- 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Gode (except biack iung

- P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2010

Open:to:Public.
Inspectionii::

A For the 2010 calendar year, or tax year beginning J UL L , 2010

andending JUN 30, 2011

B Checkif C Name of organization D Empioyer identification number
applicable:

oange | PARTNERS IN HOUSING , INC

:]Q%Ze Doing Business As 84-1188208
i Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number -
Mty 455 GOLD PASS HEIGHTS 719-473-8890
reanded City or town, state or country, and ZIP + 4 i G Gross receipts § 1,420,039.

[ laee =1 COLORADO SPRINGS, CO 80906 _ H(a) is this a group retum
pending F Name and address of principal officerWILLIAM BARNETT for affiliates? DYes No

455 GOLD PASS HEIGHTS, COLORADO SPRINGS, CO

|_Tax-exempt status: LX] 501(c)(3) L] 501(c)

)< (insertno.) L 4947(a)(1) or ] 527

J Website: p» PARTNERSINHOUSING.ORG

H(b) Are all affiliates included?_Jyes [ No

If “No," attach a list. (see instructions)

H(c) Group exemption number p-

| L Year of formation: 199 1] M State of legal domicile: CO

K_Form of organization: | X | Corporation [ | Trust || Associaton |__] Other p>

‘Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE TRANSITIONAL HOUSING &
g SUPPORT SERVICES )
g 2 Check this box > L _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 8 Number of voting members of the governing body (Part VI, fine 12) oo e 3 17
5 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 25
S| 6 Total number of volunteers (estimate ffnecessary) 7 6 300
;:5 7 a Total unrelated business revenue from Part VIll, column (), fine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 1,287,685, 1,157,041.
S| 9 Program service revenue (Part VIIl, line 2g) -202,792. 234,684.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) ... 2,759, 18.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, Sc, 10c,and 11¢) . 0. 14,888.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ......... 1,493,236. 1,406,631.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 69,207. 94,625,
14 Benefits paid to or for members (Part IX, column (A), fine4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A, lines 510) ... 993,827. 1,008,432.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, colurnn (D), line 25) B> 119,371. L :
W[ 17 Other expenses (Part IX, column (A), ines 11a-11d, 116249 580,247. 4390,067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) 1,643,281. 1,593,124,
19 Revenue less expenses. Subtract line 18 from line 12 P - . NUTTTOT -150,045. -186 7 493.
Eg _ ‘;ﬁsﬂ A Beginning of Current Year End of Year
55|20 TotalassetsPartXlinet6) ... % R 3% * 4,092,717.] 3,652,933,
5|21 Totallabities (Part X, ne2e) ST 1,653,997.] 1,561,092.
g;f 22 Net assets or fund balances. Subtract fine 21 from e 20 .........o.coooooovoio 2,438,720. 2,091,841.

[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cqmplete/Decla;a‘fLen of preparer (other than-efficer) is based on all information of which preparer has any knowledge.

> | Z-5—2dig_
Sign nature ot officer Date .
Here WILLIAM BARNETT, PRESIDENT

Type or print name and tile

Print/Type preparer's name Preparer's signature Dae Check |_J] PTIN
Paid sefi-employed
Preparer | Firm's name Firm's EIN p»
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ... L Tves [ | No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separaie instructions.
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Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... . . :I
1  Briefly describe the organization’s mission: .
THE MISSION OF PARTNERS IN HOUSING IS TO PROVIDE HOMELESS FAMILTIES
WITH CHILDREN THE HOPE AND OPPORTUNITY FOR SELF-SUFFICIENCY THROUGH
SUPPORTIVE SERVICES AND TRANSITIONAL HOUSING.

2  Did the organization undertake any significant program services during the year which were not listed on )
the prior Form 990 or 990-E27 L_lves (XINo

DYes L_&—! No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(=)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,245,831. including grants of $ )(Revenue $ 227,834.)
DURING THE CURRENT YEAR PARTNERS IN HOUSING SERVED 133 HOUSEBOLDS ;
INCLUDING 141 ADULT PARTNERS AND 2077/ CHILDREN. THE FOLLOWING SERVICES
WERE PROVIDED: 56,262 TRANSITIONAL HOUSING NIGHTS , 1,845 DIRECT CASE
MANAGEMENT HOURS, 7,174 LIFE SKILLS HOURS, 602 BUDGET COUNSELING
SESSIONS, AND 95 THERAPY HOURS (THROUGH OUTSIDE CONTRACTORS ). OF THE
59 PARTNERS LEAVING THE PROGRAM (AFTER PASSING 90 DAY INTRO PERIOD) 47%

MOVED INTO STABLE HOUSING, 59% INCREASED THEIR INCOME, 47% IMPROVED

ﬁﬁﬁﬁﬁ

THETR EMPLOYMENT SITUATION, 41% IMPROVED THEIR EDUCATION BY WORKING
TOWARD A DEGREE OR CERTIFICATE, AND 53% IMPROVED THEIR OVERALL
SELF-SUFFICIENCY.

4b (Code: ) (Expenses $ 93,074. including grants of $ ) (Revenue $ 6,850. )
PROVIDED HOME BUYERS EDUCATION CLASS TO COMMUNITY AND CLIENTS OF
PARTNERS IN HOUSING.

e §

S RYER

|1 V]!
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses - 1,338 ,905.
Form 980 (2010)
032002

12-21-10



Form

990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page3

V| Checkiist of Required Schedules

10

"

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif

credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part.V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X
as applicabie. o

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. .. ... ... .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl 4

Was the organization included in consolidated, independent audited financial state%e{p T%EQ’? Sitax year?
If “Yes," and i the organization answered "No* to fine 12a, then completing Schedule g;‘ Paris XI,¥Il, and Xlil is optional

e 4 h
Is the organization a school described in section 1 70(0))(AY@? If "Yes," complete%&dhe ule E
Did the organization maintain an office, employees, or agents ocutside of the United States?

032003

Yes | No
1 | X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 | X

11a| X

11b X

1ic| X

11d

bl e

11e

11| X

12a| X

12b

13

142

14b

15

16

17

18

19

e Lo T o B o T o T oo I 1 B o e B

20a

20b

12-21-10
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Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page4

-Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fandtl 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If *Yes, " complete Schedule |, Parts fand lll ... . . . . . ... o 2| X
Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHBAUIS U .........oooesrasrerecessseessssssessassssssssss o sssessessssssreses s hessssessss s soseee et see e seeeeeeee e eeee+eeessssss s eeeeeeeeeeeeeeeoeee 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-eXEMPE BONAS? | .o ) ... | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If "Yes, " complete
SCABAUIE L, PAITI || oo e oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? if *Yes,® compisie Scheduie L, Part il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
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director, trustee, or direct or indirect owne:’? If "Yes," complete Schedule L, Partiv_ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes," complete Schedule M ... ... ... . S A T 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? :

If *Yes," complete Schedule N, Part | % § WE ........................ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net ass s?lf "Yes," complete

SCABGUIE N, PAITH ________..ooos oo sere e e eeeoeeeee oo 82 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part/ 33 X

Was the organization related to any tax-exempt or taxabie entity?

If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 35 X

a

section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 . . . l:! Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..o 38 | X

Form 990 (2010)

032004
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Page 5 B

tatements Regarding Other IRS Fi Filings and Tax C Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2010) PARTNERS IN N HOUSING, _INC 84-1188208

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs t0 PrZe WINMEIS? _..............comiiooeeeeeoceeeee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .
b If at least one is reported on line 22, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YR e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueO ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes," toline 5a or 8b, did the organization file Form 8886 T2 ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ..
b If *Yes," did the organization inciude with every soiicitation an express statement that such contributions or gifts
Were NOLIAX ABAUCHIDIE? i et
7 Organizations that may receive deductrble contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
c
d
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 contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. A 3 5*%5
a Did the organization make any taxable distributions under section 49667 | § __________ % __________________________________________
b Did the organization make a distribution tc a donor, donor advisor, or related pers rg _________________________________________________________
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILne 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ____________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b Iif "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ............. l 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Entertheamountofreservesonhand . .. ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 Page 6

[Part Vi

Governance, Management, and Disclosure For cach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b Enterthe number of voting members included in line 1a, above, who are independent 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mMPIOYEE? . e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ... ..o eeeeeessssesssssesesss oo eeeeeee e e e oo eeee e e oo oo oo oo e eeee oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOY? |_..__._...ooooooeeeeee oo e e e
b Each committee with authority to act on behalf of the goveringbody? .
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s maiiing address? if "Yes, " provide the names and addresses in Schedufe O ... ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
. Yes | No
10a Does the organization have iocal chapters, branches, or affiiates? ...~ 10a X
b if "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a

12a

13
14
15

162

exempt status with respecttosuch arrangements? ... ...
Section C. Disclosure

>

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If *"No,* go to line 18 | 12a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

BOCOMMIGIS? e eeeeeee et te s ss e e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thisisdone 12c | X
Does the organization have a written whistieblower. POICY? m@ﬁm 131 X
Does the organization have a written document retention and destruction poiicy? ....&.. " % %,:y 14| X

Did the process for determining compensation of the following persons include a review 2n6 approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managsment official
Other officers or key employees of the organization ... ... ... ..
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity QUMNG tNE YBAI? | _.........ooooeecerooseoessssosssseececeeeecee oo seesenessesemssemeeeeeeeeeee oo oo 16a X

152
15b

Pl pd

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MARY STEGNER - 719.325.5831
455 GOLD PASS HEIGHTS, COLORADO SPRINGS , CO 80906
Form ©90 (2010)
032006

12-21-10



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 Page?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VI! D

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

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

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

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

(A (B) (©) (D) ® F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | 8 the organizations compensation
hoursfor |5 | ¢ £ organization (W-2/1099-MISC) from the
related § g " Z.i (W-2/1099-MISC) organization
organizations| 5 | £ g Sg and related
inSchedule [E |2 | 5|5 |25 E organizations
) o) E|E|S|E|EE| &
WILLIAM BARNETT
PRESIDENT 1.00|X Xy 0. 0. 0.
CANDICE PANARISO
VICE PRESIDENT 1.00(X X 0. 0. 0.
MARK ROWE
TREASURER 1.00|X X 0. 0. 0.
MICHAEL STEPPENBACKER
SECRETARY 1.00(X X 0. 0. 0.
EWELL MUELLER
DIRECTOR 1.00(X 0. 0. 0.
BETH BROOKS
DIRECTOR 1.00|X 0. 0. 0.
PAM BRUNI
DIRECTOR 1.00{X &) g«,@\\ﬂ 0. 0. 0.
RATHERYN CHACON M By B
DIRECTOR 1.00|X 0. 0. 0.
KERI ELLEN GOSSAGE
DIRECTOR 1.00X 0. 0. 0.
ROBERT KOENIG
DIRECTOR 1.00|X 0. 0. 0.
SARAH MICHAEL
DIRECTOR 1.00|X 0. 0. 0.
INGRID RICHTER
DIRECTOR 1.00(X 0. 0. 0.
SARAI ROBBINS
DIRECTOR 1.001X 0. 0. 0.
MARK ROELENA
DIRECTOR 1.00}X 0. 0. 0.
DEBRA RUBIO
DIRECTOR 1.00(X 0. 0. 0.
SHERRIE VOGT
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL WATERS
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page8
IPa. Rl

1{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) € (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) |. compensation compensation amount of
week _ from from related other
{describe g the organizations compensation
hoursfor | S s = organization (W-2/1099-MISC) from the
related £l2 LB (W-2/1099-MISC) organization
organizations| £ | 5 N and related
inSchedule |2 | £ |5 |5 [25| & organizations
(o)} El2|E|8 |28 &
o =
Rl Lo N
LUE
b Substotal ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA | 0. 0. 0.
d_Total (add lines 10 8NG16) oo > 0. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . . . .. . . .
4  Forany 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered tc the organization? If "Yes," complete Schedule J for such person
Section B. lndependenﬁh’actors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 Page 9
[Part V| Statement of Revenue
A (B) © RE‘(JEY)'IUE
Total revenue Related or Unrglated excluded from
exempt function business tax under
o revenue revenue Sggg?gfg?f,
%g 1 a Federated campaigns . 1a 94,000 '
53| b Membershipdues ... . .. 1b
4% © Fundraisngevents . 1c
55 d Related organizations 1d .
":; E e Government grants (contributions) 1e 637,673.
2 g f Al other contributions, gifts, grants, and '
é% simifar amounts not included above 1f 425,368
%E g Noncash contributions included in lines 1a-1f: $ 3 8 7 2 5 8
ow h Total. Addlinesda-1f ... | <
Business Code}
8 2a RENTAL - INDIVIDUALS 531110
'gg b SERVICES - LAUNDRY 900099
we ¢ SERVICES - HOME BUYER 900099 6,850.
E sl d
o f Allother program service revenue
g Total. Addlines2a2f ... >
3  Investment income {inciuding dividends, interest, and
othersimilaramounts) ... ... . > 18. 18.
4 Income from investment of tax-exempt bond proceeds P
S5  ROYVaES .o
() Real
€a GrossRents .. ... . .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088) ..............c..co..o....
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfioss) ... ..
d Netgain or ((0SS) ..o
o 8 a Gross income from fundraising events (not
g including $ of
é contﬁbutions reported on line 1¢). See
5 Part IV, ine 18 ..o
g b Less:directexpenses
¢ Netincome or (joss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 . ...
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ...
b Less:costofgoodssold ... ...
c_Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code}
11 a OTHER INVESTMENT LOSS 523000 ~-12,867. -12,867.
b
c
d Ali other revenue
e -12,867.0 0 S
12 1,406,631.] 234,684.] 0.] 14,906.

032008
12-21-10

Form 880 (2010)



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page10
‘Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b. (A) B ©) D)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part VIIL. P gxbenses genergl expenses expensesg
1 Grants and other assistance to governments and ' G

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .
38 Grants and other assistance 1o governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

94,625. 94,625.

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . 769,890. 617,403. 74,879. 77,608.
8 Pension plan contributions (include section 401(k) ’
and section 403(b) employer coniributions) 44,734. 37,705, 3,801. 3,228,
9 Otheremployee benefits . 138,692, 115,393. 12,563. 10,736.
i0 Payrolitaxes ... 55,116. 43,856, 5,690, 5,570.
11 Fees for services (non-employees):
a Management ... 30,633. 20,980. 1,327. 8,326.
D Legal ..o 1,686. 1,591. 95.
¢ Accounting 7,200. 3,900. 3,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees Iay
g Other ... e AN TR
12 Advertising and promotion 5,688. 1,704 2,240. 1,739.
18 Officeexpenses .. .. 12,353, 6,042. 3,213. 3,098.
14 Informationtechnology . . ... 16,414, 10,140. 2,168. 4,106.
15 Royalties ..o .
16 OCCUPANCY . ...\ 115,836. 103,612. 12,787. 3,497.
17 TrAVel e 4,330. 4,209. 83. 38.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 526. 501. ‘ 25.
20 nterest ... 3,934. 3,914. 20.
21 Paymentstoaffiiates . ... .
22  Depreciation, depletion, and amortization 140,250. 130,066. 10,184.
23 InsUrance ... .. 20,177 19,769. 408.

24  Other expenses. liemize expenses not covered f
above. (List miscellaneous expenses in fine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a MAINTENANCE OF PROGRAM 88,300. 88,300.

b PASS-THROUGH GRANT 20,694, 20,694.

¢ PROPERTY TAXES & LICENS 14,571. 14,49¢6. ) 75.

d MISCELLANOUS , 3,415. 2,015, 1,400.
. :

T All other expenses

25 Total functional expenses. Add lines 1 through 24f 1,593,124, 1,338,905. 134,848. 119,371.
26  Joint costs. Check here P LX if following SOP

98-2 (ASC 958-720). Gomplete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

082010 12-21-10 Form 928 (2010)




Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 page11
|Part X .| Balance Sheet _
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng ... . ... ... 77,257.] 1 44,675.
2 Savings and temporary cash investments ... 228,655.] 2 168,673.
8  Pledges and grants receivable,net ... . 443,159.] 3 246,490.
4 40,174.] 4 52,304.
S  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
® | 7 Notesandloansreceivable,net ... 32,000.] 7 32,000.
& | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D ... 10a 3,531,663.
b Less: accumulated depreciation 10b 1,148,908. 2,507,154.{ 10c 2,382,755,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine11 . 12
18  Investments - program-related. See Part IV, ine11 764,318.] 13 726,036.
14 Intangibleassets | .. 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,092,717.] 16 3,652,933.
17 Accounts payable and accrued expenses 181,752.| 17 93,993.
18 Grantspayable | ... e 18
19 Defermed 18VENUS ...\ oo __a TN 19
20  Tax-exempt bond liabiities ... AR 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D % 3 %d 22,271 .] 21 19,550.
E 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- OFSCNEAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 1,449 , 974 . 23 1,447,549.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Otherliabilities. Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25 ... ... 1,653,997.] 2 1,561,092,
Organizations that follow SFAS 117, check here P> ill and compiete
b4 lines 27 through 29, and lines 33 and 34. i e
é 27  Unrestricted net assets 2,1 ,819.] 27 ’ ’ .
5 |28 333,901.| 28 173,515.
T 29
L
5
% 30
2 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
< |38 Totalnetassets orfund balances " 2,438,720.| 33 2,091,841,
—1 34 Total liabilities and net assets/fund balances ... .. 4,092,717.] 34 3,652,933,
Form 990 (2010)

032011 12-21-10



Form 990 (2010) PARTNERS IN HOUSING, INC 84-1188208 pPage12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt ...
1 Total revenue (must equal Part VIli, column (4), line 12) 1 1,406,631.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,593,124.
8 Revenue less expenses. Subtract fine 2 fromfine 1 ... 3 -186,493.
4  Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 2,438,720.
5  Other changes in net assets or fund balances (explain in Schedwe ©) . 5 -160,386.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 3] 2,091 ,841.

P

art XHl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3| X

032012 12-21-10

Form 990 (2010)



SCHEDULE A P bl_ ' Ch . s . OMB No. 1545-0047
(Form 890 or 990-E2) ublic Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization

Employer identification number

PARTNERS IN HOUSING, INC 84-1188208

| Part

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
(]

2
3
4

o iDD

10
1

[0

o[ &

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

A school described in section 170(b)(1)(A)ii). (Attach Scheduie E.)

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

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

An organization operated for the benefit of a coliege or university owned or operated by a govemmen’cal unit described in

section 170{b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Compiete Part iii.)

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

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 pubilicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
Type | b Type ll c :l Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 509(z)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this DOX ... . ... 0 T ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fﬁ% n ersons?
() A person who directly or indirectly controls, either alone or together with persons descnbéd i ’G),and (iif) beiow Yes | No
the governing body of the supported organization? _________.............ccooioe oo 11g(i)
(ii)  Afamily member of a person described in () BDOVE? | ... ..o i 11g(ii)
11g(iii)
h Provide the following information about the supported organization(s).
e I W T T T
organization (described on fines 1- a § y ol i g ¢ rt;? (i) orgamzed in the support
above or IRC section governing document?| (i) of your suppori? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

082021 12-21-10



INC 84- 1188208 Page 2

SchedulevA {Form 990 or 980-E7) 2010 PARTNERS IN HOUS ING

{Complete only if you checked the box on Ilne 5,7,0r8 of Part I or if the organization failed to qualify under Part |11, If the organization
fails to quahfy under the tests listed below please compiete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1313804.| 1162879.] 1129427.] 1210267.] 1146538.| 5962915.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1313804.] 1162879.] 1129427.] 1210267.| 1146538.] 5962915.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the

amount shown on fine 11,

CoMMA ) e, 930 898.
6 _Public support. Subtract line 5 from line 4 1 5032017.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromine4 1313804.1 1162879.] 1129427.] 1210267.] 1146538.] 5962915.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 11,605. 6,805. 1,398. 2,759. 18. 22,585,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (seeinstructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand SR Nere ... [ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..~~~ >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

5985500.
135,913.

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a pubiicly supported organization ... | & D

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions [ |

Schedule A (Form 990 or 890-EZ} 2010

082022
12-21-10



Page3

rganizaticns Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below. piease complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1through 5 ..

7a Amounts inciuded on iines 1, 2, and
3 received from disqualified persons

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

CcAddilines7aand7b . ..

8_Public support (subiract ine 7¢from ine £)

Section B. Total Support

Galendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010

(f) Total

9 Amounts from line 6

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

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

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

12 Ctherincome. Do not include gain
or foss from the sale of capital

assets (Explain in Part IV.)

13 Total support (add lines ¢, 10c, 11, and 12.)

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

check this box and stop here

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column )

15 %
16 Public support percentage from 2009 Schedule A, Part lIl, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column () divided by line 13, column &) ... ... 17 %
18 Investment income percentage from 200¢ Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19z, or 19b, check-this box and see instructions

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Sl

{Form 990) P Compiete if the organization answered "Yes," to Form 880,
Department of the T PartlV,line 6,7, 8,9, 10, 11, or 12.

ment o Te:
Intrnal aevenueeswa:eury : P> Attach to Form 990. p> See separate instructions.

Name of the organization

Employer identification number

PARTNERS IN HOUSING, INC 84-1188208

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyea) .. ..
4 Aggregatevalueatendofyear ... . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMtrOl? | [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private enefit? ... [ Jves [ INo
U’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an 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 heid a qualiified conservation contribution in the form of a conservation easement on the last
day of the tax year.
/| Heid at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements VAW | 2b
¢ Number of conservation easements on a certified historic structure included in @ ..o @ W 4 | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hist
listed in the National RegISter ... .. ... ..o 2d
3 'Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p .
4 Number of states where property. subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? . ... . L Ives [Ino
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)®)
8nG SE0HON T7OMNABIIN? ... [Clves [no
)

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. -

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

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

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

(i) Revenues included in Form 990, Part Vi, line 1
(if) Assets inciuded in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vll, fine 1 ... |
b Assets included inForm 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-26-10



Schedule D (Form 990) 2010 PARTNERS IN HOUSING, INC 84-1188208 Page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d 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 XIV.

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? CJ Yes No

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

Amount

Beginning balance ...
Additions during the year
Distributions during the year
ENQING DAIANCE ... . . oo
2a Did the organization include an amount on Form 990, Part X, line 217 Xlves L[_INo
b _If "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
' {a) Current year {b) Prior year | {c) Two years back | {d} Three years back

- 0 Q0

{e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

andprograms ...
f Administrative expenses

g End of year balance Faf Sy
2 Provide the estimated percentage of the year end balance heid as: K‘{;{j\f B
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e, 261,687.| 261,687,
b Buidings . 3,188,151, 1,085,112.] 2,103,039.
c Leasehold improvements | ... 11,830. 6,876. 4,954.
d EQUIPMeNt .. 69,995. 56,320. 13,075.
€ Other ...l
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... | 2,382,755,

Scheduie D (Form 990) 2010

032052
12-20-10



ScheduIeD(Form 990) 2010 PARTNERS IN HOUSING, INC

84-1188208 Page3

[Part Mil]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(=)

©

D)

(5]

(]

G

H)

(U]

Total . (Col (b) must equal Form 990, Part X, col (B) line 12.) p

Hl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cos t(f:)r '\::;I?;‘?yce);;li}l:?lzzcn\}alue

(1) GPR PROPERTIES, LLC 52,814. COST
(2 COLORADO HOUSE AND '
(33 RESOURCE CENTER, LLC 673,222.] COST
)
©)
©)
@
G
©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) B> 726,036

| Other Assets. See Form 990, Part X, line 15.

(a) Description

)

o= @ge’& (b) Book value

@

©)]

@

&)

®

)

@

©

(19

Total. (Column (b) must equal Form 890, Part X, col (B) line 15, ) e

‘Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

“

()

®

)

8

©)

(19

a1

Total. (Column (b) must equal Form 990 Part X col (B) Ilne 25 ) _______________ >
2. FIN 48 (ASG 740) v JERIZAND =T

032053
12-20-10
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Schedule D (Form€90) 2010 PARTNERS IN HOUSING, INC . 84-1188208 Paged
]TBaﬁ?Xl{’f] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,406,631.

2 Total expenses (Form 990, Part {X, column (A), line 25) 2 1,593,124.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -186,4893.

4 Netunrealized gains (losses) oninvestments ... ..., 4

5 Donated services and use of facilities ____ 5 -160,386.

6 Investmentexpenses .. . e e e 6

7 7

8 8

9 9 -160,386.
10 10 _ -346,879.

[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 l 1,579 ,893.

2 Amounts included on line 1 but not on Form 890, Part VII, line 12: -

a Netunrealized gains oninvestments ... . 2a

b Donated services and use of facilities . _____.............oocoooooorooooooooo 20 173,262.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XIV.) ... et e 2d

€ AJdlines 2athroUGN 2d ... ... e 173,262.
3 1,406,631,
4  Amounts inciuded on Form 890, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV) | ..o 4b

© AJANES 4B ENG D ...__...ooooooooeeeeeeeeeeeee oo oo 4c 0.
5__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) .. ... . . . . . 5 1,406,631.

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1| 1,926,772.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadjustments

¢ Otheriosses . .. ..

d Other (Describe in Part XiV.)

e Add lines 2a through 2d 333,648.
38 Subtract line 2e from line 1 1,593,124.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) e .

c Addlinesdaand4b . . 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 1,593,124.

‘Part XiV| Suppiemental Information

Compiete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |l lines 1z and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fine 8; Part XI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part 1o provide any additional information.
PART IV, LINE 2B: SECURITY DEPOSITS HELD FOR CLIENTS/TENANTS IN PROGRAM

PROPERTIES.

PART X, LINE 2: PIH BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10 .



SCHEDULE G Suppiemental Information Regarding OMB No 1845-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Department of the Treasury
Internzl Revenue Service

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

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g ]:] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

if) Didt v) Amount paid - .
(i) Name and address of individual e o (iv) Gross receipts tg %or retained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity e C'E'Stf’dfy | from activit fundraiser to (or retained by)
' ' sonirbutions? Y| tstedincol @y | Oroanization
Yes | No
Total e et iaticaens »
8 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2010

082081 01-13-11



Schedule G (Form 990 or 990-E7) 2010 1:’ARTNERS IN HOUSING,

INC

84-1188208 page2

pParti

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pa

art 1V, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (©) Ol’érg;;éents (d) Total events
CASTNO NIGHT (add col. {a) through
© (event type) (event type) (total number) ool (e}
=
c
()
&| 1 Grossrecsipts ... 41,163, 41,163.
2 Less: Charitable contributions
3 Gross income (iine 1 minusfine2) ... 41 ,163. 41,163.
4 Cashprizes ..o
o |5 Noncashprizes . . . . . .
(2}
c
|6 Rentfiaciitycosts
Lt
,g 7 Foodandbeverages . .. ... 8,387. 8'387'
4,890,
131.
( 13,408,
27,755.

. (b) Pull tabs/instant . (d) Total gaming (add
[] N .
2 (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. (c))
[
2
1 _GroSs revenue ... - O “ﬂ{(\% 5
@|2 Cashprizes
&
&
£{38 Noncashprizes ... ... ...
(
°
2|4 Rentfaciiitycosts . ...
A
§ Otherdirectexpenses ...
L_!Yes % |L_!ves % |L_IYes
6 Volunteerlabor . ... . . D No D No |:] No
7 Direct expense summary. Add lines 2 through § incolumn(d) ...~~~ > |( )
8 Net gaming incorne summary. Combine line 1, columnd, and iNe 7 ....................... .o >
© Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... ]__] Yes $_I No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year'? [ lyves [ ] No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ} 2010



Schedule G (Form 990 or 990-E7) 2010 PARTNERS IN HOUSING, INC 84-1188208 pages
11 Does the organization operate gaming activities with nonmembers? .. L Ives L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charftable GAMING? |_____...........ccooiioreeeeoeeeceeeoeee oo e oo oeeeeeeeeeoeeeeeeeeeeeeo oo

D Yes D No
138 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom thé organization receives gaming revenue? ... D Yes |:| No

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

¢ If "Yes,” enter name and address of the third party:

and the amount

Name p

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation } $

Description of services provided P

[:I Director/officer I___l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

organization’s own exempt activities during the tax year P> $
! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part 1],
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-18-11 Scheduie G (Form 990 or 930-EZ) 2010
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

{Form 980) 20 1 0
> Complete if the organizations answered "Yes" on Form O '
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

Name of the organization

Employer identification number

PARTNERS IN HOUSING, INC 84-1188208
| Part: Types of Property
(@ (b) (c) ' (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart
2 At - Historical treasures
3  Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods X 38,258. THRIFT SHOP VALUE
6 Cars and other vehicles
7 Boatsandplanes . ... ...
8 Intellectual property ... ...
9 Securities - Publiclytraded
10  Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscefianeous ...
13 Quaiified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ... .
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibies
19 o TR N
20 AT RT)
21 Bk B
o0 s
23
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIGING PEHOU? ... ..o oo e e oo
b If "Yes," descnbe the arrangement in Part 11 - ‘
31 Does the organization have a gift.-acceptance pblicy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? ... eeeeceeeeeces e mseeee e sssse s eeesesees e seer e eeeee oo oo oo eeee oo 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990} (2010)
032141

12-23-10



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ T

(Form 980 or 880-EZ) Compiete to provide information for responses to specific questions on 2 0 1 0
Form €90 or 990-EZ or to provide any additional information. L 0penttod] i
P Attach to Form 990 or 990-EZ. Inspectio

Name of the organization Employer identification number

PARTNERS IN HOUSING, INC 84-1188208

Department of the Treasury
Internal Revenue Service

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY TREASURER

AND DISCUSSED WITH BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

DISCUSSED WITH NEW BOARD MEMBERS AND EMPLOYEES. ALL BOARD MEMBERS AND

EMPLOYEES ARE REQUIRED TO DISCLOSE INTERESTS THAT MAY GIVE RISE TO

CONFLICTS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S HUMAN RESQURCES

DIRECTOR CONDUCTS AN ANNUAL COMPENSATION ANALYSIS FOR ALL EMPLOYEES BASED

UPON MARKET SURVEYS FOR EQUIVALENT POSITIONS. FINANCE COMMITTEE AND BOARD

PRESIDENT ARE INFORMED OF COMPENSATION ADJUSTMENTS. A TN

@‘@ ‘fé %

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: -160,386.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

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

YEAR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




