om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Servi

OMB No. 1545-0047

ice : B The organlzatlon may have to use a copy of this return to satisfy state reporting requirements. Inspection o :

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending 06/30,2012

B checkit applicable:

H

C Name of organization IS

PARTNERS IN HOUSING, INC

D Employer identification number

Address
change

Doing Business As

84-1188208

Neme change

Initia} return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
455 GOLD PASS I—IEIGHTS

E Telephone number
(719) 473-8890

Terminated

Amended

City or town, state or country, and ZIP + 4
COLORADO SPRINGS, CO 80906

G Gross receipts $ 1,411, 002.‘

return

Q:’ﬁﬂf:;‘““ F Name and address of principal officer: WILLIAM BARNETT, PRESIDENT H(a) i—f fftlrlnaltse:”group retum for ‘_l Yes g No.
455 GOLD PASS HEIGHTS COLORADO SPRINGS, CO 80906 H(b) Are all affiliates mcluded’?D Yes - No,
| Taxexemptstaus: | X | 5013 | |501(c)( ) « (nsertno) | | 4947@tyor | |527 If "No." attach a st (see instructions)
J  Website: » PARTNERSINHOUSING.ORG H{c) Group exemption number B>
K Form of organization: | X | Corporation | | Trust| | Association | | Otner B | L Year of formation: 1991 M State of legal domicile: _ CO *
P3 Summary ‘
1 Briefly describe the organization's mission or mest significant activities: __ _ _ _ _ . __ __ _ __ _____ . __________________-
© PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES
Q
g 2 Check this box B D if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets. 5
| 3 Number of voting members of the governing body (Part Vi, line1a) _ , ., ... ... R, L3 18
,@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ] |4 18.
E 5  Total number of individuals employed in calendar year 2011 (PartV, line2a), ., , ., .. ... ... . ... .. .5 24"-"
2| 6 Total number of volunteers (estimate if necessary) . . . .. ... ... o T - 300.
7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 e . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . v v« v 4 ot v & & s s u o s o o v o o s 7b 0
- .- Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . ... .. 1,157,041. 1,096,796.
g 9 Program service revenue (Part VIl line2g) , . . . . ., ... ... PUBLT(?TJS';EETION' 234,684. 244,715.
. E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), | | 18. 29.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . ... ... 14,888. 52,563.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12), . . . . . . 1,406,631. 1,394,103.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. 94,625. 86,404.
14 Benefits paid to or for members (Part [X, column (A), line4) e 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,008,432. 916,633.
% 16 a Professional fundraising fees (Pért 1X, column (A), line 11e) | | 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) p SN
147 Other expenses (PartIX, column (A), lines 11a-11d, 11£:24f) | e 490,067. 558,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . | . 1,593,124. 1,561,789.
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . .. v v v v v v b u u e u. . -186,493. -167,686.
'6§ Beginning of Current Year End of Year
“5»:% 20 Total assets (Part X, line16) , . . . ... T S e 3,652,933. 4,074,178.
%E 21 Total liabilities (PartX, line28) . ., .. .. ... o . 1,561,082. 1,533,354.
£5/22 Net assets or fund balances. Subtract line 24 from @20, o . v\ v o v v vt n et 2,091,841. 2,540,824.

Signature Block

correct, and comp:

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

lete. Declargyn of rer (other tha ased on all information of which preparer has any knowledge

= p
o |\ 7= e
Here ~Signature of officer Date
} Type or print name and title
Print/Type preparer's name . Preparer's signature Date Check if PTIN
. self-
ga‘d employed B> P00841439
reparer .
Usepo:ly Firm's name B STOCKMAN KAST RYAN & CO, ILLP EIN B 84-1509584
Firm's address B> 102 N. CASCADE AVENUE, SUI'E 400 COLORADO SRINGS, CO 80903 Phoneno. B 719-630-1186
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . .. ... ... e e e r e e e [}Q Yes | iNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 1.000
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PARTNERS IN HOUSING, INC 84-1188208 -

Form 990 (2011) Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any questioninthisPart Il . . .. . oo v v v v v ool D

1 Briefly describe the organization's mission:
THE MISSION OF PARTNERS IN HOUSING IS TO PROVIDE HOMELESS FAMILIES
WITH CHILDREN THE HOPE AND OPPORTUNITY FOR SELF-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 890 0r 880-EZ2 . . . . L [Ives [X]No
If "Yes," describe these new services on Schedule O. i

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS Y [ Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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 $ 1,179,834, including grants of $ 8¢, 404. ) {Revenue $ 131,152. )
DURING THE YEAR ENDED JUNE 30, 2012, PARTNERS IN HOUSING SERVED
139 HOUSEHOLDS, INCLUDING 149 ADULTS AND 216 CHILDREN. THE
FOLLOWING SERVICES WERE PROVIDED: 60,055 TRANSITIONAL HOUSING
NIGHTS, 1,505 DIRECT CASE MANAGEMENT HOURS, 8,996 LIFE SKILLS
HOURS, AND 596 BUDGET COUNSELING SESSIONS. OF THE 63 PARTNERS
WHO LEFT THE PROGRAM AFTER THEIR S0 DAY INTRODUCTORY PERIOD, 65%
MOVED TO STABLE HOUSING, 54% IMPROVED THEIR INCOME, 52% IMPROVED
THEIR EMPLOYMENT, 43% IMPROVED THEIR EDUCATION, AND 67% IMPROVED
THEIR OVERALL SELF-SUFFICIENCY.

4b (Code: ) (Expenses $ 25,8124, including grants of $ ) (Revenue $ 4,500. )
HOUSING COUNSELING AND HOME BUYERS EDUCATION CLASSES PROVIDED TO
COMMUNITY AND CLIENTS OF PARTNERS IN HOUSING.

4¢c (Code: ) (Expenses $- 118,558. including grants of $ ) (Revenue $ 109,063. )
AFFORDABLE HOUSING PROGRAM PROVIDES ILOW INCOME HOUSING TO
QUALIFIED TENANTS IN THE COMMUNITY AND DEVELOPS OPPORTUNITIES TO
INCREASE THE INVENTORY OF AFFORDABLE RENTALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

JSA
1E1020 1.000

4e Total program service expenses B 1,324,206.

Form 980 (2011)
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PARTNERS IN HOUSING, INC 84-1188208

Form 990 (2011) Page 3
21434  Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUle A « v v v v o v i e i e e e e e e e e e e e e e ..o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. . . ... 2 X
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, Parf| . . . « v v v v v v o i i it s i e 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, Partll. . . . . v v+ o v v i i i i e vt e e et 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? If “Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or.investment of amounts in such funds or accounts? /7
"Yes,"complete Schedule D, Parf ] . . v v v i i i e i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scthedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . - « v v o v v o i s st 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; serve as a custodian for amounts not iisted in Part
X; or provide credit counseling, debt management ‘credit repair, or debt negotiation services? /f "Yes,”

*] X

10

11

complete Schedule D, Part IV . « v « v v i v i e s s e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . , .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI, , ... .... e e
b Did the organization report an amount for investments—other securities in Part X, llne ‘12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . . . . . v v v v v v\ ..
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . , . . . . .. . v v . . ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . .\ v v v v o o e e e e e,

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN' 48 (ASC 740)7? /f "Yes, " complete-Schedule D, PartX . . , . . .

12a Did the organization cobtain separate, independent audited financial statements for the tax year? /f "Yes,"

13

complete Schedule D, Parts XI, XIl, and Xl . .« © @ o i i i i e i it e et e s s e et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . « « = « « « « . .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . .. ...

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

15

16

17

18

18

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parisfland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsiliand iV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,"complete Schedule G, Parf Il . . . . . v v i v i i i e e et e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll . . . v v i i e e st et e e e e e e e e e e e e e

i1a| X
11b X
11¢| X
11d X
11e X
11f X
12a|] X
12b X
13 X
14a X
14b X
15 X .
16 X
17 X
18 X

19 X
20a X
20b

JSA
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0241EK P091 11/30/2012 11:29:15 AM V 11-6.2

Form 980 (2011)

PAGE 4



PARTNERS IN HOUSING, INC 84-1188208

Form 980 (2011) . Page 4
Pz / Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule [, Partsland ll. . . .. . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If"Yes,” complete Schedule |, Partsland Ill . . . . . . . . i it i s cnnnan 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, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i it i 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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . v v v v i v v i i i it et et n e e e an 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-exemptbonds? . . . . v i i i i e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 24d
25a Section 501(c)(3) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 880-EZ? :
If"Yes,"complete Schedule L, Part . . . v v v v i i v i v v e et et s e e e i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule 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 employee thereof, a grant selection committee member, or to a 35% controlled |
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... .. ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie 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, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SChedUIB L, Part IV . o v v v o v e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete 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 . . . . . . ¢ v i i i i i e e e 30 X
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes,"
' complete Schedule N, Part ll. . . . . @ @ i i i i i i it e it e s 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 Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part /. . . . . . . .« o i s v i v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, lll,
VA 1o IRV A /1= 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ..... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . . . . v v v v v i e, 35b X
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., . . . . . . . . i v i i i i it e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R
0 O I 4 X
38 Did the orgamzatron complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . o < o v v v v o v 0 v v o e o v v v v oo e 38 X .
Form 980 (2011)
JSA
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PARTNERS IN HOUSING, INC 84-1188208

Form 990 (2011) page 5
Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ..... ... ........... [::|
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 to prize WINNBIS ., . ot s s s s s v e e e e e e i e e e e e 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 this return | l 2a l
b If at least one is reported on line 2a, 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-file (see instructions), . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ........ 3a
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O, . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

. See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

O

oQ o0 O

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB 7 . . s s e e e e e e e e
b Did the organization make a distribution to a donor, doner advisor, or related person? , . ., . ... ... .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, , , , | e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders | . . . . .. . . it v it vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... ..ot e e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |, |, l 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . ... ... .. ... .. ‘,
Note. See the instructions for additiona!l 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 i licensed to issue qualified healthplans |, . . .. .. ......... 13b
¢ Enterthe amountofreservesonhand, . .. .. ... ...ttt 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., .. .. .. .. ... 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? [f_“No," provide an explanation in Schedule O . . . . . . 14b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNME? . . s s e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry: & __ _ _ _ _ __ _ _ __ _ _ . _

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., .. .....

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , ., . . . . . . v v i v v vt v o v e v e e e w e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . .. .. .. .. L e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. ... e e s .
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
and services provided 10 the PAYOT? . . o v v v v v v i e e et e e e e e e
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 o file FOM 82822 & v v v v v et v e s s e s s s s s e e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... [ 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . v i v it v v n e e s

JSA
1E1040 1.000

Form 990 (2011)
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Form 990 (2011) PARTNERS IN HOUSING, INC 84-1188208 Page 6

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

Check if Schedule O contains a response to any question inthis PartVi. « + v v v v v v vt e i oo e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « « + « . . 1a

material differences in voting rights among members of the geverning 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 included in line 1a, above, who are independent . . . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v vt v e e e e 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? . . . v« v v o i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « v v v v v v v v i v et e et e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The goVemMING BOGY?: + « v v v v v et e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .+ v v v v v v v v v e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . . . ... ... ] X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . v v v vt i in v e e en .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to fine 13 « « « v v v v v v e e e e e s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 CONMlICIS? « v i i e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . . . e e e e e i e e e 12¢| X
13  Did the organization have a written whistleblower Policy?. & v v v v v v v v e e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . i e
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . o v v v o v oo e e e
b Other officers or key employees of the organization . . . . . . . . v v vt o s e e 15b] X
If"Yes" to line 152 or 15b, describe the process in Schedule O (ses instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . .. . ... . . i e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X| Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »varv sreeErR 455 GOLD PASS HETGHTS COLORADO SPRINGS, CO 80905 719-325-5837

JSA

Form 990 (2011)
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Form 990 (2011) PARTNERS IN HOUSING, INC 84-1188208 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a responsg to any question inthisPart VIl . ... ................ (]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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. :

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

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

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

(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (de not check more than one compensation |compensation from amount of
z’:eelfb box, unless person is both an f{sm rel'atetc'i other ’
escribe ) e organizations compensation
noursfor | OTOCT A2 director/trustee) | ganization | (W-2/1099-MISC) | from the
organizations i z z g E 8Z 'Q‘n (W-Z/‘] 099-MISC) organization
inSchedule | £ 5| 81 e |58 2 and related
0) g2 =z/%|3|52|*® organizations
SZ1§ g|°8
= | = ] 2
g g o B
4] 7] =
°lg g
2
_() WILLIAM BARNETT |
PRESIDENT 1.00} X X 0 0 0
__(2) CANDICE PANARDISO ___________
VICE PRESIDENT 1.00| X X 0 0 0
_(3) SHERRIE VOGT
TREASURER 1.00| X X 0 0 0
__(4) INGRID RICHTER _____________|
SECRETARY 1.00} X X 0 0 o]
__(5) BEV AGNEW _____________
DIRECTOR ’ 1.00| X 0 0 0
__(e) PAM BRUNT
DIRECTOR 1.00] X 0 0 o]
__(7) KATHRYN CHACON ____
DIRECTOR 1.00) X 0 0 0
__(8) BOB KOENIG ______ __ ________
DIRECTCOR 1.00| X 0 0 0
__(e) SARAH MICHAEL |
DIRECTOR 1.00} X 0 0 o]
_(10) SARAL ROBBINS |
DIRECTOR 1.00| X 0 0 0
_{11) MARK ROHLENA
DIRECTOR 1.00] X 0 0 0
_{12) DEBRA RUBIO |
DIRECTOR 1.00| X 0 0 0
_(13) MICHAEL R. WATERS = _______
DIRECTOR 1.00| X 0 0 0
(14 MARK ROWE
FORMER TREASURER 1.00| X X 0 0 0
JSA Form 980 (2011)

1E1041 1.000
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PARTNERS IN HOUSING, INC

84-1188208

; Form 990 (2011) Page 8
| ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) &) (C) (D) (E) )
| Name and title Average ) Position Reportable Reportable Estimated
| hours per (do not check more than one compensation |compensation from amount of
; week box, unless person is both an from related other
| (describe officer and a director/trustee) the organizations compensation
i hours for i a a % E g cf g organization (W-2/1099-MISC) from the
| rel'atec.i 5 g_, ;—; g g 5 2 g (W-2/1 OQQ-MISC) organization
?rganzahons g_ i g- 2|3 § = and fela?ed
| inSchedule |5 = | B 2 organizations
| ) ii5 (8] %
| 2|
( 15) MICHAEL STEPPENBACKER
~ FORMER SECRETARY 1.00| X X 0 0 0
( 16) KERI ELLEN GOSSAGE
_ " FORMER DIRECTOR 1.00| X 0 0 0
( 17) BETH BROOKS
" FORMER DIRECTOR 7] 1.00] X 0 0 0
( 18) MARY STEGNER
~ " EXECUTIVE DIRECIOR | 40.00 X 57,564. 0 9,862.
( 19) FRANK STAMPF
~ " FORMER EXECUTIVE DIRECTOR | 40.00 X 75,198. 0 4,710.
( 20) BARBARA BLUMER
~ " DEPUTY EXECUTIVE DIRECTOR | 40.00 X 53,813. 0 8,700.
1b Sub-total > 0 0 °
¢ Total from continuation sheets to Part VIi, SectionA . . . . . ... .. ... > 186,575. 0 23,272.
d Total (add linestbandc) . . . . . . . . . ... ... i ini > 186,575. 0 23,272.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such

INGIVIQUEL . o o e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

| for services rendered to the organization? /f “Yes,” complete Schedule J for such person
| Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
| compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(©)

(A) ' (B)
Compensation

Name and business address Description of services

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 » 0

: JSA
| 1E1055 2.000

Form 9‘90 (2011)
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Form 990 (2011) PARTNERS IN HOUSING, INC 84-1188208 Page 9
P2 Statement of Revenue
- - (A) (8 © )
Total revenue Related or Unrejated Revenue
2 : 2 exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gé 1a Federated campaigns « » « + . « . . |18 104,211, .
52} b Membershipdues + + + + + v . o, [ 1B ; =
g= ¢ Fundraisingevents « . . . .. ... 1€ : =
5_-‘—; d Related organizations « + » + « « .« . |18 e
gﬁ e Government grants (contributions) . . 1€ 592,094, e
Eg f Al other contributions, gits, grants, . .
=44 and similar amounts not included above . [ 1F 400,491, = =
§§ g Noncash contributions included in lines 1a-1f: § 69,737.
h Total, Add ines 18=1f « « « v o« s v s o u o s 4 0 s o s s B
§ Business Code &
% 2a HOMELESS SELF SUFFICIENCY 531110 131,152. 131,152,
f b HOUSING COUNSELING 9000989 4,500. 4,500.
;_- ¢ AFFORDABIE HOUSING 531110 109,063. 109,063.
w| d
g f All other program service revenue . . . . « _ — - .
| g Total AddliNes28-2f . « . . . . et e et P 244,715, s
3 Investment income (including dividends, interest, and
Other SIMIlar amOoUNtS)c + » » o v s o s e a o v v v s o P 29. 29.
4 Income from investment of tax-exempt bond proceeds . . B ]
5 Royalties » =+ s+t f v e st e n s a e aa e e B 0
(i) Real (ii) Personal
6a Grossrents . . . .. . ..
b Less:rentaiexpenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss): » = « + « o s « o s+ o s o o o B 0
(i) Securities (if) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) « + «+ 4 4«
d Netgainor(Ioss) « « » « o v v o« v v e v v ot o a0 s B
°=-’ 8a Gross income from fundraising
S events (not including $
B of contributions reported on line 1c).
= SeePartIV,ne18 . . v v v v .. a 55,952
2 Less: direCt eXpenses + « « + « « + 4 4 s 16,899,
6 ¢ Netincome or (loss) from fundraisingevents « . . . . . . . B>
%a Gross income from gaming activities.
See PartiV,line1e , , . ... ....
b Less:directexpenses . . « . . . .. ..
¢ Netincome or (loss) from gaming activities. + . + . . . . . B>
10a Gross sales of inventory, Iless
returnsandallowances |, . .. ..... a
b Less:costofgoodssold. ........ b
¢ Netincome or (loss) from sales ofinventory. . . . . ... .B
Miscellaneous Revenue Business Code
{1a INSURANCE PROCEEDS 900098 1,949. 1,949.
b MISCELLANEOUS 900098 11,562 11,552
c
d Allotherrevenue . . . . . . . ..
e Total AdAIiNes 112-11d « + v v v v v v v v v v v w0 B
_ 112 Totalrevenue. Seeinsiructions » « « + ¢ « o+ o o 2 o 2 B> 1,394,103, 52,592.
Form 980 (2011)
JSA

1E1081 1.000
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Form 990 (2011) PARTNERS

IN HOUSING, INC

84-1188208

Page 10

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 fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X, . , . . . .

[ ;]

Do not include amounts reported on lines 6b (A) ® © D)
7h, 8, 9b, and 10b of Part VI, ' Totel expenses P e bonera) expanses Fepenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 86,404. 86,404
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 186, |, | | 0
Bensfits paid to or for members | | _ . | . . 0
5 Compensation of current officers, directors,
trustees, and key empioyees . , . . ... ... 231,433. 187,215. 22,421. 21,797.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . . . . 0
Other salariesandwages. . . . . ... .... 475,985. 385,042. 46,113. 44 ,830.
8  Pension plan accruals and contributions (include section .
401(k) and 403(b) employer contributions) . . . . . . 27,942. 22,589. 2,436. 2,917.
9 Otheremployeebenefits . . . . v v v v v\ .. 131,101. 105,678. 11.677. 13,746.
10 Payrolltaxes « « + v v v v v v v w s e 50,172. 40,586. 4,725. 4,861.
11 Fees for services (non-employees):
a Management . . . . ............. 0
blegal ........ . 1,104. 617. 487.
c Accounting + « « . . . . e s E e e xwon 7,700. 4,300. 3,400.
d LOBBYING « « v ¢« v vt h et e e 0
€ Professicnal fundraising services. See Part IV, line 17 03
f Investmentmanagementfees . ..., ... .. 0
gOther . ... ...... ... ..... e 9,187. 861. 8,326.
12 Advertisingand promotion « + . . . . . ... 5,734. 2,284. 1,121. 2,329.
13 Officeexpenses . . . . v i v v v i v v v v v 15,009. 8,007. 2,512. 4,490.
14 Informationtechnology. . . . . v v v v . . . . 16,252. 5,902. 5,390. 960.
16 Royalies, , ., .. ........ e 0 :
16 Occupancy « v v v v v v v v v c v w e 104,838. 96,842. 6,696. 1,300.
17 Travel o . . o 0 e e . = 3,285. 3,283. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . .. ... i h . .. 55,456. 55,270. 186.
21 Paymentstoaffiates ., ., . ... . 5o 0
22 Depreciation, depletion, and amortization . . . . 138,805. 132,080. 6,725.
23 Insurance 19,491. 16,161. 3,330.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

37,209.]

a PASS-THROUGH RENTAT, EXPENSE __
b PROPERTY TAXES & LICENSE _____ 14,707. 14,355. 352.
cREPAIRS & MAINTENANCE ______ _ 71,902. 68,187. 3,715,
dS_’E‘;_C_IJ;R;_T_YZI\_’IAI_I\p;E}\T_A}\T_C_E:*I/I_S;-I _____ 50,006. 43,272. 4,237. 2,497.
e Allotherexpenses _ . _ _ __ ___ ___ ______ 8,067. 4,923. 1,026. 2,118.
25 Total functional expenses. Add lines 1 through 24e 1,561,789. 1,324,206. 127,412. 110,171.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
1E1052 1.000
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PARTNERS IN HOUSING, INC

84-1188208

Form 990 (2011) Page 11
[Ei#4€ Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing |, ., .. ... .......... .. ...... 44,675.| 1 55,097.
2 Savings and temporary cashinvestments, _ . . . .. .. ... ... ... .. 168,673.| 2 128,702.
3 Pledges and grants receivable, net . L L. e . 246,490.] 3 811,109.
4 Accounts receivable, net | L L L L e 52,304.] 4 84,423.
5 Receivables from current and former officers, directors, trustees, key . o S
employees, and highest compensated employees. Complete Part Il of |: :
Schedule L, | L e 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =3 )
employers and sponsoring organizations of section 501(c)(9) voluntary |itnit e -
" employees' beneficiary organizations (see instructions) . . ., . .. ... .. 06 0
:.,; 7 Notes and loans receivable, net . _ . . . . . . . ... 32,000.] 7 32,000.
2| 8 lnventoriesforsaleoruse, | . .. ... ... ... ... ... g8 0
9 Prepaid expenses and deferred charges . . . . . .. v v h i e n et qs 0
102 Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D {10a 3,551,129, jh =
b Less: accumulated depreciation, ., . .. .. .. 10b 1,287,713. 2,382,755.{10¢c
11 Invesiments - publicly traded securites . . . . .. ... .. ... . . .... a1
12 Invesiments - other securities. See Part iV, line 11, _ . . . ... ....... 12 0
13 Investments - program-related. See PartiV, fine 11 . , ., ... ..... .. 726,036.| 13 699,431.
14 Intangibleassets. . . ... ... ... ... ...t G 14 0
15 Otherassets. See PartIV,line 11 . . . . . . . . .. . i i g15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. .. 3,652,933.{1s 4,074,178.
17 Accounts payable and acCcrued expenses, . . . . . . . . .\ it i e e o 93,893.[17 65,623.
18 Grantspayable, , ., .. .. ... ... ... q18 0
19 Deferred IeVeNUE . . . . . .\ o\ vttt e e qd19 0
20 Tax-exemptbond liabiliies | . . . . . ... .. e gao 0
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key |
_g employees, highest compensated employees, and disqualified persons. .
- Complete Partliof Schedule L . . . . . . . o 0 ot e q22 0
23 Secured mortgages and notes payable to unrelated third parties , ., . ., . .. 1,447,549.123 1,445,050.
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. d24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e q25 Y
26 Total liabilities. Add lines 17 through25. . . . . . .. . v v v v v w v s 1,561,082.| 26 1,533,354.
Organizations that follow SFAS 117, check here b ‘E and complete Vo %
2 lines 27 through 29, and lines 33 and 34. g [ e o
§ 27 Unrestricted netassets = L L 1,918,3 27 1,754,85%.
g 28 Temporarily restrictednetassets | ., .. ... ... .. . ... 173,515.| 28 785,925.
T29 Permanently restrictednetassets, ., ., .. ............... e
Z Organizations that do not follow SFAS 117, check here » D and ; i
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, or currentfunds ... ...
“ |31 Paid-in or capital surplus, or land, building, or equipmentfund . .
1: 32 Retained earnings, endowment, accumulated income, or other funds | |
2133 Totalnetassetsorfundbalances | . . . .. .. .. .. ... .. ... ... 2,091,841.] 33 2,540,824.
34 Total liabilities and net assefs/fund balances. . . . . .. ... ... ..., 3,652,933.] 34 4,074,178.
Form 980 2011)
JSA
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PARTNERS IN HOUSING, INC 84-1188208

Form 890 (2011) page 12
Pa Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . .. . .. . . v v,
1 Total revenue (must equal Part VIII, column (A), ine 12) . + v v v v v i i v s e s e e s e e 1 1,394,103,
2 Total expenses (must equal Part IX, column (A), ine25). .+ . « v v v v v i et v it s s e e 2 1,561,789,
3 Revenue less expenses. Subtractine2fromline1 . . . . c v v i v v v it i it c i e e 3 -167,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. 4 2,091,841.
§ Other changes in net assets or fund balances (explainin Schedule ©) . . . v v v v v v v v o v v v u 5 616,665.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33,
COMUMN (B .« v v i st e e e e e e e e e e e e 8
2,540,824.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . v v v v v

2a

3a

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 Q.

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 "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight process or selection process during the tax vear, explaln in
Scheduie 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 [ ] Consolidated basis  |_] Both consolidated and separate basis

As a result 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-1332
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

3b| X

JSA

1E1054 1.000
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OMB No. 1545-0047

ﬁ‘jt’f&;g‘fg@o{a _ Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
t
ﬁ?g;’;{";:ve‘,ﬂ';es:ﬁ;‘:“’y B Attach to Form 990 or Form 890-EZ. P See separate instructions.

Name of the organization Employer identiﬂction number

PARTNERS IN HOUSING, INC 84-1188208
m 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

SN

L) B O] LTI

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

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

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

9 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 508(a)(2). (Complete Part ll1.)
| 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 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 organizations described in section 509(a)(1) or section 509(a)(2). See section
; 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
‘ a D Type | b D Type I c D Type il - Functionally integrated d D Type Il - Other
] eD 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 publicly supported organizations described in section
\
|
|
|
\

[ 1]

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this DOX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
| and (iii) below, the governing body of the supported organization? _ . .. .. . ............ 11g()
3 (i) Afamily member of a persondescribed in (i) above? L 11g(ii)
* (iii) A 35% controlled entity of a person described in (i) or (i) above?  _ . . . . ... ... . ... ... .. 11g(iil)
h Provide the following information about the supported organization(s). )
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °§’L'”_(') “sé:: r:" in col. (i of | col. (i) organized
(see instructions)) Y aments 9 | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
|
} (D)
|
|
| (E)
|
|
| Total : Felds AT Tl , SRR R
| For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form $80 or 890-EZ) 2011

Form 990 or 99C-EZ.

‘ JSA
‘ 1E1210 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Schedule A (Form 990 or 990-E2Z) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and

membership fees received. (Do not :
1,210,267. 1,146,538. 1,096,796. 5,745,907:

include any "unusual grants.") . . . . . . 1,162,878, 1,129,427,
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .

The value of services or facilities
furnished by a governmental unit toc the
organization without charge . . . . . . .

Total. Add lines 1 through3. . ... .. ] 5,745,907,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amoun
shown on fine 11, column (. . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined .. ........ 1,162,879. 1,129,427. 1,210,267, 1,146,538. 1,096,7986. 5,745,907
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . ot s v e v h e e e e e 6,805. 1,398. 2,759. 18. 29. 11,009,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .ATCH.1.....
11 Total support. Add lines 7 through 10 . . £ = 5,770,427.
12 Gross receipts from related activities, etc. (seeinstructions) + « + « = « 4 v v o b i i e e e e e 1,087,790.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v v v v v v b v v e e e ae e e, TN T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . ... |14 98.459
18  Public support percentage from 2010 Schedule A, Partil, lne 14 . . . . . . v o v v v v v i v .. 15 84.07 9
16a 331/3% support fest - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. . . ... ... .. | 2 @
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as & publicly supported organization. . . . . ... . ... ..... B
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ...,........ e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and. line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . . ... ... ...l e e e e e e e e s . B
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSATUGHIONS L o vt s et e e e e e e e e e »[ ]
Schedule A (Form 980 or 990-EZ) 2011
JSA

1E1220 1.000
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PARTNERS IN HOUSING, INC

84-1188208

Schedule A (Form 880 or 980-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or senices performed, 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 business under section 513
4 Tax  revenues levied for  the
organization's benefit and either paid
toorexpended onits behalf , ., .,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | | | ., ,
§ Total. Add lines 1 throughS, , | . | .,
7a Amounts included on lines 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
¢ Addlines7aand7b. + « v« ¢ @ 4 0. .
8 Public support (Subtract line 7c¢ from
ineB.) . . v v v o s v s e s s PR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e)2011 (f) Total
9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v ¢ » o o s v s = s s 2 3 =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876 | | . |,
¢ Addlines 10aand10b , , . ., .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢ « s s 4 v e s xxw v s e o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) ., .. ........
13 Total support. (Add lines 8, 10c, 11,
and12) . . ... ...... e
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 thisboxandstophere., . . . . . . .« o v 4 o s v o o o v e w o s e s e s e e s s e e e e e ewn v r e - B> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (), . ., . .. .. .. .. 15 %
16  Public support percentage from 2010 Schedule A, Partiil line15. . . . . . . . o o v v v 0w v v 0w .. - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) , , . , ., ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 | ., ., ., ... ... ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more

than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 18 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 2

JSA
1E1221 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Schedule A (Form 990 or 890-EZ) 2011 Page 4
21114 Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
INSURANCE PROCEEDS 1,%48. 1,949.
MISCELLANEOUS 11,562. 11,562.
TOTALS 13,511 13,511
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors

(Form 880, 890-EZ,
» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

or 890-PF)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Name of the organization
PARTNERS IN HOUSING, INC

84-1188208

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 890-PF

Section:

501(c)(3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O 00O

501(c)(3) taxable private foundation

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and IL.

Special Rules

L]

[

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIll, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and IL.

For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1l, and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checksd, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringthe year | | L >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF,

JSA
181251 1.000

0241EK P091 11/30/2012 11:29:15 AM V 11-6.2
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Schedule B (Form 990, 890-EZ, or 890-PF) (2011)

Page 2

Name of organization

PARTNERS IN HOUSING, INC

Employer identification number
84-1188208

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e e __7,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
R e ___ 31,114, Noncash .
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S Person
Payroll
e eee___.__%0,386. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
e e me___25:392. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payrolt
____________________________________________________ 5.000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroli
e e 87,328, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

1E1253 1.000
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Schedule B (Form 980, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

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

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Z e Person
Payroll
e e _ 153,700 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash. contribution.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
o e eee____20,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person
Payroli
e 5,285 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
e l_____%45,102. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR Person
Payroll
____________________________________________________ 5,000 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
o e e ___2.500. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— . a noncash contribution.)
JSA Schedule B (Form 890, 930-EZ, or 980-FPF) (2011)
1E1253 1.000
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Schedule B (Form 990, 890-EZ, or 890-PF) (2011)

Page 2

Name of organization PARTNERS IN HOUSING, INC

Empiloyer identification number

84-1188208

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll
e e—e_____10,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
g oo _10%,211. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
N ee__.__20,000. Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1§ U Person
Payroli
e eee____%.500. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
B Person X
Payroll
____________________________________________________ 5,000 Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
o 7,000 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form $90, 990-EZ, or 990-PF) (2011)

1E1283 1.000
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Schedule B (Form 980, 890-EZ, or 890-PF) (2011)

Page 2

Name of organization PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

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

(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- __lg o Person
Payroli
e e ___56,000. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrol!
e e e e 214500, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroli
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

1E12583 1.000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

Name of organization

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

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

(a) No. (c)

from Description of nor(::)ash rope iven FMV (or estimate) Date r(:r);eived
Part | p property g {see instructions)

(a) No. (c)

from Description of norgbll h property give FMV (or estimate) Dat o ived
Part | scrip f cash property given (see instructions) ate receive:
(a) No. {c)

from Description of nor(::)axsh roperty given FMV (or estimate) Dat r(d) ived
Parti P property g (see instructions) ate recelve
(a) No. {c)

from Description fno(?a h property given FMV (or estimate) Dat e d
Part | cription of noncash property gi (see Instructions) ate receive
(a) No. c

from Description of nor(az)ash roperty given FMv (ox_'(e)stimate) Dat - ived
Part| P property g (see instructions) ate recelve
(a) No. ¢

from D ioti P (o) h v ai Famv (or(e)stimate) (@ .
Part | escription of noncash property given (see instructions) Date received
8A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1,000
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Schedule B (Form 980, 880-EZ, or 880-PF) (2011)

Page 4

Name of organization PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

FFTa Cxciusively religious, charitable, etc.,
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or Iess for the year. (Enter this information once. See instructions.) » $

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

individual contributions to section 501(c)(7), (8), or (10) organizations

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Reiationship of transferor to transferee

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(b} Purpose of gift

(c) Use of gift

{d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1.000
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. . OMB No. 1545-0047
(SFC:iD;’Ql},E) P Suppiemental Financial Statements

b Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

internal Revenue Service P Attach to Form 890. B See separate instructions. - Inspectic
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" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . .. ...
4
5

Aggregate value atendofyear. . .. ... ...

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 legalcontrol? . . . ... ... .. D Yes D No

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . Lo e e e e d e e e e e e e e e e D Yes D No

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) 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 held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[=2]

Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... ..o 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. . ... . . . v v v ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ___ ___________

4 Number of states where property subject to conservation easementis located & _ _____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .. ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s __

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

(i) and section 170MI@NBIN?. . . . . ...\ [ ves Do
9 In Part XIV, 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn 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 X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil ine1 . ... .. e e e e e e e e e e e e e B3
(i) Assets included in Form 990, Part X . . & & . i i i i it c i e e e e e e >SS ___

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 118 (ASC 958) relating to these items:

a Revenues included in Form 980, PartVIILine 1 . . . . . . i it it e e e e e e e e >y ___
b Assets included in Form 890, Part X . & i i i v i e i i e et e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PARTNERS IN HOUSING, INC 84-1188208

Schedute D (Form 980) 2011 Page 2
Part Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
Scholarly research e B Other
c Preservation for future generaons T TTTTTTTTTTTOTT O m e m e s oo oo
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? - - . + « - [ ] Yes [ Ino
{10\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 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?. . . . . . .. o i e e e e D Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginningbalance . . . . .. ... e, 1c
d Additions during the year B T
e Distributionsduringtheyear. .. . . . .. i e 1e
f Endingbalance . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . ... ... ... ......... .. &] Yes ]_! No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 9890, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (@) Four years back

1a Beginning of year balance . . ..

b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . ... ..

e Other expenditures for facilities .

andprograms. . . . ... ....

f Administrative expenses . . . . .

g End ofyearbalance. . ... ...

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

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

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

b If "Yes" to 3a(ji), are the related organizations listed as requiredon ScheduleR? . . . ... ... .. .. ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Hilia%d Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« o o o v o oo e 261,687 . RN 261,687.
b Buildings - . ... ... ... ... 2,395,551. 1,215,320. 1,180,231.
¢ Leasehold improvements. . . . . ... .. 822,796. 8,748 814,048.
d Equipment . ... ... ... ... .... 71,095. 63,645, 7,450.
e Other ..... ... ... . ... ....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,263,416.
Schedule D (Form 990) 2011
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DARTNERS IN HOUSING, INC 84-1188208
Schedule D (Form 890) 2011 Page 3
i:rleavilE  Investments - Other Securities. See Form 990, Part X, line 12.

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

otal. Clumn (b) must equal Form 990, Part X, col. (B) line 12.) b o
j:i2lsaVll[§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1) GPR PROPERTIES, LLC 49,345. COST
(2) COLORADO HOUSE & RESOURCE CTR 650,086. COST
(3)
4)
(5
(6
7
©)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. () line 13.) B> 699,431.["

:ETiEVd  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
2
3
(4)
(%)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15.) . . . . v v v v v i v u vt i t e e u e e e e e e e >
§-71i2 ¢  Other Liabilities. See Form 990, Part X_ line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(%)
6)
@
(8)
)
49
(W)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> R i

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form §80) 2011
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PARTNERS IN HOUSING, INC 84-1188208

Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIli, column (A), fine 12) . ... ... ... ....... 1 1,3594,103.
2 Total expenses (Form 990, Part IX, column (A), fine25) .. ............... 2 1,561,789.
3 Excess or (deficit) for the year. Subtractline2 fromlinet = . ., ., .............. 3 -167,686.
4  Netunrealized gains (losses) oninvestments | . . . . ... . ... .. 4
5 Donated services and use of facilites | , . . .. . , e 5 607,421.
6 lnvestmentexpenses . . ... ...... A 6
7 Prior period adJUSIMENS . . . L e 7
g  Other (Describe in PartXV) . . L e B 9,248.
9 Total adjustments (net). Add lines 4 through8 .. ... .. 9 616,669.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. .. 10 448,983.

: 18 Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1  Total revenue, gains, and other support per audited financial statements [, ., ., ... . ... 1 2,261,231.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: ;

a Netunrealized gains oninvestments | . . . . ... .. ...... ... 2a ey

b Donated services and use of faciliies . _ . ., .. ............... 2b 884,292.1c ./

¢ Recoveries of prioryeargrants, = . ... ..., .. 0. 2c S

d Other (Describe inPartXIVL) . . e 2d -8,681. .

e Addlines 2athrough2d | | L. 20 875,611.
3 Subtractline2efromlined .. ... .. .. .. i e e e e e 3 1,385,620.
4  Amounts included.on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part Viil, ine 7b | 4a

b Other (Describe in Part XIV) ........................... 4b e

¢ AddIines42aanddb | L 4c §,483.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . . . . . . ... ... .. 5 1,394,103.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .. .., .., ... 1 1,812,248.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Tt

a Donated services and use of facilities 2a 276,871.

b Prior year adjustments oot U 2b

o Ofherlosses Tt "

d Other (Descrbe R %

e Addlines 2a through2d oottty 276,871.
3 Subtractline 2e from line™t” | | L L 1Ll Il III Il 1,535,377.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part V|, ine 7b 4a

b Other (Describein Partxvy o0 4b 26,4125 7

o Addlnes daanddb e 26,412,
5 Total expenses. Add lines 3 'and dc. (This must equal Form 990, Part [ line 18). . oL o L. . .. .. 1,561,789.

olete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V., line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

B21:8474 Supplemental Information

Schedule D (Form 99C) 2011
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Schedule D (Form 990) 2011 PARTNERS IN HOUSING, INC 84-1188208 page 5
E-Lli® (02 Supplemental information (continued)

PART IV LINE 2B

SECURITY DEPCSITS HELD FOR CLIENTS/TENENTS IN PROGRAMS PROPERTIES.

PART X, LINE 2
PARTNERS IN HOUSING BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL: STATEMENTS.

PART XI, LINE 8.

SEE EXPLAINATICNS ON PART XII AND PART XIII.

PART XII LINE 2D

BOCOK CHANGE IN VALUE OF INVESTMENT IN PARTNERSHIPS.

PART XII LINE 4B

MISCELLANEQOUS EXPENSE NETTED WITH MISCELLANECUS INCOME FOR 950

PRESENTATION.

PART XIII, LINE 4B
MISCELLANEOUS EXPENSES NETTED WITH INCOME FOR 990 PRESENTATION $8,483

BOOK TAX DIFFERENCE K-1 PASS THROUGH RENTAL LOSSES $17,929

Schedule D (Form 990) 2011

JSA
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 890, Part 1V, 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 980-EZ. B> See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internai Revenue Service

Name of the organization
PARTNERS IN HOUSING, INC

84-1188208

OMB No. 1545-0047

Employer identification number

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

El Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

DYes DNO

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.

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (if) Activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
JSA
1E1281 1.000
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PARTNERS IN HOUSING, INC 84-1188208

Schedule G (Form 890 or 880-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events (d) Total events
CASINC NIGHT SEE PART IV (add col. {(a) through
(event type) {event type) (total number) cel. (c))
2
@11 Grossreceipts , . . ... ..... 41,307. 14,645. 55,952.
& Less: Charitable
contributions, _ . . . ... ... ..
3 Gross income (line 1 minus
iNe2) v o v v i e i 41,307. 14,645. 55,952.
4 Cashprizes, . . ........
5 Noncashprizes | .. .......
(2]
% | 6 Rentffacilitycosts , , . . .. .. .. 2,500. 2,500.
g ,
i | 7 Food and beverages . _ . . ... .. 6,553. 866. 7,419.
8
5| 8 Entertainment _ . ... .. .. 6,235. 6,235.
9 Otherdirectexpenses , , , ... .. 745. 745.
Direct expense summary. Add lines 4 through Qincolumn(d) , . . .. .. .. ... . ... ..... > (( 16,839.)
Net income summary. Combine line 3, column (d),andline 10 . . . . . . . . .. v v i v v v [ 39,053.

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

o) . b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggllprogressilve bingo (c} Other gaming col. (a) through col. (c))
g
()
Ihd
1 Grossrevenue . ., . . .. ......
@] 2 Cashprizes, . ., .. ........
5
u% 3 Noncashprizes . ... .......
8| 4 Rentffacility costs | ... ... .
o
5 Otherdirectexpenses. ... ... .
|| Yes % | |Yes % |L__|Yes
6 Volunteertabor . . . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. ... ... .. .. ... ... > |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... .. .. .... P
9 Enter the state(s) in which the organization operates gaming activites: ______ L L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... Yes D No
b f"No," explgin- ___________
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || Yes | ]No
b If"Yes," explain:

Schedule G {Form 390 or 990-EZ) 2011
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JSA

Schedule G (Form 990 or 990-EZ) 2011

PARTNERS IN HOUSING, INC 84-1188208
Page 3

11
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? = ., ., .. ... ... ... ... |_JYes|__INo
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e s D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . o v v v v i e e e 13a %

Anoutside facility « . v v v v v i e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a confract with a third party from whom the organization receives gaming

= =1 21072 S A I D Yes D No
If "Yes," enter the amount of gaming revenue received by the organization® $ _______________ and the

amount of gaming revenue retained by the third party b $

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

Description of services provided b

D Director/officer . D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaMING OBMSE?. . . . . . o o\ vt ot e e e e e e e Yes ] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

i2iild Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SCHEDULE G PART II COLUMN B

EVENT: GENEROUS HARVEST

Schedule G (Form 990 or 890-EZ) 2011
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?F%l-:l-ﬁqué_oE)l Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department of the Treasury Compiete if the organization answered "Yes" to Form 990, Part [V, line 21 or 22,
Intemal Revenue Service B Attach to Form 990. ;
Name of the organization ! Empioyer identification number
PARTNERS IN HOUSING, INC | 84-1188208
peF 1Al General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStance? . . . ... ... ... .. ... .. .. e e [ ves No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
&1131F Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. —
Part Il can be duplicated if additional space s needed . . . . .. .. ... e et >

1 (2) Name and address of organization (b) EIN (¢} IRC section S Amountofessh | (e) Amount of non- () Method of valuation (g} Description of {h) Purpose of grant

or govemment if appticable cash assistance (pook, FMV. appraissl. non-cash assistance or assistance

(2 ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe finettable . . .. .. ... ... ... @ v .o, n. | 4
3 Enter total number of other organizations listed in the line 1table . . . o v v v v vt v o e e e e e e e e e e e b a4 e e e ee s aee s .t
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | {(Form 990} (2011)
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PARTNERS IN HOUSING, INC
Schedule | (Form 990) (2011)

84-1188208
Page 2

Crants and Other Assistance to individuais in the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of

(c) Amount of

(d} Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 PROVISION OF HOUSEHOLD GOODS AND CLOTHING 230, 68,638, | oy DONATED ITEMS
2 EMERGENCY ASSISTANCE 30. 7,004.
3 ESMERGENCY ASSISTANCE- HOUSING 7. 10,762,

4

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

JSA
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SCHEDULE M
(Form 880)

Department of the Treasury
internal Revenue Service

Noncash Contributions

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

»Attach to Form 980.

| OMB No. 1545-0047

Name of the organization
PARTNERS IN HOUSING, INC

Employer idetiﬂa nuer 3
84-1188208

2011

m Types of Property

@) i (b) - Noncash (gc)mtribuﬁon . @ o
Chgck if Num.ber of contflbutlons or amounts reported on Method of »dete'zrmmmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures. . . ...
3 Art- Fractionalinterests . . .. ..
4 Books and publications -, .. ...
5 Clothing and household
goodS. . .. h e X 69,737. |TERIFT SHOP VALUE
6 Cars and othervehicles . .. ...
7 Boatsandplanes. . ........
8 Intellectual property . . ... ...
9 Securities - Publiclytraded . . . .
10 Securities - Closely held stock ,
11  Securities - Partnership, LLC,
ortrustinterests . . ., ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic -
structures . . . . ... ......
14 Qualified conservation
contribution-Other . . ... ...
18 Realestate -Residential . . . .. .
16 Realestate - Commercial . .. ..
17 Realestate-Other. . . ... ...
18 Collectibles, . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22  Historical artifacts . . . . ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . .. ...
25 Other®»(_______________ )
26 Otherd(_______________ )
27 Other®(_______________ )
28 Otherb(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |: R e
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 holding period? | . . . . . ... ... . .. 30a X
b If "Yes," describe the arrangement in Part if. it -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMt U ONS 7 L e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOt U NS ? e e 32a X
b If "Yes," describe in Part Il. S A
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.

For Paperwork Reduction Act Notice, see the instructions for Form 980.
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PARTNERS IN HOUSING, INC 84-1188208
Page 2

heduieM (Form 890) (2011)
B4l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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[ OMB No. 1545-0047

2091

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to pravide any additional information.

Department of the Treasury

Internal Revenue Service B Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number
PARTNERS IN HOUSING, INC 84-1188208

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 RESOURCES 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.

FORM 990 PART XI LINE 5

SEE SCHEDULE D.

FORM 990 PART XTI LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIRBILITY FOR THE

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

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or $90-EZ) (2011)
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