TRACKS THE SERVICES PROVIDED, BUT ALSO THE QUTCOMES EACH
HOUSEHOLD ACHIEVES IN REGULAR AND FREQUENT INTERVALS. FY 2023-2024, PIH
SERVED 126 FAMILIES TOTALING 409 INDIVIDUALS (135 ADULTS AND 274
CHILDREN) WHO HAVE ACHIEVED THE FOLLOWING OUTCOMES.
85% MOVED TO STABLE, LONG-TERM HOUSING
72% INCREASED THEIR INCOME
63% IMPROVED THEIR EMPLOYMENT SITUATION
3% IMPROVED THEIR EMPLOYABILITY
46% INCREASED THEIR FORMAL EDUCATION, EARNING A GED, COLLEGE DEGREE,
PROFESSIONAL CERTIFICATE, OR MADE SUBSTANTIAL PROGRESS TOWARD ONE OF
THESE GOALS WITH THE INTENT TO FINISH
4b  (code: ) (Expenses $ 430 . 514. inciuding grants of $ } (Revenue s 274 . 576. )
AFFORDABLE HOUSING PROGRAM PROVIDES LOW INCOME HOUSING TO QUALIFIED
TENANTS IN THE COMMUNITY AND DEVELOPS CPPORTUNITIES TO INCREASE THE
INVENTORY OF AFFORDABLE RENTALS.

4c  (Code: ) (Expenses $ including grants of $ } (Revenues )}

4d  Other program services {Describe on Schedule C.}

{Expenses § including grants of $ ) (Revenue$ )
4e  Total program service expenses 2, 159 y 583.
Form 990 (2023)
322002 12-21-23 SEE SCHEDULE O FOR CONTINUATION{(S)
2
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Form 990 (2023) PARTNERS IN HOUSING, INC. 84-1188208 page3
|. Part IV l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c}{3} or 4947{a)(1) (other than a private foundation)?
TF"YES," COMPIBE SCREBOUIB A .. ..ottt e et e et e e e e ee e e e e e e e s s e ar e erearn e s e e e vt e e eas et 1.1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIic OfiCe? If "Yes," COMPIBLE SCHEAUIE C, PAI] ...\ . .ooooooeooeooeooeeoeeeeeeeoe oo st es e esse s ese s esee oo 3 p:4
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the 1ax year? Jf "Yes," complete SCHEOUIE C, PAFEIT _............ccov oot ees et eeee e e eeeee e e e eeet et et ee e s e s eeeenens 4 X
& [s the organization a section 501{cH4), 501{(c)(5), or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 88-197 if “Yes,* complete Schedule C, Part Ml ... 5 X
6 Did the organization maintain any doncr advised funds or any similar funds er 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, Part | 6 p:4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "vas," complete Schedule D, Part ... ocoooeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCRBAUIE D, PAIT I ... .\.ooo\o oo oeoooeeoooeoeooeeeeee oo oo eeee e oe et es et s ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SCREAUIE D, PArt IV ...t v ey et e e et e e st et e et 1o e e s | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quastendowments? Jf *Yes," complete SChedule D, PA V. ...........c.oooooeeeeeeoeeeeeeee e et 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? f "Yes, " complete Schedufe D,
PAIEVI oo oo oottt eeereeres oo 11a)] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 jf "Yas," complete Schedule D, Pt VIl oo oo | 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes,” complete SChedule D, PArt VIl .................c.......cccoooriovoeoeeoesioseeeesoseseeeeeeeeer e 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEaUIB D, PAFEEX ... ...cccooovvosoreeeee oot ee e ee s eere e e ee e eeee s 1id X
e Did the organization report an amount for other fiabilities in Part X, line 257 Jf "ves,* complete Schedule D, Part X .................. el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 f *Yes,* complete Schedule D, Part X ... 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SCREAUIE D, PAIS XIBNG XH ...\ o\ oo\ oot oot ee e oo e oo eee oo e e et eee e et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X} and Xil is optional ............... 120 | X
13 s the organization a school described in section 1700)(1AYIN? I *Yes," complate Schedtle £ ..o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete SChedie F, Parts TANG IV ...ooooooooeeoeeoeeeeeeeeeeeeeeee et e et | 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV o oo oo e 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts I1and IV e 16 X
17  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 |, See instructions .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If “Yes, " complete SCHBAUIE G, PATt Il _........ccoi oo et e e e ee et e ee e et ee e et re s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 Jf *Yeg, *
complete Schedule G, PArt HI e e e e 19 X
20a Did the organization operate ane or more hospital facilities? if *Yes, " complete Schedule H | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A}, line 17 ff "Yes" complete Schedule L Pants Land ll s s tsssiiiinis ; 21 X
332003 12-21-23 Form 990 {2023}
3
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Form 990 {2023 _ PARTNERS IN HOUSING, INC. 84-1188208 Page 4
| Part IV | Checkiist of Required Schedules ., sinveq
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for dornestic individuais on
Part IX, column (A), line 27 [f “Yes," complete Schedule I, Parts 1 8nd Ml . ......o.o oot eev e ee e v easrseer s 2 X
22 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCABAUIE U .....ooovv..oesvvvsooeessoss s seses e eses e e ts s 0311 e 8o 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 Jf "Yes, " answer lines 24b through 24d and complete
Sehedule K T "NG, " GO IO BB 258 ..........ccccocv oot s ettt e e e et b e e o3t b ettt es s s e ta ettt n et en e et et tn e st | 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 cther than a refunding escrow at any time during the year to defease
ANy taXeXBMPE DONOST | et et eb et es s eb st n st e st r e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... | 24d
25a Section 501{c)(3), 501{c}{4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Partl ............ccooioieeieeicverioraren. | 25a X
b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 f "Yes, " complete
SCREOWIE L, PATEL . oot ettt e e et e ettt ee et e ettt a et et ettt et e n et n ettt anennene s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll  ..............ococooovcoiece. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partilf ......... | 27 X
28  Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part iV, |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
BYES," COMPIBTE SCREUUIE L, PArt IV oot e et e et e et et e s et erae e v ne s e eee e et eeer e e aa e | 28a X
b A family member of any individual described in line 28a? Jr "Yes," complete Schedule L, Part IV ........coooo oo | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes," complete SCheaUIe L, Part IV ..o e et et ettt  28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf *ves," complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consgrvation
CONHDULIONS? Jf "Yes," COMPIBTE SCREAUIE M ..o et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAFL I ..o oo e ee e ee e oe e eee oo e oo ee e oot s oot et ees e eeees e eeeeeeseeeeer s ereeees | 32 X
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 B, Part | ..o 33 | X
Was the organization related 1o any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part i, i, or IV, and
PRIV I T oot oo es e oo os e s e oot eee e 4 X
35a Did the organization have a controlled entity within the meaning of section 5120)I3) e, | 35a b4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{bY13}? if "Yes," complete Schedule R, Part V, I8 2 ... ..o, 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
If “Yes," complete Schedula R, Part V, NG 2 e bttt e te ettt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "ves," complete Schedule R, Part VI .....occoovovven .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . oo a8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O contains a response or nate to any line in this Part N D
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 on line 1a. Enter -0- if not applicable ... 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
{gambling) winningsto prize Winners? ... ...l 1c | X
332004 12-21-23 Form 980 (2023)
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Form 990 (2023) PARTNERS IN HOUSING, INC. 84-1188208 Page5
[Part v | Statements Regarding Other IRS Filings and Tax Compiiance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f_ I 1
filed for the calendar year ending with or within the year covered by thisretum 2a 35| |
b if at least one is reported on line 2z, did the organization file all required federal employment tax retumns? b | X
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on 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 other financial accounty? | 43 X
b If "Yes," enter the name of the foreign country
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. | 5b X
¢ [ "Yes" toline 5a or 5b, did the organization file FOrm BBBG- T2 5c¢
B6a 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? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et eeene 8h
7 Organizations that may receive deductiblfe contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fil8 FOMM B2B2? ... oot sttt ettt eee s s st erreeene 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sb
10 Section 501{c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vill, line ¥2 | 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(z)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |_'E_2_b I
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue quaiified health plans in more than one state? oo  13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
crganization is licensed fo issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c
145 Did the organization receive any payments for indoor tanning services during the tax year? .. | 14a X
b if "Yes," has it filed a Form 720 to report these payments? if “No,  provide an explanation on Schedwle O ... 14b
15 Is the organization subject to the section 4950 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? i5 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if "Yes," complete Form 6069. -~
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) PARTNERS IN HOUSING, INC. 84-1188208 pageB

*art VI | Governance, Management, and Disclosure. roreach "ves® response to fines 2 thraugh 7b below, and for a "No" response

to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyfinginthis Part VI ... o @_
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 14
if there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committes, explain on Scheduls 0.
b Enter the number of voting members included on line 1z, above, who are independent ... 1 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key @mployee? e ene et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other persen? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or Stockholders? X
7a Did the crganization have members, stockholders, or other persens who had the power to elact or appoint one or
more members of the governing body? e | 7a X
b Are any governance decisions of the organization reserved to {or subject {0 approval by} members, stockholders, or
persons other than the governing DOGY? et | Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThE GOVEIMING DOGY? || et eeee e et eeeeeeeeee e see e e e e e oo er e e | 8a | X
b Each committee with authority to act on behalf of the Qoverning Doty gp | X
9 Isthere any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? ff "YWMWMW O i e 9 X
Section B. Policies 3, . S
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its gaverning body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? ff "No,” g6 10 I8 18 ..o ooo oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
0N SChedule O HOW THIS W8S OB .........ccooovoiooeeeeeeeee ettt ettt et et e eee e 12¢f X
13  Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? ... 14 {1 X
15  Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  15a X
b Other officers or key employees of the organization 15h| X
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{¢){3)s only} available

19

for public inspection. indicate how you made these available. Check all that apply.
Qwn website D Another's website X] Upon request L___l Other fexplain on Schedule Q)
Pescribe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION -~ (719) 325-5831
455 GOLD PASS HEIGHTS, COLORADO SPRINGS, CO 80906

332006 12-21-23 Form 990 (2023)
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PARTNERS IN HOUSING, INC.

84-1188208

Page 7

Form 990 (2023} _

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

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

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box & of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

# | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compeansation from the organization and any refated organizations,
See the instructions for the order in which to list the persons above.

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

A {8 ) D) € F
Name and title Average [ . .. crzgksmggm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irusiee) from from related other
{list any g the organizations compensation
hoursfor | S - B organization {W-2/1089-MISC/ from the
related é *g . % {W-2/1099-MISC/ 1089-NEC) organization
organizations| = | 3 z & 1099-NEC) and related
below ESE-R RN - S organizations
ine) | E|E|s|E |28l S
{1} MARY STEGNER 40.00
EXECUTIVE DIRECTOR X 109,448, 0.] 15,733.
{2) AMBER MORO 2.00
TREASURER X X 0. 0. 0.
{3) STEVEN PAUL 2.00
SECRETARY - iX X 0. 0. 0.
{4) SHARON TUNSON 2.00
VICE PRESIDENT X X 0. 0. 0.
{5) KERI ELLEN WHITE 2.00
PRESIDENT X X 0. 0. 0.
{6} DA¥ APRICIO 2.00
BOARD MEMBER X 0. 0. 0.
(7} ANDY BARTON 2.00
BOARD MEMBER X 0. 0. 0.
{8) PAM BRUNI 2.00
BOARD MEMBER X 0. 0. 0.
(9] BRIAN CORAM 2.00
BOARD MEMBER X 0. 0. 0.
(10) KRYSTINA FREEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARK WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(12} STEVE BRINKMAN 2.00
BOARD MEMBER X 0. 0. 0.
(13} CRYSTAL RODRIGUEZ 2.00
BOARD MEMBER X 0. 0. 0.
{14} LAUREN SANDERS 2.00
BOARD MEMBER X 0. 0. 0.
(15} ANGELA VALDEZ 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
7
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PARTNERS IN HOUSING, INC.

84-1188208

Page 8

Form 990 (2023}
I’ art U“I Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (C} (D} {E) F)
Name and titie AVBIBGE | heoSTION o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/rustee} from from related other
istany | = the organizations compensaticn
hoursfor | 5 - organization (W-2/1099-MISC/ from the
refated | ]2 E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 4 glE. 1099-NEC) and related
below 2121, 188 = organizations
1B SUBOtal e 109,448. 0.] 15,733.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Totalfaddlines tband 46) ... .o 109,448. 0.] 15,733.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 Jf "Yes," complete Schedule J for SUCK INAIVIBUAT  .................cococoii oot 3 .4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ...............ccovoveeee 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes * complete Schedule J for SUCH QEISON «o oo 5 X
Section B. Independent Confractors
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 yvear ending with or within the organization's tax year.
Y 8) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the crganization 0
Form 990 (2023)
332008 12-21-23
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Form €90 (2023)

PARTNERS IN HOUSING,

INC.

84-1188208

Page 9

| Part VIl | Statement of Revenue

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

(A}
Total revenue

(B)
Related or exempt
function revenue

©
tinrelated
business revenue

©)
Revenye excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising avents
Related organizations

-0 Qo 0 oo

ontributions, Gifts, Grants

= -

Total. Add lines 1a-1f

Government grants (contributions)
Alf other contributions, gifts, grants, and
similar amounts not included above

Noacash contributions included in lines 1a-1f

 1a

32,500.

1b

1¢

17,939,

1

1e

359,652.]

1,507,050.]

$ 104,430.

1,917,141.

PASS THROUGH FROM K-1

Business Code

531110

795 .602.

795,602,

AFFORDABLE HOUSING

531110

274,576.

274,576,

HOMELESS SELF SUFFICIE

531110

91,353.

51,353.

SYENUEC

ram Service

a
b
c
d
e
f

Pro%

g Total. Add lines 2a-2f

All other program service revenue

1,161,531,

3
other similar amounts)

4

5  Royalties

Gross rents

Less: rental expenses

Rental income or {(loss)

oo wr

Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gainorffoss)
Net gain or {loss)

Other Revenue

including $

Net rental income or {loss)

Investment income {including dividends, interest, and

income from investment of tax-exempt bond proceeds

20,4440.

(i) Securities

(ii) Other

Gross income from fundraising events {not

17,939, of

Part iV, line 18
Less: direct expenses

Part IV, line 19
Less: direct expenses

Gross sales of inventory,
and allowances
{.ess: cost of goods sold

contributions reported on line 1¢). See

Net income or {loss) from fundraising events
Gross income from gaming activities. See

Net income or {loss) from gaming activities

less returns

Net incoms or [loss) from sales of inventory ...

10,616,

ap| 10,616.

9a

ob

10al

108)

Business Code

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

Miscellaneous
@ O O T o

12

Total revenue. Ses instructions

3,099,112,

1,161,531.

—

20, 440.

332008 12.21-23
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Form 990 (2023)

PARTNERS IN HOUSING,

INC.

84-1188208 page 10

[Part X [ Statement of Functional Expenses

Saction 501(c)(3) and 501{c){d} organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responss or hote &)a_nﬂne in this Part iX(B.). ............................... (C} ........................... ) L]
Do not include amounts reported on lines 6b, N D)
76, 86, 9b, and 106 0f Part Vil Total expenses P aases | Denermer s Fexbonses
1 Grants and other assistance to domestic organizations o
and domestic governments, Sae Part IV, line 21
2 Grants and other assistance to domestic [
individuals. See Part v, line 22 .. 163,760, 163,760.
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part iV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 132,003- 110,708- 7,525. 13,570.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f}(1)) and
persons desceibed in section 4958{cH3HB) ...
7 Othersalaresandwages . 922,901. 768,488, 53,587. 100,826.
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits .. 271,432, 239,328. 15,090. 17,014.
10 Payrolitaxes 74,552, 65,734. 4,145, 4,673,
11 Fees for services (nonemployees):

a Management .

B L8GAl e 6,273, 4,418, 1,861,

C Accourting 17,779. 12,511. 5,253.

d lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 33,153, 33,153.
12 Advertising and prometion 20,704. 8,015, 6,255, 6,434.
13 Officeexpenses 26,477, 14,265, 9,425, 2,787.
14 informationtechnology 44,779, 31,190. 11,874, 1,715.
16 Royalties | ... ...
16 OCCUPANCY | ..
17 TVel e 12,596. 9,818, 1,633. 1,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Inkerest 49,063- 49,063-
21 Paymentstoaffiiates ... .
22 Depreciation, depletion, and amortization 165,437, 194,515, 922.
28 INSUIANCE 65,785- 64,086- 1,086. 1,613.
24  Other expenses. ltemize expenses not covered ' '
above. {List miscellaneous expenses on ling 24e. i
line 24e amount exceeds 10% of line 25, column (A), |
amount, list line 24e expenses on Schedule C.) .

a REPAIRS AND MAINTENANCE 199,733, 189,178. 10,555,

» TELEPHONE AND UTILITIES 112,943. 107,606. 3,437. 1,500,

¢ SECURITY AND MAINTENANC 96,337. 88,536, 3,601. 4,200.

¢ PROPERTY TAXES AND LICE 4,586, 4,586.

e All other expenses 7,442. 620. 2,296. 4,526.
25 Total functional expenses. Add lines 1 through 24e 2,458,746, 2,159,583, 138,660. 160,503.
26 Joint costs. Compiete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ | irfoliowing SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 980 {2023)
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Form 390 (2023)

PARTNERS IN HOUSING, INC.

84-1188208 page 11

[Part X |Balance Sheet

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

(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearing 33,682.] 1 33,117.
2 Savings and temporary cash investments 253,067.| » 238,642,
2 Pledges and grants receivable, net 629,488.] 3 475,381.
4 Accounts receivable,net 169,739%.1 4 172,737.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c){3¥B} 8 o
@1 7 Notesandioans receivable,net _ .. ... 22,850.] 7 22,950,
% | 8 |Inventoriesforsaleoruse ... ... .. ..o 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,463,202.
b Less: accumulated depreciation 10k 3,220,348, 2,321,171.! 10¢ 2,242,854,
11 Investments - publicly traded securities 11
12 investments - other securities. Ses Part IV, line 11 217,993.| 2 943,585,
13  Investments - program-related. See Part iV, linet % . 13
14 dntanglble @SSETS e 14
15  Other assets. See Part IV, fineit 2,.381.] 15 2,381,
___118__Total assets. Add lines 1 through 15 {mustequatline 33) . ... 3,650,771.1 16 4,131,657,
17  Accounts payable and accrued expenses 60,664.1 17 90,847,
18 Grants payable 118,500.( 18 118,500,
19 Defermed reVENUE | | ... 18
20 Tax-exempt bond Habilities 20
21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 32,210.) 21 30,848.
@ 22 Loans and other payables o any current or former officer, director,
B trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 1,294,704.| 23 1,291,117,
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sehedule D e 45,019.] 25 44,411.
26 Total liabilities. Add fines 17through25 . . . ... 1,551,087.] 26 1,575,723,
Organizations that follow FASB ASC 958, check here | X
§ and complete lines 27, 28, 32, and 33.
5 [ 27  Net assets without donor restrictions 1,379,362.] 27 1,939,875,
& | 28  Net assets with donor restrictions 720,312.] 28 616,059.
g Organizations that do not follow FASB ASC 958, check here £
L and compiete lines 29 through 33,
; 20 Capital stock or trust principal, orcurrentfunds 29
@ | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained earnings, endowment, accumulated income, or otherfunds 3
g 32 Totalnetassetsorfundbalances o 2,098,674, 32 2,555,934,
33 Total liabilities and net assets/fund balances ..o 3,650,771.] 33 4,131,657,
Form 990 (2023)
332011 12-21.23
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Form 990 (2023) PARTNERS IN HOUSING, INC. 84-1188208 pagel2
_'Eeconciiiation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xt ... TNV O T m
1 Total revenue (must equal Part VI, column (A}, line 12) 1 3,099,112,
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,458,746.
3 Revenue less expenses. SUbtract Bne 2 from e T 3 640 ’ 366.
4 Net assets or fund balances at beginning of vear {must equal Part X, fine 32, column (&) 4 2,099,674.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -154,106.
7 Investment expenses | 7
8 Prior period adjustments -]
9 Other changes in net assets or fund balances {explain on Schedule® 9 -30,000.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Column (BN oo 10 2,555,934,
[ Part XlI] Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part Xil ..o [Z]_
Yes | No

1 Accounting method used to prepare the Form 980: [ cash @ Accrual D Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al | X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis m Consolidated basis r_:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis @ Consvolidated basis m Both consolidated and separate basis
¢ H"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? | _2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresuit of z federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAM F? ..o oeoeseoseos oo oeeeeee e 3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps takentoundergo such audits ..o 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
;ﬁ:iggm A Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3} organization or a section 2023
4347 (a){ 1} nonexempt charitable trust. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC. B4-1188208

[Part1 | Reason for Public Charily Status. (all organizations must complete this part) See instrugtions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 C:] A church, convention of churches, or association of churches described in  section 170{b){1{AM)i).
2 {__mi A school described in section 170{b){(A{AN). (Attach Schedule E {Form 990).)
s 1a hospital or a cooperative hospital service organization described in section 170{h){ 1} ANiiH).
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:

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

section 170(b}{1}{A}iv). (Compiete Part IL}

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b}{1}{A){vi}. (Complete Part I}

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

An agricuitural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

000 R0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part |IL)

11 m 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 cne or
more publicly supported organizations described in section 509{(a){1) or section 509{a)}{2}. See section 509{a)(3}, Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L 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 [V, Sections A and B.

b i:| Type I}, A supporting organization supervised or controlled in connection with its supported erganization(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.

¢ [:] Type ll} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type 1l non-functionally integrated. A supporting 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 IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type /Il
functionally integrated, or Type Il nonfunctionally integrated supparting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN {ili) Type of organization Léﬁy’;a‘s!%‘:ﬁgg?ggﬁ?;ﬁﬁ {v} Amount of monetary fvi} Amount of other
- . i it ENRL
organization {described on lines 1-10 suppoart (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total ———
LHA For Paperwork Reduction Act Notice, see the instructions for Form $90 or $00-EZ. 332021 12-21-28 Schedule A (Form 990) 2023




Support Schedule for Organizations Described in Sections 1 70B)Y(1HA)(iv) and 170{p}(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part il

Section A. Public Support _

Calendar year {or fiscal year beginning in} {a) 2019 b} 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1364981.] 1762997.| 2059055.| 1097286.| 1917141.] 8201460.

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

Schedule A (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 pagez2

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

4 Total. Addlinestthrough3 | 1364981.| 1762997.[ 2059055.] 1097286.] 1917141.] 8201460,

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

column ) Lo
6  Public SUEPOI"L SBubtract line 5 from line 4, o L 8 2 0 1. 4 6 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 Total
7 Amountsfromlne4 1364981.] 1762997.| 2059055.] 1097286.| 1917141.! 8201460,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 101. 292, 679. 496.| 20,440.1 22,008.

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

10 Other income, Do not include gain
or joss from the sale of capital

assets (Explain in Partviy 249. 2,958. 3,247.
t1 Total support. Add lines 7 through 10 _ B226715.
12 Gross receipts from related activities, efc. (see instructions) 12 | 3,056,440,

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand stop here ... LN iiiieisiisiiiiiiiiiiiiiliiovissesesssssessesessiies [:3
Section C, Computation of Public Suppert Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, coluran @) 14 99.69 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 15 99.92 o
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization m
17a 10% -facts-and-circumstances test - 2023, 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-circumstances test, The organization gqualifies as a publicly supported organizatton
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 172, or 17b, check this box and see instructions . L
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 rages
hedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. if the organization fails to
qualify under the tests listed below, please compiete Part It}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
iration's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8  Public support. Sublact line Felom ke 6
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total

o Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (a¢d fines 8, 100, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this Box and StoP here .. .. . e e i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (0} .. ... 15 %
16 _Public support percentage from 2022 Schedule A Part b line 15 ... ... 116 Y
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (ine 10c, column (f}, divided by line 13, colurn () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1]
b 33 1/3% support tests - 2022. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization D
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
332023 12-21-23 1 Schedule A (Form 990} 2023
5
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Schedule A (Form 980) 2023 PARTNERS IN HOUSING, INC.

84-1188208 pages

[Part VT Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)7 Jf *Yes," explain in Part VI how the organization determined that the supported

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

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (8)? ¥ "Yes,* answer

lines 3b and 3¢ below.

b Did the organization confirm that each supported organization quaiified under section 501{c){4), {5), or (6) and

satisfied the public support tests under section 508{@)(2)? if *Yes, " describe in Part VI when and how the
organization made the determination.

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

purposes? jf "Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™}? jr

“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.,
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controfled or supervised by or in connection with its supported organizations.
¢ 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}7 /f "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170({c){2}(B}

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"

answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part V, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{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}.
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than {j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jif} other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in

Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? i *Yes, " complete Part | of Schedule L (Form 230,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

I "Yes, " complete Part | of Schedule L (Form 390}
8a 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(=)(1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, * provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) (regarding certain Type Il supporting organizations, and all Type ill nonfunctionaily integrated
supporting organizations)? Jf "Yes,* answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ietermine whether 1 zation had business holdings.)

Yes | No

b

10a

10b

332024 12-21-23
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Schedule A {Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 pages
| Part IV | Supporting Organizations (continued)

Yes i No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above?  _11b

c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 71a, 71b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporled 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 cther than the supported

orgarization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
ization 2

, ! .
Section C. Type Il 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 coniro!
or management of the supporting organization was vested in the same persons that controfled or managed

—..the supporied organizafionisi, —
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} & written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vl the role the organization's

! o laved in thi , _
Section E. Type i 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. Compilete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? Jf "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 supporied organizations, and how the organization determined

that these activities constiluted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization’s supported organization{s) would have been engaged in? jf “Yes," explain in
Part V1 the reasons for the organization's position that its supported organizatior(s) would have engaged in
these activities but for the organization's invofvernent, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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 crganizations? ff "Yes" or "No" provide detaifs in Part Vi | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes ' describe in Part VI the role plaved by the rganization in this regard 3b
332025 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 Pages
| Part V [ Type Iil Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 i: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vl). See instructions,
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ® glgtr;i?\ta;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7_..Other expenses (see instructions)

8 _Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

L [ N e

[ i o3 [N

h

-t

Section B - Minimum Asset Amount {A) Prior Year ®) %;rtrii:ta;ear

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

nstructions for short tax vear or assets held for part of yeark:

Average monthly value of securities 1a

Average monthly cash batances b

Fair market value of other non-exempt-use assets ic

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

Discount claimed for blockage or other factors
{explain jn detait jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exemptuse assets {subtract line 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Agset Amount (add fine 7 to line 6}

o o jo

]
w

»

0 [~ o [
© e |

Section C - Dls!nbutable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6
E Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

Lo B (/L 1,V PN

D O [ O [N e

-

Schedule A {Form 990} 2023
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84-1188208 rage7

Schedule A (Form 990} 2023 PARTNERS IN HOUSING, INC.
[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supporied organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part Vi)

6 Other distributions (gescribe jn Part VI}. See instructions.

7 Total annual distributions. Add lines i through &

- {3 O iGN

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

o

9 Distributable amount for 2023 from Section G, line 6

10 line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

i)
Underdistributions
Pre-2023

{iii}

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section G line 6

Underdistnbutions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

[~
"'"'"':J'H""GQ.OU'LJ

Remainder. Subtract ines 3g, 3h, and 3i from line 3f.

F-

Distributions for 2023 from Section D,
ling 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

ﬂﬂ'!ﬂl

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

[+

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero. explain in Part V1. See instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, axpfain in
Part V1. See instructions,

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o 0 |0 U |

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 Pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 95, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section [, 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.)

332028 12-21-23 Schedute A {(Form 9980} 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF, 2023

E:::‘:;“;:‘: :;J';es Esr:“‘ Go to www.irs.gov/Form®90 for the latest information,
Name of the organization Employer identification number

PARTNERS IN HOUSING, INC. 84-1188208
Organization type (check one):
Filers of: Section;
Form 890 or 980-EZ @] 531(c) 3 } (enter number} organization

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

Form 990-PF D 501{c)(3) exempt private foundation
[:| 4947{a)(1) nonexemnpt charitable trust treated as a private foundation

l:] 501{c){3} taxable private foundation

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

General Rule

] Foran organization filing Form 880, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and {l. See instructions for determining a contributor's total contributions.

Special Rules

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

m For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-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 organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirernents of Scheduie B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990) (2023}

LHA  3zaas1 12-26-23



Schedule B {Form 980) (2023)
Name of organization

Page 2

PARTNERS IN HOUSING, INC.
Part]

Employer identification number

(a)

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

84-1188208

)
No. Name, address, and ZIP + 4

(e}
Total contributions

(d)

1

Type of contribution

Person IXI
Payroll ]

(a)

$ 50,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll D

(a)

$ 90,000

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZiP + 4

{c}

Total contributions

(d)
Type of contribution

Person @
Payroll 1

{a) (b}
No.

$ 150,000.

Noncash | |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

3

(a) (b}
No.

184,000,

Person
Payroli ]
Noncash | |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

@ (b)
No,

$

55,296.

Person Dg
Payroll [:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

323452 12-26-23

$

50,000.

Person @
Payroll ]

Noncash [ |

{Complete Part i for

09270401 143799 547497
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Schedule B (Form 980) (2023)

Name of organization

PARTNERS IN HOUSING,

Partl

INC.

Page 2

Employer identification number

84-1188208

{a}
No.

(b}

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

7

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person X]
Payroll |:]

{a)
No.

)]

$ 57,584,

Noncash [ ]

{Complete Part Ji for
noncash contributions.)

Name, address, and 2IP + 4

{c}

Total contributions

{d)
Type of confribution

Person %E
Payrol | |

{a)

{b}

$ 40,000.

Noncash [ |

{Complete Part {l for
noncash contributions.}

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

$ 97,850.

{a}
No.

(b}

Type of contribution

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

10

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

(a)

175,652,

Person
Payroll L]
Noncash [ ]

{Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

(a)

(b)

Person |:]

Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

323452 12-26-23

Type of contribution

Person m
Payroll ]
Noncash [ |

{Compiete Part H for

nencash contributions.)

09270401 143399 R47497
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09270401

Schedule B (Form 990} (2023)

Page 3

Name of organization Employer identification number
PARTNERS IN HOUSING, INC. 84-1188208
Part Il Noncash Properly i(see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
No. () FMV {or{:)stimate) @
from - . .
Pl Description of noncash property given (Ses instructions.) Date received
(a)
(c)
No. b} . ()
o . FMV (or estimate)
from i
ol Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) " (d}
:::i Description of noncash property given TSR: : 5:;;3;22::? Date received
(a)
{c}
No. (b} {d)
- N FMV (or estimate)
from i
ol Description of noncash property given (See instructions.} Date received
(@)
(c)
No. {b) i (d)
L . FMV {or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b} {d
- . FMV (or estimate)
from i
oot Description of noncash property given (See instructions.} Date received

323453 12-26-23

143399 R47497
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

PARTNERS IN HOUSING, INC. 84-1188208
Part m 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. Complets colurmns {a} through (e) and the following line entry, For organizations
sompleting Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or Jess for the year, (Enter this info, once,) $
Use duplicate copies of Part | if additional space is nesded.

{a} No.
g:g{ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;mrlpl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
wEar
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rtml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b} Purpose of gift {c) Use of giit {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26.23 Schedule B {Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements OMB No. 18450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, T1e, 11f, 123, or 12b. il
Department of the Treasury Attach to Form £90. Open t'O_ Public
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC. 84-1188208

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNS. GComplete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...

2 Aggregate value of contributions to {during yeary .

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofvear . . .

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 legal contred? . |:l Yes D No

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? ... .. e [ vYes [_INe
[Partll_ ] 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).
{1 Preservation of land for public use {for example, recreation or education) E:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 conservation easements 23
b Total acreage restricted by conservation @asaments | 2b
¢ Number of conservation easements on a certified historic structure included on fine2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure Histed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easementsit holds? {:i Yes [:3 No
6 Staff and volunteer houre devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h{4)(B)()
AN SeCHON T B T ettt e,
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

organization's accounting for conservation eagements. _ _
[ Part 1li i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered "Yes" on Form 990, Part §V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIt the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB 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 rejating to these items.

i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 R
b _Assetsincludedin Form 880 Parm X ... $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

332051 09-28-23
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PARTNERS IN HOUSING, INC.

84-1188208 page2

Schedule D (Form 990) 2023
[Part1ll | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ail that apply).
a [___] Public exhibition
b [::] Scholarly research

d :I Loan or exchange program

e D Other

c D 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 XiIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... E:] Yes §:| No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1 Yes No

Amount
€ Beginning BaIANCs | e et 1c
d Additions dUrng e YEAr i et 1d
e Distributions during the year e le
fOERAINGBAlANCe || | e 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (X1 Yes

b_If "Yes,” explain the arrangement in Part Xill, Check here if the explanation has been provided in Part Xl

[Part V| Endowment Funds Complete if the organization answared "Yes" on Form 990, Part IV, fine 10.

{a) Current vear {b) Prior year {¢) Two years back | {d) Thres years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investrment earnings, gains, and losses

Grants or scholarships . .

® Qo o

Cther expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} heid as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
() Unrefated organizalionS? e ettt et et r e
(i) Related organizaliOnS? | e e
b if "Yes" on line 3afi)), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part iV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
1a bLand 261,734, _ 261,734,
3,124,209.] 2,243,478, 880,731.
1,938,165, 858,571.] 1,079,594.
52,452, 86,912, 5,540.
46,642, 31,387. 15,255.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10¢. columa (Bl oo 2,242,854,
Schedule D {Form 990) 2023
332052 09.-28-23
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Schedule D (Form 990)2023  PARTNERS IN HOUSING, INC. 84-1188208 page3
[PartVil] 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 Cateqory tinciding name of securityy | (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(53]

{C}

D)

{E)

)

G}

{H)
Total, (Col. {b) must equal Form 890, Part X, line 12, col. (B)) 943,585,
ﬁPart VHI| Investments - Program Related.

Compilete if the organization answerad "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Descripticn of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

943,595.] COST

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

Total. {Col. (b} must equal Form 930, Part X, line 13, col. (B}
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b} Book value

{1)
{2)
_(3)
(4}
(5}
(8}
(7}
{8)
{9}

Total (Column (b} must equal Form 990, Part X e 15, COLABI . .ooooovoooeeeoeeoe oo seees e e seeensens s enessene et eeennern oe
Part X { Other Liabilities

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

1 {a) Description of liability {b) Book value
(1} Federal income taxes
@ ACCRUED DTO 44,411.
{3)
)
5)
{6)
]
8
(9
Total. (Column (b} must equal £orm 990, Part X, fine 28, GOL B s s e ee e ettt et 44,411.

2, Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xill__[X ]

Schedule D {(Form 990} 2023
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Schedule D (Form 990) 2023 PARTNERS IN HOUSING, INC. _84-1188208 page4
Xl | Reconciliation of Revenue per Audited FananCIaI Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,354,750.
Armounts included on line 1 but not on Form 980, Part VI, line 12: o

Net unrealized gains (osses) on investments

...................................................... 2a

Donated services and use of facilities ‘ 2h 255,638.
26
| d

a

b Donated services and use of facilities .. ... . .
¢ Recoveries of prior year grants

d

e

Other (Describe in Part XL} 2

Add lines 2a through 2d 2e 255,638,

3 Subtractline 20 fTOMING T | . oo s s s eee e eeeeeeeeeee oo 3| 3,09%8,112.

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b [ 4a

b Other (Describein Part XHL) e 4b
G AT INeS 4@ and ab e 4c 0.

Total revenue. Add fines 3 and 4¢. (This must equal Form 890, Parti fine 120 ..oy 5 3,099,112,
I Part XN ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 2,898,491,
2 Amounts included on line 1 but not on Form 980, Part X, line 25: :

a Donated services and use of facilites 23 409,745.)

b Prior year adiustments | e 2h

€ OHNBIIOSSES | e s |_2¢

d Other {Describe in Part XIIL) ... s 2d 30,000.7

e Addlines 2athrough 2d . ... | 2e 439,745,
3 Subtractline 26 oM NG 1 oo 34 2,458,746.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: SER

a Investment expenses not included on Form 980, Part VIll, fine 7b . . ... ... 4a

b Other{Describe inPart XHL) | e 4b

C AGDENES AR ANU AB b e et r e en 4c __ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ iNe 18]  -ccmreirmi 5 2,458,746.

Part XIit| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

TENANT SECURITY DEPOSITS

PART X, LINE 2:

PARTNERS IN HOUSING, INC. AND PARTNERS IN HOUSING, LLC ARE EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

IN ADDITION, PARTNERS IN HOUSING, INC. QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION.

PIH BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 pages
Part Xlli | Supplemental Information eontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PIH LLC 30,000.

Schedule D (Form 990) 2023
332055 09-28-23

30
092704017 143399 547497 2N23.08070N PARTNERS TN HATISTNR TN, RA7497 1



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1546.0047

{Form 990) Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Troasury Attach to Form 990 or Form 990-EZ. Opento Publ:c AR
Internal Revenue Service Go to www.irs.gov/Form@20 for instructions and the latest information. | . Inspection - - -
Narme of the organization Employer identification number
PARTNERS IN HOUSING, INC. 84-1188208
Fundraising Activities. Complets if the organization answered "Yes" an Form 980, Part IV, line 17. Form 990-EZ filers are not

required o complete this part. )
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a E:l Mail solicitations e E:] Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g L:] Special fundraising events

o [3 in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employsees listed in Form 990, Part VI or entity in connection with professional fundraising services? D Yes D 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.

jii} Did v) Amount paid . .
(i} Name and address of individual S fl!m:)rajsler {iv) Gross receipts u(; %of mtameﬁ by) {vi} Amount paid
o entity {fundraiser) (i} Activity eeommatol | from activity fundraiser to (or retained by)
of conl [ i H
contributions? listed in col. {i) organization
Yes | No
Total o
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 jicensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G {Form 990} 2023

LHA  3sz081 00-13-23
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Schedule G (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.

1 Event #
{a) Event # {b} Event #2 {c) Olérg;éems (d) Total events
add col. {a) through
ANNUAL EVENT ‘ o (’c by
. {event type) {event type) {total number) ’
g
=
é 1 Grossreceipts . 28,555, 28,555,
2 Less: Contributions 17,939, 17,938,
3 Grossincome fline 1 minusline?) ... 10,616. 10,616.
4 Cashprizes ...
5 Noncashprizes
oy
3
%! 6 Rentffacilitycosts
&
g 7 Food and beverages . 3,668, 3,668,
£
8 Entertalnment . 2,150, 2,150.
© Other direct expenses 4,798. 4,798,
10 Direct expense summary. Add lines 4 through Gincolumn{dy 10,616.
11 Nstincome summary. Subtract fine 10fromline 3, columin (d} 00 0.

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

. {b) Pult tabs/instand . {d} Total gaming {add

éc‘i (a) Bingo bingo/progressive bingo (c) Other gaming col, {a} through col. {c)}
z
&

1 Grossrevenue ...
o 2 Gashprizes .
2
c
§ 3 Noncashprizes
L
8| 4 Renvfacilitycosts . ... ..
E

5 Otherdirectexpenses ...

] Yes_ % L] Yes_ % ] Yes_ = %
6 Volunteerlabor [ INo [_INe [ INo '

7 Direct expense summary, Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract fine 7 fromline t column (d) ..o

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

a s the organization licensed to conduct gaming activities in each of these states? .. . . D Yes m No
b If "Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... E Yes |____] No
b If "Yes,” explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 PARTNERS IN HOQUSING, INC. 84-1188208 Pages

11 Does the organization conduct gaming activities With nONmMemMBers T [_]Yes |___| No
12 {s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISter ChAMMAIE GAMINGT |||\ . ...t oeoeee e eere oo eeerees et [ dves [dNo
13 Iindicate the percentage of gaming activity conducted in:
a The organization’s TaCHY | ... e b e Bal 0%
b Anoutside FaGHItY | ettt e ares 13b k4]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves [ Ine
b If "Yes,” enter the amount of gaming revenue received by the organization % and the amount

of gaming revenue retained by the third party  §
¢ if “Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

D Director/officer D Employee m independent contractor

17 Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns {iif) and {v); and Part I, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

332083 09-13.23

Schedule G (Form 990) 2023
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Schedule G (Form 990) PARTNERS IN HOUSING, INC. 84-1188208 Pages
[Part V] Supplemental Information o.smued)

Schedule G (Form 990)
432084 04.01-23
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SCHEDULE |
{Form 890)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compiete if the crganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form890 for the latest information.

Name of the organization

PARTNERS IN HOUSING, INC.

| Partl | General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' sligibility for the grants or assistance, and {

criteria used to award the grants or assistance?

2 Pescribe in Part |V the organization's procedures for monitoring the use of grant funds in the United States,

| Part il i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.,

1 {a) Name and address of organization
or government

{b) EIN

{c) IRC secticn
{if applicable)

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

{#) Method of
valuation {book,
FMV, appraisal,

other)

{g) Descr
noncash a:

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3___Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

332101 11-01-23
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Schedule | (Form 990) 2023 PARTNERS IN HOUSING, INC.

] Partill | Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed,

(a) Type of grant or assistance {b} Number of {¢) Amount of | {d) Amount of non- {e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
PROVISICN OF HOUSEHOLD GOODS AND CLOTHING 409 8. 104 430, FMV
EMERGENCY ASSITANCE-HOUSING 60 59,330, 0.

] Part IV | Supplemental Information. Provide the information required in Part |, Iine 2; Part lli, column {b); and any other additional information.

PART I, LINE 2:

FAMILIES EXPERIENCING HOMELESSNESS VISIT PARTNERS IN HQUSING (PIH) IN

PERSON, AND ARE EVALUATED FOR ELIGIBILITY FOR PIH'S PROGRAMS. INDIVIDUALS

ARE PROVIDED WITH NECESSARY CLOTHING, FOOD AND HOUSEHOLD ITEMS IN-PERSON BY

PIH STAFF OR VOLUNTEERS, AND EMERGENCY HOUSING IS PROVIDED AND MONITORED BY

PIH.

SCH T PART 3 LINES 1-2

THE NUMBER OF INDIVIDUALS ASSISTED HAS BEEN ESTIMATED FROM THE

332102 11-01-23
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Schedule | {Form 990} PARTNERS IN HOUSING, INC. 84-1188208 page2
| Part IV { Supplemental Information -

APPLICATIONS FULFILLED DURING THE FISCAL YEAR.

Schedule | (Form 990)
332291

04-01-23
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. |, 2 -
Department of the Treasury Aftach to Form 980, :Open tﬂ plibllc o
Internat Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
_ __PARTNERS IN HOUSING, INC. 84-1188208
[Part1| Types of Property
(@) {b) {c) ) {d)
Check if Number of Noncash contribution Method of determining
appficable | contributions or | amounts reported on noncash contribution amounts
items contribited] Form 990, Part VIl line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Arnt-Fractional interests
4 Books and publications
5 Clothing and household goods X 104,430, THRIFT SHOP VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial .
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts .
25 Other | )
26 Other | )
27 Other )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions |_—
for which the organization completed Form 8283, Part V, 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 3 years from the date of the initial contribution, and which isn't required to be used for
exsmpt purposes for the entire MOIdING Pero? e, 30a X
b If "Yes," describe the amangement in Part |l '
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIBUNONST e eeeeeee oot s oo e et 32a X
b If "Yes," describe in Part il
33  If the crganization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part If,
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2023
LHA 232143 08-11-23
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Schedule M (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 Page 2

artll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
ks reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional information,

332147 £9-11-23 Schedule M (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. - " )
Department of the Treasury Attach to Form 990 or Form 990-EZ, .' Open to Public
Internal Revenue Service Go to wwwi.irs.gov/Form980 for the fatest information, Inspection ... -
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC. 84-1188208

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

92% INCREASED THEIR OVERALL SELF-SUFFICIENCY SHOWING INCREASED

CONFIDENCE, ACCOUNTABILITY, AND THE APPLICATION OF NEW LIFE SKILLS.

FORM 990, PART VI, SECTION A, LINE 2:

KERI ELLEN WHITE AND MARK WHITE ARE RELATED, AS PER THE IRS DEFINITION OF A

FAMILIAR RELATIONSHIP

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

THE FORM 990 IS REVIEWED BY THE TREASURER AND DISCUSSED WITH THE BOARD OF

DIRECTORS BEFORE FILING.

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

THE CONFLICT OF INTEREST POLICY IS DISCUSSED WITH NEW BOARD 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

ANALYSIS FOR ALL EMPLOYEES BASED ON MARKET SURVEYS FOR EQUIVALENT

POSITIONS. THE FINANCE COMMITTEE AND BOARD PRESIDENT ARE INFORMED OF

COMPENSATION ADJUSTMENTS.

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

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE PREPARED FOR INTERNAL PURPOSES AND ARE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023
LHA  3seest 11-14-23
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Schedule O {(Form 890) 2023 Page 2
Name of the organization Employer identification number

PARTNERS IN HOUSING, INC. 84-1188208

AVAILABLE AT OQUR WEBSITE, OR BY REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

PIH LLC _ -30,000.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBLITY FOR THE

OVERSIGHT OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

332217 11-4-23 Schedule O (Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990} Compiete if the organization answered *Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Department of the Treasury N N y .

internat Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information,

Narme of the organization

PARTNERS IN HOUSING, INC.

‘Part] Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.

{a) {b) (9] (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-
of disregarded entity foreign country}

PARTNERE IN HOUSING, LLC
455 GOLD PASS HEIGHTS
COLORADO SPRINGS, CO 80906 PROG SERVICES [COLORADO 25 870,

Partli dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
’ organizations during the tax year.

{a) (b) (c) {d) (e
Name, address, and £IN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sect
501(c)(3))

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 0g-28-23 LHA
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Schedule R (Form 990) 2023

PARTNERS IN HOUSING, INC.

Part I identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 930, Part IV, line 34, b
L organizations treated as a partnership during the tax year.
(@) {b) {c) {d) (e} n {g) @
Name, address, and EIN Primary activity aoosal | Direct controlling | Predominant income | Share of total Share of Bisprap
of related organization (state or entity (lrelated, unrelated, income end-of-year allont
foreign excluded from tax under assets |
country) sections 512-514) Yes
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Pant IV,
organizations treated as a corporation or trust during the tax year.
{a) (b} (c) (d) (e} )
Name, address, and EIN Primary activity tagal domicile | Direct controlling | Type of entity Share of total
of related organization (state or entity {C corp, S corp, income
Jg::gny; or trust)

332162 09-28-23
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Schedule R Form 9902023 PARTNERS IN HOUSING, INC.

Par; ¥V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

9

e o 0 T 0

During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts iI-IV?
Receipt of (i) interest, (i} annuities, (jii} royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related organization{s)

Gift, grant, or capital contribution from related organization(s)
Leans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization{s)

o Sharing of paid employees with related organization(s}

Lease of facilities, equipment, or other assets from related OFgaN ZatioN S)
Performance of services or membership or fundraising soficitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s}
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}

p Reimbursement paid 1o related organizationis) fOF @XDONSES

q Reimbursement paid by related orgarzation(s) fOr @XPENSES || | ... .t e r e ettt et ee e e et ereen

r  Other transfer of cash or property to related organiZation(S) . .. ... e et e et ee et et ee e et ereer e nreens

s Other transfer of cash or property from related organization(s) ...

2 _If the answer to any of the above is "Yes," sea the instructions for information on who must complete this line including covered relationships and trans

(a) o (b} {c)
Name of related organization Transaction Amount involved Method -
type (a-s}

(1
{2}
3)
{4)
{5)
{6}

332163 09-28-23
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Schedule R (Form 990) 2023 PARTNERS IN HOUSING, INC.

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {mea:
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

{a) (b) (c) (d) éggu U] (a)
Name, address, and EIN Primary activity Legal domicile | Predominant income  |parmers sec Share of Share of
of entity {state or foreign ﬁrelated, unrelated, | S01icig) total end-of-year
excluded from tax under ..0085: . Y
country) sections 512-514)  |ves| no income assets

332164 09-28-23
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Schedule R (Form 990) 2023 PARTNERS IN HOUSING, INC. 84-1188208 Pages
art Vil | Ssupplemental Information

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

432165 09.28-23 Schedule R (Form 980) 2023
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