OMB Ko, 1545-0047

Form g o0 Return of Organization Exempt From Income Tax

Under section 504(c}, 527, or 4947(a)(1) of the Internal Revanus Code (excep! private foundations)
P Do not enter social secutity numbers on this form as it may be made public.

Depariment of 13e Tredtury
Intemal Revenue Servica P information about Form 290 and its instrustions Is at www.irs.gov/form990. ]
A For the 2016 calendar year, or tax year beginning J7/0%, 2016, and ending 06/30,2017
C Narmie of organization D Employar Ideniificatlon numbar
B omawmaie { ppARTNERS IN EOUSING, INC 84-1188208
Pt Doing husiness as
Hemo changs Number and straet (or P.0. box if mall Is not defivered {o straat address) Roomfsulle £ Telephune number
Eritesd retrn 455 GOLD PASS HEIGHTS * (719 ) 325—5831
!F:; ;:‘I'vgﬂ City or town, state or province, countey, and ZIP or forelgn postal coda
Amesded COLORADO SPRINGS, CO 80906 G Gross recaipls 5 1,837,723,
Q:m‘p‘"“ F Name and atidmess of prinvipal officer: DAN APRICIO, PRESIDENT Hia) lsi;';i;:?lgﬂ rewm for B Yes E‘ No
455 GOLD PASS HEIGHTS COLORADO SPRINGS, CO 80308 H{b) Ao ab subardinsiss rehuor? Yes
I Taxexempistatue: | X |5p1(cy3) | |501e){ )« (nsemnon) | | 4s47(a)ter | | 527 1E "No.” aloch a k. (see Inststions)
J  Wabsie: p PARTHNERSINHOUSING .ORG Hic) Graup axemption number P
K Fom of organization: | X | comortion | FTwst] | Assocition | | other B I L Year of formation; 1591 14 Siate of legal domicie:  CO
(3 Summary
1 Briefly describe the organizalion's mission or most significant aclivities:
@ PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES
=
(3
§ 2 Check thisbox b D if the organizatlon discontinued i{s operations or disposed of more than 25% of its nel assats,
cg 3 Number of voling members of the governing body (PartVi.line1a) . . . .. ........ [, 3 13.
“| & Number of Independent voting members of the govemning body (Part Vi, fine 1), . . . . . . . . . . . ... .. 4 13.
% 5 Total number of individuals employed in calendar year 2016 {Part V. line2s), , .. ... .. .... e e e e 5 27.
% 6 Total number of volunteers (estimate if necessary) | | _ | | | e e R 300.
| Ta Total unreiated business revenue from Bart Vill, column (C). line 12 ____________ R I i | C.
b Net unralaled business {axable income from Form 980-T, ine 34 . . . . i . v s v v v o v s v s s s s s n o 7b 0.
Prier Year Current Yaar
¢| 8 Conuibulions and granis (Part VIl Bne k), . . .. e 1,315,028, 1,411,358,
2l 9 Program service revenue (Par VIIL BB 28) . . . . . 0 o v st e e 316,673, 282,744.
;.f 10 Investmen! income {Part VIl column (A), lines 3, 4,and 7d}, . . . . . 0 e s e et 65,676. 112,358,
11 Dinher revenue {Par VI, column {A), lines 5, 6d, 8¢, 9c, 10c.and 11€), , . ., .. .. ... ~758. 15,252,
12 Tolal revenue - add lines 8 through 11 [mus! equal Parl VIl eolumn (A). line 12}, , . . . . . 1,6586,619. 1,B21,752.
43 Grants and similar amounts paid (Part IX, column (A lines1<3) |, . . . . . ... .. ... 210,762. 188,820,
14 Benefits paid to or {or members (Part IX, column {A), linedd , . . . . .. . . ... .. ... 0. 0.
o115 Salaries, other compansation, empioyee benefits (Part IX, column (), lines 5-10), , | 966, 603. 947,540.
£ 162 Professional fundraising fees (Part IX, column (A), fine 11e) . ., ., , ... ... 0. Q.
2 b Total fundraising expenses {Part [X, columa (DY, line 25} & 143, 453.
“[17  Other expenses (Part IX, column (A}, lines 11a-110, 111248) |, , . . 0\ W v v vn s . ... 565,359, 636,032,
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column (A), line25) , _ . . . . .. .. 1,742,724. 1,784,392,
19 Revenue less expenses. Subimctline 18framifine 12, . . . . o o o o o o i . 4. -46,105. 37,360,
'6% Baginntng of Current Year £nd of Year
25(20 Total assets (Part X, Ine 16) | . . . . .. e 3,244,901, 3,888, 647.
23|21 Total Habiliies (Part X, ne 26), ., ., .., . ... e e 1,707,582, 1,719,887.
=’ 22 Net assets or fund balances. Subtrect line 21 fromEne20. . o . v s oo v vy o v os s o s 1,537,319, 2,168,760,

Signature Block

Undee penalties of perury, 1 daclare thai [ have examined this retum, including accompanylty $chedules and slatements, and to tha besl of my knowledge and belief, it s
true, comrect, and complets, Declariion of preporer {olher than officar) [s based on afl Information of which prepaner has anyknnwleéqe

} /e ) /?77< $29-1%

Sign /&{:ﬁ:ure of orﬁcef Dste
Here b niel /\Dr\tmi}{ ‘é&“ red r’ F!@Sfrg?hl
Type or prinl name and {ile

PrintType preparers name l parer's signature Date Chieck u i | PTIN
g:‘l’:mr DOREEN B MERZ E) 5/02/2018 |selempioysd | POOB21439
Use Only Fim'smame pSTOCKMAN KAST RYAN & CO, LLP Q Firm's EIN b 84-1509584

Fim's address W102 N, CASCADE AVERUE, SUITE 400 COLORAUO SPRINGS, Co 60503 Phoneno. 119-630-1186
May the [RS discuss this return with the preparer shown above? (seelnstructions) _ . . . ., . . .. . .., . L. E]ves [ Ine
For Paperwork Reduction Act Notice, see the saparats instructions. torm 990 (2016)
JSA

BE1040 1.000
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PARTNERS IN HOUSING, INC B4-1188208
Form 990 (2016) Page 2
E:E B Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any fineinthisPart W1, . . . . . . .. ... ... ... ... .

1 Briefly describe the organization's mission:
THE MISSION OF PARTNERS IN HOUSING IS T0 PROVIDE HOMELESS FAMILIES

WITH CHILDREN THE HOPE AND QPPORTUNITY FOR SELF-SUFFICIENCY THROUGH
SUPPORTIVE SERVICES AND TRANSITIONAIL HOUSING.

2 Did the organization undartake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2, |, . ... ... ... R [ves [XIno
If "Yes," describe these new services on Scheduie O.

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

BBV CBE Y, L L L L e i e e e e e e e e e e D Yes No

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

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

4a (Code: ) (Expenses § 1,360,752, including grants of $ 138,820, ) (Revenue § 110,708, )
PIH IS PRCUD TO ANNOUNCE THAT OQUR PARTNERS ARE SHOWING HIGH LEVELS
OF SUCCESS ON ALL OF OUR PROGRAM OUTCOMES. DURING FY16/17, PIH
SERVED 413 PECPLE IN 133 HOUSEHOLDS. WE PROVIDED THESE HOUSEHOLDS
WITH 64,9%1 TRANSITIONAL HQOUSING WIGHTS, 2,947 DIRECT CASE
MANAGEMENT HOCURS, 359 BUDGET & CREDIT COUNSELING SESSIONS, AND
FACILITATED 7,766 HOURS OF LIFE SKILLS TRAINING. SEE SCH O FOR
CONTINUATION. ..

4b {Code: ) (Expenses § 17¢,853. including grants of $ } (Revenue $ 197,436, )
AFFORDABLE HOUSING PROGRAM PROVIDES LOW INCOME HOUSING TOC
QUALIFIED TENANTS IN THE COMMUNITY AND DEVELCPS OPPORTUNITIES TO
TNCREASE THE INVENTORY OF AFFORDABLE RENTALS.

4c {Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Toial program service expenses b 1,540,605,

‘ljsg}uzu 000 Form 990 (2016)
0241EK P91 5/2/2018 2:17:31 PM  V 16-7.17 PAGE 4



PARTNERS IN HOUSING, INC 84-1188208

Form 990 (2016)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1} (other than a private foundation)? If "Yes,"
complete SCReTUIE A, . . . L L . i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 A
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parti . . . . . . . . i i it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part il. . . . . . . . . . v v v v e v v n e 4 X
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complefe Schedule C,
Partill, . o e e e e e e e e e e e e e e e e e e e e 5 X
Bid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes," compiete Schedule D, Part L, . . . . . o e e e e e e e e e e e e e e e e 6 Z
Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical {reasures, or other similar assefs? /7 “Yes,”
complete Schedule D, Part ll . . . . . . e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account 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 "Yes," complete Schedule D, ParfIV . « . . . . . . i i e e 9 S

10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, Vill, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and eguipment in Pari X, line 10? /f "Yes"
complete Schedule D, Part VT . . . . i o e e e e e e e e e e e e e e e e e e e e 1ta| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its {otal assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit . . . . . . . . .. ... . ... 11b Z
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIlf, . . . . . ... ... ... .. tic 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
reporied in Part X, line 1687 If "Yes,"complete Schedule D, Part IX, |, . . . . . . . i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ling 25?7 If "Yes," cormplete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f p.S
12a Did the organization obtain separaie, independent audited financial statements for the tax vear? if "Yes" complete
Schedule D, Parts Xtand Xl . . . . . ... . ... . e e e e e e e e e e 12a| X
b Was the organization included in consolidated, andependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule . . . .. .. ... .| 13 %
14a Did the organization maintain an office, employses, 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, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance io or
for any foreign organization? I7 "Yes," complete Schedule F, Partslfand vV . . . . . .. e e 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, Parisiffand v . . . . . ... .. ...... 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? /f "Yes," complete Schedule G, Part [ {seeinstructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complefe Schedule G, Partll . . . ... ....... e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Sehedule G, Parflll « o v v v v v v i i v e e e e e e e ek e e e e e e e e e 19 X
Form 980 (2016)
JSA

6E1021 1.000
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PARTNERS IN HOUSING, INC 54-~1188208
Form ©9C (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H. . . . . .. ... ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If "Yes,” complete Schedule |, Partstand . . . . . . . ... 21 b
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I "Yes," compleie Schedule |, Parts tand I, . . . . . . . . . . . .. ... 22 x

23  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, direciors, trustees, key empioyees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . . . L . i e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gofoline 25a. . . . . . . . . . . . . i i i i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any {ime during the year
{0 defease any tax-exempt BONdS Y . L L . L L L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c}{3), 501({c)}{4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 290-EZ?
If"Yes,"complete Schedule L, Part ! . . . . . o o i i i e e e e e e e e e e e e e e e 25b X

26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, {frustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . .. . .. .. .. . . . ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, direcior, frusiee, or key employee? ff "Yes,” complete
Schedula L Part IV, . . o o o o e e e e e e e e e e e e e e e e e 28b 5
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, frustee, or direct ar indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . L L e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedufe N,
Y 1S 3 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part! . . . . . . . . v vt i v i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1,
OF IV, an0 Part Ve 1 v v v o et e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}¥13)7. . . . . . . . .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36  Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2 . . . . . . . . . . i i i e 36 hS

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 X

Form 990 (2016)

JSA

6E1030 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Form 99 {20186)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartv .. . . . ... . ... ...

o

Z2a

3a

4a

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

reportable gaming (gambling) winnings to prize winners? . . . . . . . L L L L e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I }
Staiements, filed for the calendar year ending with or within the year covered by this return, , [ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? [f “No" to line 3b, provide an explanation in Schedule O. . . . . ...
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
oo .
If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipis that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible as charitable contributions? . . .. . ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . i i L i i s e e e e e e e e e e e e e e e e

6a X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? . . . . .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponscoring 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?. . . ... ... .. .. .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862, . . . . .. ... ... . ...
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?. . . . .. .. ..
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIE, line 12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. .« . . v v v e vt it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fIOM thBML) . « « @ v v v v o e e e e e e e e e e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed io issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . .. ... ... ... .. ... 13b
C Enterthe amount of resenves on hand . « <« v v v v v v et vt e et e e e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a A
b _If Yes" has if filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
321040 1.000 Form 990 (2016)
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Form 990 (2016) PARTNERS IN HOUSING, INC 84-1168208 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule Q. See instructions.

1a

Check if Schedule O contains aresponse ornoteto any lineinthisPartVE . . . . .o oo oo oo
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a R

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . o L e e
3 Did the organizafion deiegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person? . . 3 b
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 £
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members orstockholders? . . . . . . o 0 o i i L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .+ .« - .« c L oL L oL L e e 72 A
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? . . . . . . . o v s o r t n o e e e e
8 Did the organization contemporanecusly document the meetings held or writien actions undertaken during
the year by the following:
a Thegoverning body?. . - v o v i it e i i e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . - . .. v i v gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedwe O, . ., . . . .. . .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiistes? . . . . . . . o o o i i it i it e e 10a %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 996 to all members of its governing body before filing the fom? . 1 13_ _ X . —
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. = o B el
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . .. . . .. ... .. 12a) %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S IO COMIICEE? + v o v ot vt et et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O oW HIS WAS TOME + « @ v v v v i e e e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .. . . . .. Lo e i3 | X
14  Did the organization have a written document retention and destruction policy?. . . . .. . . .. v o0 oL 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilify data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - . « . « .« v o o v v o v i v e n o n 15a| ¥
b Other officers or key employees of the organZation - « + + v v v v v i i i vt i e e e e e 15b| %
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement SR
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a writien policy or procedure requiring the organization o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the :
organization's exempt status with respect to such arrangements? . ., ... .. .. e e e e e e e e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required fo be filed »CO/

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website || Another's website Uponrequest | | Other (explain in Schedule O)

18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the {ax year.

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

MBRY STEGNER 455 GOLD PASS HEIGHTS COLORADO SPRINGS, CO 80906 719~325+5831
JSA

6E1042 1.000

Form 990 (2018)
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Form 990 {2016}

PARTNERS IN HOUSING,

INC

84-1188208

Page 7

Part VI,

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 V1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required ic be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repertable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the crganization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(<)
(A )] Posttion D) ) 9]
Name and Titia Average | (do not check more than one Reporiable Reportable Estimated
nours per | box, unless person is both an compensation |compensation from amaunt of
week {list any] officer and a director/irustes) from related other
housfor e sz ol =|e=] T the organizations compensation
related 22| 2| 3258 E organization (W-2/1088-MISC) from the
organizations] 8 2 | £ | 2| 5 [ 2 8| & | (W-2/1099-MISC) organization
below dottes] § = | 3 % &g and related
line) g 5 @ ?-?: organizations
&
{(1)PAN APRICIO 2.00
PRESIDENT 0.] ¥ X G. 0. 0.
(2)BRENDA LAMMERS 2.00
TREASURER 0.] % X C. 0. 0.
(3)BRAD POSTON 2.00
SECRETARY 0.] X X C. 0. 0.
{HMIKE WATERS 2.00
VICE PRESIDENT 0. % X G. 0. 0.
{5)CHRISTINE CARLLENDER 2.00
DIRECTOR 0.1 ¥ 0. 0. 0.
{6)DEANNA GRIFFITH 2.00
DIRECTOR 0. X 0. 0. 0.
(7)SHARON JOHNSON 2.00
DIRECTOR 0. % 0. 0. Q.
{8)ANDY BARTON 2.00
DIRECTOR 0.] X 0. 0. a.
{g})5ILL BARNWETT 2.00
DIRECTOR 0.1 % 0. 0. 0.
(10)JUDITH BARTHEL 2.00
DIRECTOR 0.1 ¥ 0. 0. 0.
(11)BARBARA HARRIS 2.00
DIRECTOR 0.1 X 0. G. 0.
{12)BOB WHITE 2.00
DIRECTOR 0.] X 0. 0. G.
(13)BRENDAN ZAHL 2.00
BIRECTOR C. X 0. 0. 0.
{14)MARY STEGNER 40.00
EXECUTIVE DIRECTOR 0. p:4 89,952. 0. 5,397.
JSA Form 980 (2018)
SE1041 1.000
02418K PO91 5/2/2018 2:17:31 PM  V 16-7.17 PAGE 9



PARTNERS IN HOUSING, INC 84-1188208

Form 95¢ (2016) Fage 8
IFe')  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} )] (c) (D} 5] (F}
Name and title Average Paosition Reportable Reportable Estimated
hoursper | {(do not check more than ene compensafion  |compensation from amousnt of
week (st any | DOX, unless person is both an from related other
hours for  |_Officer and a directar/trustee) the organizations compensation
remed |23 1 21 QI F|8Z (S| organization | (W-2/1099-MISC) from the
aganizations | £ |\ Z | 8 | o |52 2 | (w-2r1099-MmiSC) arganization
belowdoted (B2 | S| |E (|52 |7 and related
line) 8z 138 Z|*E organizations
2 |- o E}
21 e 3
512 4
3 B
g
1b Sub-total L e b 89,852, 0. 5,397
¢ Total from continuation sheets to Part Vil, SectionA _ . . .. .. ...... > C. 0. 0.
d Total (add linesthande) . . . . v v i i v it i v v i P 89,952, 0. 5,397.
2 Total number of individuals {including but not kmited to those listed above} who received more than $100,000 of
reportable compensation from the organization b~ 0.

Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes," compfete Schedule Jforsuchindividual . . . . . .. . . . ... .. ieuee..

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 If “Yes,” complete Schedule J for such
individual . . . L s L e e e e e e e e e s e e e e e e e e s

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,” complefe Schedule Jforsuchperson . . . . . . .. .. i v ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{A) (8) {©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including hut not limited to those listed above) who received
more than $100,000 in compensation from the organization p G.

Form 990 (2016)

6E1055 2.000
GZ241EK PG91 5/2/2018 2:17:31 pM V 16-7.17 PAGE 10



Form 990 {2 16}
Part VIl

PARTNERS IN HOUSING,

INC

Statement of Revenue

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

(&)

Tatal revenue

{B) {C) {D)
Relategd or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%é 1a Federated campaigns « . . . . . - . 1a 56,533,
& g b Membershipdues. . . . . ... .. ib
g<| ¢ Fundraisingevents . . ....... ie 18,015,
@2| d Related organizations - - . . . . - . id
g;E, e Government grants (contdbutions) . . | 1e 632,824,
£ 3| f Al other contributions, giis, grants,
Eg ang simitar amounts not included above if 703, 985.
S E g Noncash contriputions included in lines 1a-1£ $ 73,941,
O% h TotalAddhinestatf . . . . ... ... ... ... . >
§ Business Code
2 | py HOMELESS SELF SUFFICIENCY 531110 110,709 110,7069.
% , AFFORDEBLE HOUSING 331110 172,038 172,035,
gl
@ | d
§|
g f All other program service revenue . . . . . o
& | g Total. Addlines2a-2f . . . . ... ..., > 282,744 | i
3 Invesiment income {including dividends, Interest,
and other similar amounts). . + « + .« .« o 0 .o L. > 182
4 Income from investment of tax-exempt bond proceeds . ™ G.
5 Rovalties . . . . &« & v v o i e e e e e i e e e >
(i} Real (ii) Personal
6a OGrossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentaiincomeor(foss). « « « v v v 0 v v v o v 0w b
Ta Gross amount from sales of (5} Securiies {ii) Other
assets other than inventory 123,049
b Less: cost or other basis
and sales expenses . . . . 10,843,
¢ Ganorioss) .. ... .. .
d Netgainor{loss) . - . . .« oo v v v v o0 000 > 112,206,
@ 8a Gress income from fundraising .
g events (not including § 18,015, ATCH 1
E of contributions reported on line 1c).
5 SeePart IV, line18 . . . . . .. .. .. a 0.
g b Less:directexpenses - . - . 4 . . ... b 5,128
¢ Net income or (loss) from fundraising events AICH 2 p
9a Gross income from gaming activities.
SeePart V,line19 , ., . .. ...... a 0.
b Less:directexpenses . . . . ... ... b C.
¢ Net income or (loss) from gaming activities. . . . . . . »
t0a Gross sales of inventory, less
returns and allowances , . . ... ... a 6.
b Less:cosicfgoodssold. . ... .. .. b 9.
c Net income or (loss) from sales of inventory, , , . . . .. »
Miscellaneous Revenue Business Code :
11z DASS THROUGH RENIAL INCOME 900099 20, 380. 20, 380.
b
¢
d Allotherrevenue . . . . ., oo v 0 0
e Total. Addlines 11a=11d « + « v « v v ¢ v s v v v v v s 20, 380,
12 Total revenue. Seeinstructions. .+ . . . . .« . . . .. . | 1,823,752, 303, . | 107,270,
;Sﬁinm 1.000 Fom 990 (2016)
C241EK P0O91 5/2/2018 2:17:31 PM  V 16-7.17 PAGE 11




Form 990 {2016)

PARTNERS

IN HOUSING,

InNC

84-1188208

Page 10

[FRIP 4 Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains & response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra{r?z)senrice Manags(.-cr:n)ent and Funélggising
8b, 8b, and 10b of Part Viil. expensas generl expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pat IV, ling21. . . . 0.
2 Grants and ofher assistance to domestic
individuals. See Part IV, fine22 , . . . ... .. 198, 820. 128, 820.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ | . | 0.
4 Benefits paid to orfor members , _ , . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 96,118. 80,196. 5,865, 10,057,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)8) , ., . . . . 0.
7 Other salariesandwages . | . . .. ... 627,579, 523,618, 38,285, 65, 668.
8 Pension pian accruals and contributions (include
section 401(k) and 403(k) employer contributions) 32,190. 26,858, 1,964. 3,368.
9 Other employee benefits . . . .. . ... ... 138,631. 116,3501. 8,520. 14,610.
10 Payrolltaxes . « . - . 0 0 v s e e 52,022. 43,405, 3,174. 5,443.
11 Fees for services (non-emgployees):

a Management _ .. ..,..., 0.

blegal . .. . ... .. ... ... ... ... 3,792, 2,665. 1,327,

chAgoounting | L Lo L. 10,262. 7,211, 3,051.

dlebbying . . . ... ........ ..., 0.

& Professicnal fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., , ... .. 0.

g Qther, (If ine 1ig amount exceeds 10% of line 25, column

(Ayamount, fist ling 11g epenses on Schedule Q). « « 4 .« . 21,268. 12,045. 9,223.
12 Advertising and promotion , ., ., . . .. .. .. 21,420, 3,148. 4,430. 13,842,
13 OFfiCEEXPENSES . . o v v v v e v s e e n s 19,516, 8,276. 1,253. 2,987.
14 Information technology. . . . . ... ... .. 28,236. 15,678. 4,363. 8,185.
15 Royallies, . .. ... ............. Q.
16 Oceupansy . . . . . .. . . . . . . ... 83,684. 84,218, 7,727 1,738,
17 Travel L L L L e 5,610, 5,013. 397. 200.
18 Payments of travel or entertainment expenses

for any federal, siate, or local public officials 0.
19 Conferences, conventions, and mestings , , . . .
20 Interest ., ... e 53,086, 53,086,
21 Paymentstoaffitiates, ., . .. ... ...... 0.
22 Depreciation, depietion, and amertization | |, |, | 155,903, 153,350. 2,553,
23 INSUMANGE _ . . . o e e e 29,723. 28,204, 810. 709.
24 Other egenses. Hemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, coiumn

(A} amount, list line 24e expenses on Schedule G.)

4REPATRS & MATINTENANCE 102,788. 96,417. 6,371,

»COUNSELING/DIRECT CLIENT SER 15,374. 15,374.

<PROPERTY TAXES & LICENSE 5,397. 4,750. 647.

4dDUES AND SUBSCRIPTIONS 1,758. 455, 1,303.

e All other expenses 70,215. 61,318, 6,484, 2,412.
25 TYotal functional expenses. Add lines 1 through 24e 1,784,392, 1,540, 605. 98,334. 145,453,
26 Joint costs. Complete this line only if the

organization reportied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 858-720), . . ... . o.
138 e 1000 Forn 990 (2016}
0241EK P0S91 5/2/2018 2:17:31 PM Vv 16-7.17 PAGE 12



PARTNERS IN HOUSING, INC 84-1188208
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanvlineinthis Part X, . . . .. . . . .. . . i ... | 1
(A) {B)
Beginning of year End of year
1 Cash- nominterest-bearing _ . . . . . . . L. L 49,939.] 14 31,521,
2 Savings and temporary cash investments, . ... .. ... .. 172,833, 2 234,224,
3 Pledges and grants receivable, met ... ... 241,670.] 3 818,839.
4 Accounts receivable,net L. . 37,987.] 4 69,203.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key empioyees, and highest compensated employges.
Complete Part I of Schedule L , . .. ... . ............ 9.1 5 0.
6 Loans and other receivables from other disgualified persons (as defined under section
4858(f)(1)), persons describad in section 4858(c}(3)(B), and contributing employers
and sponsaring organizations of section 501(c)9) voiuntary employses' beneficiary
@ organizations (see instructions). Complete Part ll of Schedule L. . . . . . .. 0.l 6 0.
®| 7 Notesandloansreceivable,net, ., ., ... ................ 32,000.] 7 22,950.
&| 8 Inventoriesforsaleoruse ... .. ... ... ..., ... .. 0.| 8 0.
8 Prepaid expenses and deferred charges . . . . . . . e e e e 0./ 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,607,715,
b lLess: accumulated depreciaion. . . . . ... .. 10b 1,852,400. 2,654,416.|10¢ 2,655,315,
11 Investments - publicly tfraded securities . _ . . . . . ... ... ... . ... 0.l 11 0.
12 Investmenis - other securities. See Part IV, line 11, . . . . . . ... ... .. 0.]12 0.
13  Investments - program-related. See Part IV, lne 11, , . . . .. . ...... 51,606.] 13 36,595.
14 Intangible @SSBIS . . . . . . ... .. e e e e 0.1 14 0.
15 Other assets. See Part IV, ine 11 . . . . . . . ..., 4,450.1 15 0.
16 Total assets. Add lines § through 15 {mustequalline 34) . . . . . . . . .. 3,244,901.118 3,888,647,
17 Accounts payable and accrued eXpenses . . . . . . e 66,624.117 76,958,
18 Grantspayable | . L e 118,500.] 18 118,500.
19 DeferrEd revenue -------------------------------- O : 19 G -
20 Taxeexempt bond liabilties . . . ... ... ... 0.] 20 C.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
9122 Loans and other payabies to current and former officers, directors,
"_-'-'_' trusiees, key employees, highesi compensated employees, and
& disqualified persons. Complete Part Il of Schedule b _ . . .. .. .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ _ _ . . | 1,496,071.] 23 1,502,103,
24 Unsecured notes and loans payable to unrelated third parties_ | . . | . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ...ttt e 26,387.125 22,326.
26 Total liabilities. Add lines 17 through 25, . . . .. ... ... ... ... .. 1,707,582.; 26 1,719,887.
Organizations that follow SFAS 117 (ASC 858), check here P E’ and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,325,898.} 27 1,348,921,
g 28 Temporarily restricted netassets . ... . ... ... ... ... 211,421.) 28 818,835.
z 29 Permanently restricled netassets., . . . ... . . . ¢ it it i it e 0.| 29 0.
T Organizations that do not follow SFAS 117 {ASC 958), check here W D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currertt funds | | | e 30
#(31 Paid-in or capital surplus, or land, building, or eqmpmentfund ________ 31
<|32 Retained earnings, endowment, accumulated income, or other funds R 32
Z|33 Total net assets or fund balances 1,537,319.] 33 2,168,760.
34 Toial liabilties and net assets/fund balances, ., ., ., . . ... .. ... .... 3,244,901, 34 3,888,647,
Form 990 (2016)
JSA
6E1053 1.00G
0241EK PO91 5/2/2018 2:17:31 PM V 16-7.17 PAGE 13



PARTNERS IN HOUSING, INC §4-1188208

Form 890 {2015)

Reconciliation of Net Assets

Check if Schedule O contains a response ornote foany lineinthisPart XI. . . . . .. ... ...,

0241EK P0O91 5/2/2018 2:17:31 PM  V 16-7.17

1 Totai revenue (mustequal Part Vil column (A), line 12) . . . . . . . o o 0 L o e o o 1 1,821,752.
2 Total expenses (must equal Part I, column (A}, line25) . . . . ... .. ... ... ... ... 2 1,784,392.
3 Revenue less expenses. Subtractline2fromlinet. . . . .. . ... . . . .. . .o 3 37,360,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columa (A)) . . . .. 4 1,537,318.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. . ... . . o 5 9.
6 Donatedservicesanduseoffacilities . . . . ... ... ... ... . ... .. . .. . ..., 6 634,393.
7 INVeS M Ent BXPENSES © . . i s e e e e e e e e e e e e e e e e e 7 9.
8 Priorperiod adjustments . . . .. . . L L. . e e e e e e e e e 8 Q.
9 Other changes in net assets or fund balances (explaininSchedule O), . . . . ... ..... ... 9 ~40,318.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, iine
_ Kl L N ) 10 2,168,760.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisParf Xl . . . . .. ... ... ..., ..
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountart?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | %
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1337 . . . L v i i it e e i e e et e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2018)
JBA
GE1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 13350047

(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947 (a)(1) nonexempt charitabie trust.

Department ofthe Treasury b~ Attach to Form 990 or Form 990-EZ, - Dpen to Public
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. : iﬁspécﬁon N
Narne of the organization Employer identification number
PARTNERS IN HOQUSING, INC 84-1188208

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)}}).

2 A school described in section 170(b}(1){A}(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}). Enter the
hospital's name, city, and state:

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

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

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

8 B A community irust described in section 170(b){(1}{A)(vi). (Complete Part I}

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

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

10 \:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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). (Complate Part IIl.)

" An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving

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

b Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type I 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
regluirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

1]

e Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type Ii
functionally integrated, or Type [Il non-functionally integrated supporting organization.

T Enter the number of supported organizations. . . . . . . . . . . L i e e e e e :’

g Provide the foliowing information about the supporied organization(s).

{I) Name of supported organization {ii) EIN {iii) Type of organization | (v} s the organization} {v} Amount of monetary {vi) Amount of
{described an lines 1-10  jlisted in your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Ferm 880 or 990-E2. Schedule A {Form 990 or 990-EZ) 2016
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PARTNERS IN HOUSING, INC

Schedule A (Form 99C or 890-EZ) 2016

84-1168208

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1HA){vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the {ests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2012 by 2013 {c) 2014 {d} 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y _ , ., , ., 1,180,982 1,238,468 1,201,764, 1,315,078, 1,411,358, 6,347,810
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | , , , ... 0.
3 The value of services or facilities
furnished by a governmental unit o the
crganization withoutcharge . . . . . . . g
Total. Add lines 1through 3. . . . . . . 1,180,992, 1,238, 468. 1,201,764, 1,315,008 1,411,358 6,347,510
5 The portion of total coniributions by
each person (other than a
governmental unit or publicly
supporied organization) inctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . 57, 466.
6  Public support. Subtract ling 5 from line 4. 6,280,144,
Section B. Total Support
Calendar year (or fiscal year baginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromiined . . . . . ... .. 1,180,982, 1,238,488, 1,001,764, 1,315,028, 1,411,358, 6,347,610,
8 Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and income from similar
SOUMCES , . . & o v e e s e e e, 197, 274 207, 191, 192, 1,061,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., , . ... ... g
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)  aTcH. 1. . ... 15, 800. 4,368, 6,639, 1,230, 2g,037.
11  Total support. Add lines 7 through 10 | 6,376,708,
12 Gross receipts from refated activities, etc. (seeinstructions) _ | . . . . . . . . . . .t o e 12 I 1,539,728,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here  , . . . . . . . . ... 00 . St e e e e e e e et ek e e e > D
Section C. Computation of Public Support Percenfage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column{f)) . . ... ... 14 98.49¢g,
15  Public support percentage from 2015 Schedule A, Part Il line 4. . . . .. ... ... ... . ... 15 96.08 o
16a 331/3% support test - 2016. i the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported crganization , . . . ... ........... >
b 33113% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization gualifies as a publicly supported organization, ., . .. ... .. ... .. g D
17a 10%-facts-and-circumstances test - 2016. 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 "facis-and-circumstances” tesf. The organization qualifies as a publicly supported
organization, , , . . .. s e e e e e e e e e e e > L
b 10%-facts-and-circumstances test - 2015. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests 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 OrganZalion . . . . L. L L L e e e e e e e e e e e b
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
[Tt I » []
Schedule A (Form 990 or 990-EZ) 2016
JSA
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PARTNERS IN HOUSING, INC 84~1188208
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)
(Comptete 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 complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {p)2013 {c} 2014 {d) 2015 {e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipis from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is relateg to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revanues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . . ...
$ The value of services or facililies
furnished by a governmental unit to the
arganization without charge , , . . . . .
& Total. Add lines 1through 5, . .. ...
Ta Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounis included on fnes 2 and 3

received from other tfhan disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines Yaand7b. . . . . .. . ...

8 Public support. (Subtract line 7¢ from

liNEB.) &« v vt i e e e
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 {d) 2615 {e) 2016 {f) Total

8 Amountsfromline8. . . . ... .. ..

10a Gross income from interest, dividends,

paymenis received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v 4 v v s a v o a e e,

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

¢ Addlines10aand10b , .. ... ...

11 Net income frem unrelated business
activities not included in line 10b,

whether or not the business is reguiarly
CAMIBBON « « v v v v s v v n v s v s w

12 Other income. Do not inciude gain or
loss from the sale of capital assets

(ExplaininParn VL) ., .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .. . e
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501(c){3)
organization, check this boxand stop here. . . v 0 0 v i v v v i v i it st e i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f} divided by line 13, columnn (fY), . . . . . . ... .. .. 15 %
16  Public support percentage from 2015 Schedule A, Part 1, N2 15, . . . . . v v i i i v v e e e e v e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, colurnn (f) divided by line 13, column (fY) . . . . ..., .. .1 17 Yo
18 Investment income percentage from 2015 Schedule A, Parttll,tine 17 |, . . . . . . . o v v v v i 18 %

19a 331/3% support tests - 2016. If the organization did not check the box cn line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization P~

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 334/3 %, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 1%a, or 18b, check this box and sse instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
BE12241 1.000
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PARTNERS IN HOUSING, INC 84-1188208
Schedule A (Form 999 or $90-E2) 2016 Page 4
LR\ Supporting Organizations
{Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part |, complete Sections A
and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, compleie Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organizaiion's supported organizations listed by name in the organization's governing
docurnents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

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

3a Did the arganization have a supporied organization described in section 501(c)(4), (5}, or (B)? i "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported erganization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 508(a){2)7 If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support fo such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the fareign
supporied organization? /f "Yes" describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}3) and 509(a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied 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 fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documnent? 5h

¢ Substitutions only. Was the substitution the result of an eveni beyond the organization's conirol? 5¢

6 Did the organization provide support (whether in the farm of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ij) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? If "Yes," provide detail in Part V1. 5

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% conirolled entity with
regard to a substantial contributar? /f "Yes,” complete Part | of Schedule L {Form 980 or 930-EZ7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 880 or 990-EZ). g

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a){1) or (2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in iine 9a) hold a controfiing interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the crganizatiocn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Jsa Schedule A {Form 991 or 990-EZ) 2016
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PARTNERS IN HOUSING, INC 84-1188208
Schedule A (Farm 990 or 980-E2) 2016 Page 5
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a2 person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide deiail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yesi No

1 Did the directors, trustees, or membership of one or more supported organizafions have ihe power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes 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 rmore than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benafit of any supported organization other than the supported
crganization(s) that operated, supervised, ar confrolled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type ll 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 supporied organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the crganization'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? i "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Suppotting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental eniity. Describe in Part VI how you supported a government entily {see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI idenfify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a

b Did the activiies described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? ¥ "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 950-EZ) 2016
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PARTNERS IN HOUSING, INC 84-1188208

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Vear
{opfional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mairdenance of property held for production of income (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net income (subtract lines 5, §, and 7 from iine 4), 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional}
1 Aggregate fair market valus of al non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Tetal (add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distribufions 7
8 Minimum Asset Amount {add iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). B
7 |__J Check here if the current year is the organization’s first as a non-functionally integrated Type Ul supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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PARTNERS IN HOUSING,

Schedule A (Form 990 or 990-E7) 2016
Type Il Non-Functionally Integrated 509{z)(3) Supporting Organizations (confinued)
Section D - Distributions

INC

84-11882086

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

00| ~1|N|Un | aitm

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[7=]

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line $ amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

{ii)
Underdistributions
Pre-2016

(iii}
Distributable
Amount for 2016

1 Disfributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, o 2016:

a

b

c From2013........

d From2014, ,,...,..

e From2015. . ..., ..

f Total of lines 3a through e

g Appiied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from

Section D, line 7; $
a Applied to underdistributions of prior years
b Applied io 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insfructions.

6 Remaining underdistributions for 2046. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excess from 2013, ...
¢ Excess from 2014, . . .
d Excess from 2015, , . .
e Excess from 2016, . . .
Schedule A (Form 9890 or 990-EZ) 2016
JSA
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PEARTNERS IN HOUSING, INC 834-1188208
Schedule A {Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part [], line 17a or 17b; Pari
ti, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2012 2013 2014 205 2818 TOTEL
INSURANCE PROCEEDRS 13,021, 1,888, 3,550, 1B, 459.
HISCELLRNEOUS 2708 2,880, 3,089, 1,230, 5, 578
TOTRALE is, BOO, 4,268, 8,636, 1,230, 28,037,

I5A Schedule A (Form 930 or 990-EZ) 2016
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(SFc::iDgg'f) P Supplemental Financial Statements | owe No. 15450047

P~ Complete if the organization answered "Yes" on Form 990, 2@1 B
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 125, or 12b.

Department of the Treasury P~ Attach to Form 990. ODEHtOPUbIIC
Internal Revenue Service » information about Schedule D (Form 990) and its instructions Is at wwawv.irs.gov/forma90, ‘Inspection . -
Name of the organization Empioyer identification number
PARTNERS IN HOUSING, INC 84-1188208

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear , ., . ... .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are the aorganization's property, subject io the organization's exciusive legalcontrol? .. . ., ., ., ... D Yes D No
5 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and nct for the benefit of the donor or donor advisor, or for any ather purpose
conferring impermissible privatebenefi? . . . ... ... . .. N e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[, I SN 7L S R

easement on the last day of the tax year. i-] Held at the End of the Tax Year

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

b Total acreage restricted by conservationegasements . . . . ... . L 0o 2b

¢ Number of conservation easements on a ceriified historic structure included in(a). . . . . 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . .. .. 0 v vt vt v 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 »~
5 Does the organization have a written poilicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasemenisitholds? . . . . . . . ... ... ... ... .. D Yes D No
& Staff and volunteer hours devoied to monitcring, inspecting, handling of viciations, and enfercing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisiy the requirements of section 170(h)(4)(B){i)
and section T70(UABIM? . . . .« o o\ v ee e e e e e T ves [Lwe
g In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote fo the crganization's financial statements that describes the
organization's accounting for conservation easements.
R dlB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the or?anization glected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pari XlIl, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIl line 1. . . . - . . o o 0 v i i i i i i i e e e P35
(if) Assetsincluded in Form 920, Pat X. . . . . . 0 0 i v i i e e e e e e e e B3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required {o be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue inciuded in Form 980, Part VIILIINe 1 . . . . o o v i v o o e e e e e e e e e |
b Assetsincluded in Form 980, Pam X. o v . v & v o v e v a it e e e s e e s e e e s e e s e a e a4 s g
For Paperwork Reducfion Act Notice, see the Instructions for Form 990. Schedule D [Form 9890) 2016
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84-1188208
Page 2

E-Fladl|f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XliL

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

k3l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an
890, Part X, line 21.

amount on Form

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

b If "“Yes," explain the arrangement in Part Xl and complete the following iable:

Amount
¢ Beginningbalance . . . . ... ... L e e 1c
d Additions duringtheyear | . . .. . ... . .. ... . e e 1id
e Distributions duringtheyear ., . ., . . . . ... .. .. .. e ie
f Endingbalance . . . . . . .. . e e e e e e 1f
2a Did the crganization include an amount on Form 830, Part X, jine 21, for escrow or custodial account liability? L_} Yes | ' No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiil

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two yearsback | (d) Three years back | (&) Four years back

1a Beginning of year balance . . ..

b Contributions . . ... ... ...

¢ Net investment eamnings, gains,
andlosses. . . . ... .. ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . « « « v 2 v v . . .

f Administrative expenses . . . . .

g Endof yearbalance. . . . . . ..

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

a Board designaied or quasi-endowment p- %
Permanent endowment p- %
¢ Tempoerarily restricted endowment p %

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

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

organization by:

(i} unrelated organizations . . .« . . . . . .. L e e e e e e e e e s

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

4 Describe in Part XIIl the Intended uses of the organization's endowment funds.

Yes | No

e o .. |3a(i)
3a(ii)

Part VI ;A Burldlngs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or cther basis (b) Caost or gther basis {c} Accumulaied {d} Book value
(investment) (other) depreciation
a Land, L. 261,687. 261, 687.
b Buildings _ . .. ... .. ..... ..., 4,203,500. 1,844,570, 2,358,9320.
¢ Leasehold improvements, . ., . . . . ... 48,834. 28,450 20,384.
d Equipment _ _ ... ... ......... 12,143, 5,913, 6,230.
e Other | . .. .. ... ... ... 81,551. 73,467 8,084,
Total. Add lines 1a through 1e. {Column {d) must equal Farm 980, Part X, column (B}, ine 10c.). . . .. .. | 2,655,315.

J58
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PARTNERS IN HCUSING, INC 84-1188208
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 9940, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c} Method of valuation:
(including name of security) Cust or end-of-year market value

(1) Financial derivatives _ . . . . ., .. ........
(2) Closely-held equity interests . , . . .. .......
(3) Other
(A)
{B)
©)
()
(E)
F
@)
{H)
Total, (Column (k) must equal Form 990, Part X, col. (B} line 12.) b
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

&)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. {B) iine 13.) b

Other Assets,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1)
(2)
(3}
(4}
(5}
(6)
(7}
(8}
(9)
Total. (Column (b} must equal Form 990, Part X, cal. (B) line 15.). . . . . . . . . . . @ . i e i -
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descripiion of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 22,326.
(3)
(4)
(5)
{6)
{7)
8
(9)
Total. {Column (b) must equal Form 990, Part X, col, (B) fine 25.) ¥ 22,326.

2. Liability far uncertain tax positions. In Part Xlll, provide the text of the foctnote to the crganization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the {ext of the footnote has been provided in Part Xl

ésﬁzm 1.000 Schedule D {Form 990} 2016
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PARTNERS IN HOUSING, INC 84-1188208
Schedule D (Form 990} 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . ... .... . ... .. 1 2,780,164
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ... ... 2a

b Donated services and use of facilifies . . « v v v v v v v e v e 2b 973,200.

¢ Recoveriesofprioryeargrants. . . . . . . . . . o oo e 2¢

d Other (Describe iNPart XML) - « o v v v v oo e e e e e e ....L2d 1.159.

e Addlines 2athroughZd .« v v v i v it e et et e e e e e e e e 2e 974,353.
3 SubtractlineZe fromliNE T &« v i v v vt ot e e e e e e e e e e 3 1,805, 805.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VIl fine 7b. . . . . . . 4a

b Other (Descrbe IMPart XIL) v v v v v v e et vt e et e e 4b 15,947

c Addlines4a and 4b . . . i i e e e e e e e e e e e e e e e e e dc 15,947,
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . v v v v v v v i v v u . . 5 1,821,752,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financiaistatements . . .. ... ... .. o o L 1 2,148,723.
2  Amounts included on {ine 1 but not on Form 820, Part IX, line 25:

a Donaied services and useoffacilities . . . . .. . . . . o oo oL 2a 338,801.

b Prioryearadjustments . . . . . .. i e e e e e e e 2b

C OMErioSSES. « v v vttt e et e e e e e e e e e e 2c

d Other {Descrbe MPartXIL) « . v v v v vt v v e e e 2d 41,477

e AddINes 2a throUgh 2d « o o v v v v e e e e e e e e e 2e 380,278.
3 SubtractlineZe from liNE 1 - o v v v v vt i e e e e e e e e 3 1,768,445.
4  Amounts inciuded on Form 290, Part IX, line 25, but not on fine 1

a Investmeni expenses not included on Form €80, Part Vill, line7b. . . . . . . 4a

b Other (Descrbe mPatXIIL) « v v v v ot et e v e et e 4b 15,247,

C AJAHNES 4 NG AD . o o vttt e e e e e e e 4c 15,947
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18) . v v v v v v v v v u .. 5 1,784,382.

=4l Supplemental Information.
Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 24 and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 990) 2018
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Scheduie D (Form 990) 2016 PARTNERS IN HOUSING, INC 84-1188208

Page 5

T80l  Supplemental Information (continued)

PART X, LINE 2

PIH IS EXEMPT FRCM FEDERAL INCCME TAXES UNDER SECTION 501(C)(3) OF THE

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

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

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

RETURNS FOR THE YEARS ENDED JUNE 30, 2014 THROUGH THE CURRENT PERIOD

REMAIN OPEN TO EXAMINATION BY STATE AND FEDERAL TAXING AUTHORITIES.

PART XI LINE 2D

BOOK TAX DIFFERENCE K-1 PASS THEROUGH RENTAL INCOME 51,159

PART XII, LINE ZD

BOOK TAX DIFFERENCE K-1 PASS THRCOUGH RENTAL LOSSES 541,477

PART XI LINE 4B

RECLASS NEGATIVE INCOME FROM REVENUE $15,947

PART XII LINE 4B

RECLASS NEGATIVE INCOME TO EXPENSES 515,847

Schedule D {Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complefe if the organization answered "Yes” on Form 930, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 880-EZ.

P Information about Schedule G (Form 990 or 980-EZ} and its instructions is at www.irs.gov/form8g0,

] OMB No. 1545-0047

" OpentoPublic
R

Name of the erganization

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.

Form 990-EZ {ilers are not required fo complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations tH Solicitation of government granis

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,

or key employees listed in Form 890, Panrt VII}) 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.

. . [v) Amount paid to " .
bt e novny |y S| M | STl |
Yes No
1
2
3
4
5
6
7
B
g
10
Total e e e e e e e e e e e e e e e »

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

Jsa
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PARTNERS IN HOUSING,

Schedule G (Form 990 or 990-EZ) 2016

INC

84-1188208

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, ing 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total evants
WINE TASTING {add col. {a) through
(event type) (event type) {total number) cal. {c})
2
S| 1 Grossrecaipts |, , , ... ...... 18,015. 18,015.
i
2 Less: Contribuiions | . . . .. .. 18,015, 18,015,
3 Gross income (line 1 minus
ine2), ., oo i i
4 Cashprizes, ... .........
5 Noncashprizes, . . .. .......
o
2| 6 Rentfaciitycosts . . .. ... 1,694, 1,694.
g
& | 7 Food and beverages , , , ., , . ., 3,434. 3,434
]
e
& | &8 Entertainment _ ...
9 Other directexpenses | | |, ., .
10 Direct expense summary. Add lines 4 through 8 incolumn(d) . . . . ... .. ... ... ... ... | 5,128.
11 Net income summary. Subtract fine 10 from line 3, column (d) | -5,128.

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

{b) Pull tabsfinstant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. {&) through col. {(g}))
2
[:5]
| 1 Grossreverue . . ... .. .....
@i 2 Cashprizes ... .,
o
T
2| 3 Noncashprizes ...........
1
3] ”
£ | 4 Rentfacilitycosts ...
O
5 Other directexpenses , ., ... ..
|| Yes Y| |Yes % |[_1Yes %
6 Volunteerlabor, = ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . .. . ... ... ... >
8 Net gaming income summary. Subtract line 7 from line f,column{d) . .. ... ... ... ... .. »

g8 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," expiain:

Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?

JSA

EE128Z2 1.000
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PARTNERS IN EOUSING, INC 84-1188208

Schedule G (Form 990 or $0-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , |, . . . . . . . . . .. . . v v\ i_l Yes u No
12  Is the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . o i c L i e e e e e e e e e e e e e [:] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . e e e 13a %
b Anoutside facility . . . . .. . . .. e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
PBYEMLET | L L L Lt e e e e e e e e e e e [ves [ Ino
b I "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:

16  Gaming manager information:

Description of services provided b

E] Directar/officer D Employee |:| Independent contracior

17  Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds e
retainthe state gaming ICeNSE?, . . . . . . o it i i i i et e i e e e e e s [ Jves [ Ino
b Enter the amount of distributions required under state law 1o be distributed {0 other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Suppiemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
SCHEDULE G PART IT COLUMN A

EVENT: GENEROUS HARVEST ASK EVENT

Sehedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions | oE Re 14500
(Form 990) P~ Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30. 2@1 6
Department of the Treasury b Attach to.Form 9s0. o . ) . OPEI'I TO PI..Ib:lic_
Intemnzl Revenue Service B Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. [ Inspection .
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC 84-11882(8
Types of Property
& d
Ch(eEgk if | Number of c(gr)atribulions or T;Snlc:nstg fgggr'tzﬂt';’: Method uf(dZetermining
applicable items contributed Form 990, Part VIII, ine 1g nencash contribution amounts

1 Art-Worksofart, . ... ... ..

2 Art- Historical treasures . . . . . .

3 Ari- Fractional interests . , . , . .

4 Books and publications . . . ...

5 Clothing and househoid

GO08S. + v v h e X 73,941. |THRIFT SHOP VALUE

6 Cars and othervehicles , . , . ..

7 Boatsandplares, .........

& Intellectual property . . . ... ..

9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

orfrustinterests . . . ... ....
12 Securifies - Miscellaneous. |, . . .
13  Qualified conservation
contribution - Historic

14 Qualified conservation

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

25 Other p{ )

26 Other b( )

27 Other b )

28 Other »{ : )

29 Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Fart IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reporied in Part [, lines 1 through
28, that it must hold for at least three years frem the daie of the initial contribution, and which isn't required
to be used for exempt purpeses for the entire holding PEHOA?. &+ & & v v v v o v e e e e e e e e e e e 30a X

b If "Yes," describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard

COMEBIUIONE? . . o o v s et e e e bt e e e e e e e e e e e e e e e ] X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions?. . . . .. .. .. ..., . 32a £

b If “Yes,” describe in Part [l
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 9490, Schedule M {Form 990) (2018)
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PARTNERS IN HOUSING, INC B4-1188208
Schedule M {Form 890} (2016) Page 2

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

Isa Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMz no. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ, S Oper i
Department of the Treasury i Dp_En__to. Public
Internal Revenue Service b Information about Schedule O {Form 830 or 830-£2) and its instructions Is at www.irs.gov/form990. BRI Tt wilel]
Name of the organization Employer identification number

PARTNERS IN HOUSING, INC 84-1188208

FORM 990 PART III LINE 4A CONTINUED

PIR OF THE HOUSEHOLDS GRADUATE FROM THE PIH SELF-SUFFICIENCY PROGRAM,
STAYING BETWEEN 290 DAYS AND TWO YEARS...

83% SUCCESSFULLY MOVED TC STABLE, LONG-TERM HOUSING.

. 77% IMPROVED THEIR INCOME, SOME ACHIEVING INCCMES THAT CONSTITUTE A
LIVING WAGE.

68% IMPROVED THEIR EMPLOYMENT SITUATION - FOUND EMPLOYMENT, RECEIVED A
PROMOTION, GAINED BENEFITS, OR SECURED A JOE WITH BETTER PAY, BETTER
HOURS, OR MORE ADVANCEMENT POTENTIAL.

81% IMPROVED THEIR OVERALL SELF SUFFICIENCY, SHOWED INCREASED
CONFIDENCE, ACCOUNTABILITY, AND THE APPLICATION COF NEW LIFE SKILLS.

33% INCREASED TEEIR FORMAL EDUCATION, EARNING A GED, COLLEGE DEGREE, OR
PROFESSICONAL CERTIFICATE, OR MADE SUBSTANTIAL PROGRESS TOWARD ONE OF

THESE GCALS WITH THE INTENT TO FINSH.

OUR GOARL FOR FY17/18 IS TO MAINTAIN OR IMPROVE UPON THESE QUTCCMES.

FORM 990 PART VI SECTICN B LINE 11

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

BEFORE FILING.

FORM 950 PART VI SECTION B LINE 12C

CONFLICT CF INTEREST POLICY IS5 DISCUSSED WITH NEW BOARD MEMEERS AND

EMPLOYEES. ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule O {Form 930 or 990-EZ} (2016)
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Schedule O (Form 990 or 990-£Z) 2016 Page 2
Name of the crganization Employer identification number
PARTNERS IN HOUSING, INC B4-1186208
INTERESTS THAT MAY GIVE RISE TQ 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 UPCK MARKET SURVEYS FOR
EQUIVALENT POSITICNS. FINANCE COMMITTEE AND BOARD PRESIDENT ARE INFORMED
OF COMPENSATION ADJUSTMENTS.
FORM 99890 PART XI LINE 8
BCOK TaX DIFFERENCE K-1 REPORTING: $40,318
FORM 290 PART XII LINE 2C
THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE
OVERSIGHT CF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
ATTACHMENT 1
FORM $90, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SEE SCH G 18,015.
TOTAL 18,015.
ATTACHMENT 2
FORM 890, PART VIII - FUNDRAISING EVENTS
DESCRIPTION
SEE SCH G
TOTALS
JSA Schedute O (Form 990 or §90-EZ) 2016
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PARTNERS IN HOQUSING, INC 84-1166208

Schedule R (Fomm 990) 2076 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 930) 2016
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