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Forms 890 / 990-EZ Return Summary
For calendar year 2015, or lax year beginning 05/01/15 ,andending 04/30/16

HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925
(FORMERLY SOUTHWEST COMMUNITY RESOU

Net Asset / Fund Balance at Beginning of Year 6,547,393
Revenueg

Conlriputions 881,531

Program service revenue 312,982

invesiment income -162,711

Capital gain / loss 1,500

Fundraising / Gaming:
Gross fevenue
Diect expenses

Net income
Other income 50,136
Total revenus 1,083,438
Expenses
Program services 804,877
Management and general 98,892
Fundraising 34,467
Total expenses 938,236
Excess / (deficit) 145,202
Changes -27,159
Net Asset / Fund Batance at End of Year 6,665,436
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,056,279 Total expenses par financial statements 938,236
Less: Less:
Unreatized gains Donated services
Donated services Prior year adjustments
Recoveries lLosses
Other Other
Plus: Pius:
fnvestment expenses Investment expenses
Other 27,159 Other
Total revenue per return 1,083,438 Total expenses per return 938,236
Balance Sheet
Beginning Ending Differences
Assets 6,715,720 6,810,834
Liabiliies 168,327 145,398
Net assels 6,547,393 6,665,436 118,043

Miscellaneous Information
Amended retum

Relum / extended due date 09/15/ 16

Faifure to file penalty
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization O No. 15451876
For calendar year 2015, or fiscal year beginning ., 5 /01 2015, and ending 4/30 20 16 . 1
Cepartment of the Treasury P Do not send to the IRS, Keep for your records, 20 5
Intemal Ravenue Service P informatlon about Form 8879-EQ and its instructions Is at www.lIrs.aov/form8879eo.
Name of exempt organizetion . HOUSING SQLUTIONS FOR THE SOQUTHWEST Employer tdenlitication number
({FORMERLY SOUTHWEST COMMUNITY RESOU 84-~-0853825

Hame and lite of officer ELIZABETH SALKIND
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the refum for which you are using this Form 8879-EC and enier Lhe applicable amount, if any, from the retum. i you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2h, 3b, 4b, or b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complele more than 1 fine in Pari |.
1a Form 990 check here Total revenue, if any (Form 990, Part Vill, calumn {A), line 12} 1b

2a Form 990-E2 check here § b Total revenue, if any (Form 980-EZ, line 9} ) 2b

3a Form 1120-POL check here B | | b Total tax (Farm 1120-POL, fine 22) 7 g
4a Form 990-PF check here B D b Tax based on invesiment income {Form 990-PF, Part VI, line 5} 4b

5a Form 8868 check here b b Balance Due (Form 8868, Part |, line 3¢ or Part i), line8) &b

1,083,438

Pait || Declaration and Signature Authorization of Officer
Under penalties of peidury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 eleclronic relum and accompanying schedules and statements and lo the best of my knowledge and beflief, they
are true, correc!, and complete. | further declare {hat the amount in Parf 1 above is the amount shown on Ihe copy of the
oiganization's electronic refum. | consent lo allow my intermediale service provider, fransmilter, or electronic relurn originator {ERO)
to send the organization's return {o the IRS and to receive from tha IRS (a) an acknowledgement of receip! or reason for rejeclion of
the transmission, {b) the reason for any delay in processing the refurn or refund, and (c¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiale an electronic funds withdrawal {direct debit) enfry to the
financial institution account indicated in the tax preparation software for payment of lhe organization’s federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior {o the payment (seftlement} date. | also authorize the financial institulions
involved in the processing of the electronic payment of taxes to receive confidential information nacessary to answer inquires and
resolve issues related lo the payment. | have selected a personal identification number {PIN) as my signature for the organizalion's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
@ | auwthorize MAY JACKSON HENDRICK, LLC to enter my PIN as my signatuse

ERO firm nan® Enter five aumbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | hava indicated within this return that a copy of the retum is
being filed with a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned
ERO to enter my PIN on the return’'s disclosuse consent screen.

D As an officer of the organization, | will enter my PIN as my signatare on the organization's tax year 2015 electronically filed retum.
If 1 have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating chariies as parl of
lhe IRS Fed/State program, | will enter my PIN on the return’s disclosure consent sceeen.

Officer's signature b Date b 03/24/ 17

Part Il Cerlification and Authentication

ERQ's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 84521118801 |

do not enter all zeros

i certify that the above numeric entry is my PiN, which is my signature on the 2015 electronically filed return for the organization
indicaled above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MaF)
Information for Aulhorized IRS e-file Providers for Business Retums.

LORT K. HENDRICK cee » _03/24/17

ERO's signature P

ERO Must Retain This Form--See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EQ wo1s)

[3AA
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rom 990

Department of the Treasury
Intemal Revenue Senvice

| OMB No. 15450047

2015

Open to Public
=oingpection -.-

Return of Organization Exempt From Income Tax
Under section 8§01{c), 627, or 4947{a){1) of the Interna! Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may bs made publig,
P Information about Form 990 and Hs instructions s at www.drs.goviform890,

A For the 2015 calendar year, or lax year beqinningdd5 /01 /15 |, and ending 04/30/16
B Check if applcable; |C Name of organization HOUSING SOLUTIONS FOR THE SOUTHWEST
Address change {FORMERLY SOUTHWEST COMMUNITY RESOU

[:} Mama change
D Initial refum

D Employer ldentiflcation number

84-0853925

E Tefephona number

970-259-1086

Deing business as
Number and streel (or P.O. box it mal is net delivered to street eddress)
295 GIRARD STREET

’ Roomfsuite

Find retum/ City o town, stale or province, counlry, and ZIP or foreign postal code
teminated
DURANGO CO B81303-7938 G Gross receipts$ 1,083,438
D Amended relum  [E RETE and address of prinipal ofcer

Hia} is this a group retum: for subordna!es‘D Yes Izl Ko

Hb) Are all subordnates inchuded? D Yes D Mo
If “No," atlach a list. (ses instructions)

[] ppsivetin endng | mr,IZABETH SALKIND

| Tax-exemgt slatus: lm E01(e}3) r_j 80ty | ) 4 (inserl no.) m 4347(a){1) of H 527

4 website: r WWW . SWHOUSINGSOQLUTIONS . COM
K Fom of organizaton | X Coporaton | | Tust | | Associaton | | Other o

H{c} Group exemption number P
I L. Year of formation: L9811 [ 14 Sta's of legal domicte: CO

Part | Summary
1 Briefly describe the organization's mission or most significant actvities:
8 SEE SCHEDULE O
= OO
2 e U TP TR
3 2 Check this box }D if the organization discontinued ifs operalions or disposed of more (han 25% of its net assels.
8 | 3 Mumber of voling members of the goveming body (Pai VI, fine ta) 3} .15
$1 4 Number of independent voling members of the governing body (Part Vi, line 1) 4 i5
€| 6 Total number of individuals employed in catandar year 2015 (Part V, fine 22) 5| 20
3 6 Tolal number of volunteers {estimate if necessary) 6 | 70
TaTotal unrelated business revenue from Part VIIl, column (C), linRe 12 7a 0
b Net unrefated business laxable income from Form 990-T,Jine 34 ... .. .. ... oo e, 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, lin@ 1y 2,332,230 881,531
E| 9 Program service revenue (Part VIl tae 2g) 274,265 312,982
31| 10 Investment income (Part VIl, column (A), fines 3, 4, and 7y ~126,362 ~161,211
® 1 11 Oter revenue (Part VIl column (), lines 5, 6, 8¢, 8¢, 10¢, and 11¢) 787 50,136
12 Tolal revenue — add lines 8 through 11 {mus! equal Pasrt VIil, columin (A), fine 12y ... 2,480,920 1,083,438
13 Grants and similer amounls paid {Part IX, column (A), tnes -3} 45,918 47,599
14 Benefils paid to or for members (Part IX, column (A, linedy 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 593,766 567,173
2| 16aProfessional fundraising fees (Part IX, column (A), line 119y 0
& nTotal fundraising expenses (Part IX, column (D), line 25) B 34,467 ; :
d | 47 other expenses (Pail IX, column (A), fines 1ta~11d, 1f-248) 239,712 323,464
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 879,396 938,236
19 Revenue less expenses. Subtract line 18 fromtine 42 . 1,601,524 145,202
5 Beginning of Current Year End of Year
B 20 Tolal assets (Pat X,fne 18y 6,715,720 6,810,834
21 Total fiabiliies (Part X, tine 26} S 168,327 145,398
22 Net assels or fund balances. Subtract ine 21 fromlne20. . . 6,547,393 6,665,436
Part Il Signature Block

Under penalties of pefury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer {cther than officer} is based on 2! information of which preparer has any knowledge.

Sign

Here b

& Signature of offcer

ELIZABETH

SALKIND

Date

EXECUTIVE DIRECTOR

Typa or piint name and tite

Priny/Typa peparers nama Preparer’s signature Dzate Check D ifk PTIN
Pald LORI K. HENDRICK LORI K. HENDRICK 03/17/17| seitemployed | POOE55374
Preparer | o name b MAY JACKSON HENDRICK, LLC amsEnd  20-1617168
Use Only 18801 E MAINSTREET STE 240

Firm's address b PARKER, CO 80134-3445 Phonaro.  303-841-4220

May the IRS discuss this return with the preparer shown above? {see inslruclions)

[Tyes [ Tno

For Paperwork Reduction Act Notice, see the separate instrugtions.
DAL

Form 990 2015
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Form 990 (2015) HOUSING SOLUTIONS FOR THE SOUTHWESTB84-0853925 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part I . . . . . .. .. .. @

1 Briefly describe the crganization's mission:
SEE SCHEDULE O

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

prorFom o0 or00Eze [] ves [®) no
If "Yes," desorbe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEVICBS? [] ves [X] no
I "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501{c}(3} and 504{c)(4) organizations are required to reporl the amount of grants and aliocations to olhers,
lhe tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expensess 224,152 incuing granis ofs 47,599 ) Revenwe s 3,375 )

4d Other program services (Deascribe in Schedule O.)
(Expenses § 278,161 incuding grants of } (Revenue $ 254,037
4e Tolal pragram service expenses b 804,877
DAA

Form 990 (2015
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Form 990 (2015) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 s the organizalion described In seclion 501(c)(3) or 4947(aj(1) {other than a privale foundation)? If “Yes,”
complele Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition o
candidales for public office? If “Yes,” complete Schedule C, Part! . .. 3 X
4  Section 501{c)(3) organizatlons. Did the organizalion engage in lobbying aclivities, or have a section 501{h)
efection In effect during the tax year? If “Yes," complete Schedule C, Patti 4 X
§ s the organizalion a section 501{c)(4), 501(c){5), or 601(c){6) organization Ihat receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C,
Pan I” ......................................................................................................................... 5 x
§  Did lhe vrganization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
Yescomplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space
the environment, hisloric land areas, or historic struciures? If “Yes,” complete Schedue D, Partil 7 X
& Did the organization mainlain collections of works of ar, historical reasures, or other simifar assets? If “Yes
complete Schedule D, Part Il 8 X
9  Did the organization repert an amount in Pad X, tine 21, for escrow ar custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negoliafion services? If *Yes,” complete Schedule D, Pat iV 91 X
10  Did the organization, directly or through a related crganization, hold assels in lemporarily resticted
endoviments, permanent endowments, or quasi-endawments? If "Yes,” complete Schedule D, Paty 10 X
11 H the organization's answer lo any of the following questions is “Yes,” then complete Schedule D, Parls Vi, '
Vil, VI EX, or X as applicable.
a Did lhe organization report an amount for fand, buildings, and equipment in Part X, tine 107 If *Yes,"
complete Schedule O, Parl VI ilaj X
b Did the erganizalion report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assels reported in Part X, ine 167 If "Yes,” complete Schedule D, Pattvt 1tbh X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mere
of its total assels reparted in Part X, line 167 If "Yes." complele Schedule D, Pattvitt . tic| X
d Did the organization report an amount for other assets in Pad X, tine 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule O, Patix 11d| X
¢ Did the organization report an amount for other liabfities in Part X, line 257 If "Yes,” complele Schedule D, Pat X 1e| X
T Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liabitily for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Pat X 1e] X
12a Did the organizalion oblain separate, independent audited financial statements for (he tax year? i "Yes,” complete
Schedute D, Parts Xband XIL 12a] X
b Was ihe organizalion included in consclidated, independent audited financial statements for the lax year? !f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XH is oplionad 12b; X
13 s the organization a school described in section 170B)(1){A){H)? If ‘Yes" complete Schedwe £ 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking,
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, Parts fand IV~ 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If Yes," complele Schedule F, Pats landty 15 X
16 Did the organizalion report on Par [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pads Hand . | 1s X
17 Did the organizalion report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (A). lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $16,000 total of fundralsing event gross income and con!nbuhons on
Part Will, lings 1c and 8a? If "Yes," complete Schedule G, Part 1I o o ] 18 X
19 Did the organization report more than $15,000 of gross incame from garning activities on Part Vill, fing 9a?
[f “Yes," complete Schedule G, Part il . . T TN 19 X

DAA

Form 980 o5
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Form 990 (2015) HOUSING SOLUTIONS FOR THE SOUTHWESTS84-0853925 Page 4
Part IV Checklist of Required Schedules {confinued)
Yes| No
202 Did the organization operate one or more hospital faciliies? If “Yes," complete Schedule H i 20a X
b If "Yes” to line 20a, did the organization altach a copy of ifs audited financial statements fo this retur? 20b
21 Did the crganization repor more than $5,000 of grants or other assistance to any domestic crganization or
domeslic government on Part IX, column {A}, line 12 If “Yes," complele Schedule I, Parts tandl 21| X
22 Did the organization report more than $5,000 of geants or other assistance o or for domestic individuals on
Part iX, column (A), ine 27 If "Yes,” complete Schedute |, Patsiand 22 X
23 Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5 about cempensalion of the
organization's current and former officers, directors, bustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J O UPUORRTPRO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moze than
$100.,000 as of (he last day of the year, thal was Issued after December 31, 20027 If “Yes," answer lines 24b
though 24d and complete Schedule K. if ‘No” gotoline 252 . 24a X
b Did the osganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exemptbonds? 24¢
d Did lhe organizalion acl as an “on behalf of issuer for bonds oulstanding al any ime during the yearz 24d
28a Sactlon 561(c)(3), 501(c)(d), and 504(cH28) organizations, Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If “Yes,” complete Schedule £, Partt 25a X
b Is the organization aware that it engaged In an excess benefit Iransaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27?
I "Yes" complete Schedule L, Part1 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or fomer officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If "Yes,” complele Schedule L, Partt R 26 X
27  Did the organization provide a grant or other assistance 1o an officer, director, trustea, key employee,
substantial conlributer or employee thereof, a grant selection committee member, or fo a 35% controlied
enlity or family member of any of these persons? If ‘Yes," complele Schedule L, Pact it 27| X
28 Was the organizalion a party to a business transaclion wilh one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? If "Yes," complete Schedule L, Pattv 28a) X
b A tamily member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedulo L, Part IV 28b X
¢ An enlity of which a curent or former officer, director, truslee, or key employee (or a famity member thereofy
was an officer, director, truslee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv. 28¢ X
25 Did the organization receive more than $26,000 In non-cash conlibulions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of an, historical tfreasures, or olher similar assels, or qualified
conservation confriputions? If “Yes,” complete Schedwle M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,
Partl O 31 X
32 Did ihe organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the crganization own 100% of an enlity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or {axable entity? if “Yes,” complete Schedule R, Parts 11, HI,
or iV' and Part V' et B TN e 34 x
3%a Did the organization have a controlled entity within the meaning of section 5t2(b)(13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any bransaction with a
controlied entity within the meaning of section 612(b)(13)? f “Yes,” complete Schedule R, Part V, fne 2~ ash
36 Section 501(c}(3) organizations. Did the organizalion make any Wransfers to an exempt non-charitable
ielated organization? If *Yes,” complele Schedula R, Part V, line 2~ o S 36 X
37  Did the organization conduct more than 5% of its activilies threugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R,
PatVi .. R L - o 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schadule O. 38l X

DAA

Form 990 (2015
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Form 990 (2015) HOUSING SOLUTIONS FCR THE SOUTHWESTS84-0853925

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ...

1a
b
[

2a

3a

d4a

5a

6a

[r]

=R - 0

12a

13

14a

Yes{ No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia | 28
Enter lne number of Forms W-2G included in line 1a. Enter -0- if not applicable ih{ O
Bid the organization comply with backup withhelding rules for reporiable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 1e | X
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax ;
Statements, filed for the calendar yaar ending with or within the year covered by ihis retum 2a| 20
If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? 2b i X
Note. If the sum of lines Ta and 2a Is greater than 250, you may be required to e-file {see Instructions) -
Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
I*Yes” has it fled a Form 990-T for Ihis year? If "No” to line 3b, provide an explanation in Schedwe 0 3b
At any lime dusing the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a forelgn country {such as a bank account, securities account, or other financial
BCCOUMN? | e da X
W "Yes, enter the name of the foreign country: » o o
See insleuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
Was the organizalion a parly {o a prohibited tax shelter kansaction al any time during the tax year? Ga X
Did any taxable party nofify the organization lhat it was or is a party lo a prohibited tax sheller ransaction? §h X
*Yes™ to line 5a or 6b, did the organization fle Fom 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contibutions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contribufions or
gifls were not tax deductible? 6b
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 fo the payer? e 7a
If *Yes,” did the organization notiy the donor of the value of the goods or services provided? 7h
Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
i “Yes,” indicate the number of Forms 8282 filed during the year [ 7d
Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benef contract? 7e
Bid the arganization, during lhe year, pay premiums, directly of indirectly, on a personat benefit contract? o Fi
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
If the organization received a conlribution of cars, boals, airplanes, or other vehidles, did the organization file a Formy 1098-C?  § 7h
Spensoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintafning donor advised funds.
Did the sponsoring organization make any taxable distibutions under section 49667 L Oa
Did the sponsaring organization make a distribution to a donor, doner advisor, or relaled person? i gh
Section 501(c){7) organfzations. Enler:
Initiation fees and capital confributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities o 10b
Section 50{c){12) organizations. Enter:
Gross income from membars or shareholders L o 11a
Gross income from other sourcas {Do not net amounts due or paid to other sources
against amounts due or raceived fom themy 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 o |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
Section 501(c)(29) gualified nonprofit health insurance issuers.
Is the organization licensed lo issue qualified health plans in more than one state? _ 13a
Note, See the instructions for addiional information the organization must repert on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified health plans S )
Enter the amount of reserves on hand ] o o 13c
Did the organization receive any paymants for indoor tanning services during the tax year? 14a X
If "Yes," has il filed a Form 720 to report thesa payments? If "No,” provide an explanation in Schedule © . .o 14b

DAA

fom 990 (2015
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Form 980 (2015) HOUSING SOLUTIOQONS FOR THE SOUTHWESTS84-0853925 Page 6
Part VI'  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nole to any fine inthis Parl Vi .. X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 15 :
i there are material differences in voling rights among members of {he goveming body, or
if the governing body delegated broad authority to an executive commitlee or similar
commitiee, explain in Schedule O.
b Enter the number of voling membess included in fine 1a, above, who are independent | 15
2 Did any ofiicer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? 2 X
3 Did the organization defegate controf over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organizalion make any significant changes to fts governing documents since the prior Form 990 was fled? 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or slockholders? 6 X
7a Did the organizalion have members, stockholders, or olher persens who had the power lo elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject fo approval by} members,
stockholders, or persons olher than the goveming bedy? b X
8  Did the organization contemporanecusly document the meetings held or wrillen actions undertaken during the year by the following
a The goveming body? e 8a; X
b Each committee vith authority to act on behalf of the goveming body? b} X
9 s 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 © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did lhe organization have local chaptess, branches, or affliates? 10a X
b If “Yes,” did the organization have writlen policies and procedures goveming the aclivities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exemp! purposes? ... ... ... 10b
11a Has the organization provided a complele copy of Lhis Form 990 to all members of its goveming body before fiing the fom? [ 1Ma]| X
b Descibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrilten corflict of interest policy? If “No,” go o dine 13~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?  [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how his wasdone 12¢) X
13 Did Ihe organization have a written whistleblower policy? L 13] X
14  Did the organization have & wiitten document retention and destruction policy? 14 X
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 defibaration and decision?
a The organization's CEO, Executive Direclor, or top management officfal 15a| X
b Other officers or key employees of the organization 15b| X
If *Yes™ 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar amangement
with a taxable entity during the year? 16a X
b I "Yes,” did the organization follow a writtent policy or procedure requiring the orgamzailon to evaluate its
participation in joint venture arrangements under applicable federat fax law, and take steps to safeguard the
arganization's exempt status with respect to such amangemenls? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Forni 990 is required to be filed j»  NONE _ _ S
18 Seclion 6104 requires an organization lo make its Forms 1023 {or 1024 if applicable), 980, and 996-T (Section 501{c)(3)s only)
available for public inspeclion. Indicate how you made these available. Check all that apply.
D Ovwin websile Anoclher's website @ Upon request @ Other (explain in Schedule O)
18 Describe in Schedule O whether {and if so, how} the organization made ils goveming documents, conflict of interest policy, and
financial statements available 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizalion's books and records; b
THE ORGANIZATION 295 GIRARD STEET
DURANGO CO 813037938 970-259-1086
Form 990 2015

DAL




HSSW 03/17/2017 3.57 PM

Form 990 (2015) HOUSING SOLUTIONS FOR THE SOQUTHWEST84-0853925 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any linein this Part il . L]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizalion's fax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was pald.

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

e List the organization's five ¢urrent highest compensaled employees (other than an officer, director, tustee, or key employee)
wiho 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.

o List all of the organization's formier officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion fram the organization and any related organizations,

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

List persons in ihe following order: individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such peisons,

Check this box if neilher he organization nor any relaled organization compensated any current officer, direclor, or frustee.

(A {8} € o) (E) (F}
Name ard Tite Averaga Pasiton Reporlable Repodable Estmaled
hours per {do not check more than one compensation compensaton from amount of
weeK box, uniess person is bath an from refated other
(4st any eofficer and a directortrustes) the organizations compensation
hours for  fs = = organization (W2/1069-MISC) Trom the
related sdlgi2|z|33 8 (W-2F1099-MISC) orgarézaton
orgarizztons 15 & - - Ei:._"; F and related
below dotted {28 S =R organizations
fine) _‘5 e 2 5
af g ¥ E
(ELIZABETH SALKIND
SV UUUUUTRRUO T UUTUPRI I 40.00
EXECUTIVE DIRECTOR 0.00 |X 65,992 0 0
(2 JIM BOLEN
P UEUUVUTUUUUU TR UURURURR 2.00
BOARD CHAIR 0.00 |X X 0 0 0
(3)GWEN LACHELT
R UTOTTOSIUUNUORURUURRTRRURURNY IO 2.00
VICE-CHAIR 0.00 |X X 0 0 0
(4 YVONNE COCHRANE
U NURUTO .. 2,00
SECRETARY 0.00 |xi IX 0 0 0
(5) BRIAN KIMMEL
SUTUPTSUUUTNRUVRRRURRRURORN IS 2.00
TREASURER 0.00 | X X 0 0 0
(6)MICHAEL WHITING|
PTOTRTUUTEUE P 1.50
DIRECTOR 0.00 | X 0 0 0
(7 SHELLEY LOW
.......................... ) 1,50
DIRECTOR 0.00 X 9] 0 0
(8) JADDIS MARTIN
e UTRTRRRURRRRSN PO 1.50
DIRECTOR 0.00 |X 0 0 0
9 DOUG STOWE
L 1.50
DIRECTOR 0.00 | X 0 0 0
(10 ELLEN WARREN
PURTTUUTRURRR RO I 1.50
DIRECTOR 0.00 : X 0 0 0
{11 BRANDI CURTIS
T L 1.50
DIRECTOR 0.00 |X 0 0 0

DAA Forn 990 {2015)
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Form 990 (2015) HOUSTING SOLUTIONS FOR THE SQUTHWESTS4-0853925 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
(A} {8} ic) 1} {E} {F}
Name and ttle Average Position Reporlabls Reportabia Estimated
hours per {de not check mote than one compensation compensation from armount of
week box, unless person is both an from refated cther
(st any officer and a directortrustesy tha organizations compensation
hours for Py =T = organization (W-2/1099-MISC) from the
related I ETERES {W-211099-MISC) organization
oganzatons | SE| €1 & | o 198 % and related
below dolled {25/ & EN N arganizations
fre) 52 12| &
Gl = 3|8
& 2 g
bl 2
(12) JAMES LAMBERYI
SEUSTTRURORURTRURPRUNTR 1,50
DIRECTOR 0.00 | X 0 0 0
(13) PAULETTE GASNER
STUSITTOTNORTRRRRURRRRORY IO 1.50
DIRECTOR 0.00 [X 0 0 0
{14y SCOTT FETCHENHIER
RTRURURURURURUUONN IO 1.50
DIRECTOR 0,00 |X 0 0 0
(15) EVERETT LYONE
EUUTUIUUO TR RRUURRRUU U 1.50
DIRECTOR 0.00 |X 0 0 0
(16) BANITA STECK
TUTUNRUURRUTRURUURNY A 1.50
DIRECTOR 0.00 IX 0 0 0
b Subotal ... 12 65,992
¢ Total from continuation sheefs to Part VFI Secllon A b
d Total {add lines fhand16) ... > 65,992
2 Tolal number of individuals (including but not imited to those Jisled above) who received more than $160,000 of
reporable compensation from the organization ¥ O
Yes| No
3 Did the organization list any former officer, direcfor, or lrustee, key employee, or highest compensated
employee on line ta? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and sefated organizations greater than $150,0007 If “Yes,” complate Schadule J for such
NAAUAL 4 X
§ Did any person listed on line 1a feceive o7 acciue compensahon frem any unrelated organization or individual
for services rendered fo the organization? If “Yes.” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁ‘znes.s aildress Descﬁpi‘o:(?)ol SEIVICES Comégilsat'm

2  Total number of independent contractors {including but not limited to those listed above) who

recaived mare than $100,000 of compensation from the organization B

DAA

Fom 990 (2015
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Form 920 (2015) HOUSING SOLUTIONS FOR THE SOUTHWESTS84-0853925 Page 9
Part VIll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pad VIl .. D
""" Total revenug Related or Unrelated Revenug
R gxempt business exciuded from tax
N function evenue urkder sections
: S o revenue 512-514
g@ 1a Federated campalgns 1a s :
Of b Membership dues 1b
e‘ﬁ ¢ Fundraising events 1c
68 d Relaled organizations 1d
gg € Government granls {oonbriowtons) | e 868,031
.é’ 5 foai oU_)er corfrbutions, gm grants,
gg and smitar emounts not incfuded above 1f 13,500
Eg| O Noncash convbutons inchuded in Fres 121l § 13,500 S
& b Total Addlines 1a-1f .. P 881,531
2 v com |- E—— ————
§| 22 rrosRm seRvice wmes 185,189 185,189
g| b ...Iow mcous WS mreRsst 90,605 90,605
©| © . LOW INCOME HOUSING RENT 37,188 37,188
Bla T
Bl o e
g f All olner program service revenue ...
g Total Addlnes2a-2f ... .. . B 312,982
3 Investment income (including dividends, interest,
and other similar amounts) [ -162,711 -162,711
4 Income from investment of tax-exempt bond proceeds>
5 Royalies ... ... .. ........ .. ... ... |
{i} Real (i) Personat
6a Gross rents
b Less: rental exps.
C Rental inc. or (0ss
d Netrenfalincome or floss) ................... ... B
7a gﬁsomém () Securites {i) Other
othée than iverton 1,500
b Less: cost or other
basis & sakes exps)
¢ Galn or {loss) 1,500
d Netgainor{loss) ............................. . P 1,500 1,500
8 8a Gross income from fundralsing events o . - L
£ (otmduwngs
é of conliibutions reported on line 1c).
5 SeePat(V,fhet8 a
g b Less: directexpenses b
¢ Nel income or {foss) from fundraising events ... |
9a Gross income from gaming aclivifies.
SeePatIV,lnet®  a
b Less: direc expenses b
¢ Netincome or {loss} from gaming aclivities ..... .. | 4
t0a Gross sales of inventory, less
relurns and allowances a
b Less: cost of goods sold b
¢ Nel income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Busn. Code
11a  SOUTHWEST HORIZON RANCH LLLP 27,159 27,159
b MISC INCOME o 22,977 22,977
c T
d Ali other revenue L
e Total Add lines t1a—14d B 50,136
12 Total revenye. See instuclions. ... ... B 1,083,438 200,407 0 1,500

Fom 990 (2015
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Form 990 {2015)

HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Part IX

Statement of Functional Expenses

Seclion 501{c)(3) and 501(c){4) organizations must complete all columns. Al other organizalions must complele column (A).

Check if Schedule O conlains a response or note to any line in this Par X

Do not include amounts reported on lines 6h,
7h, 8b, 8b, and 10b of Part Vil

(A}
Total expenses

|
Frogram senvice
BXPENSES

(€}
Managemenl and
general expenses

10}
Fundraising
XPENSES

1

10
11

Lo SR -« N < T - 2 1)

12
13
14
16
16
17
18

19
20
21
22
23
24

Granis and ofher assislance o domeste organizations

47,599

47,599

and domestic govemments. See Parl , fne 21
Grants and other assislance o domestic
individuals. See Part IV, line 22

Granls and other assistance fo forelgn
organizations, foreign govemments, and forelgn
individuals. See Part 1V, tines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employges

94,592

82,768

7,189

4,635

Compensation nat included above, fo disqualified
persons (a5 defined under section 4858(0)(1)) and
persons descrived in section 4958(c)3)(B)

Olher salaries and wages

392,920

359,919

32,879

122

Pension plan accruals and contiibutions (include
section 401(k} and 403(b} employer contributions)

Other employee benefits

39,788

35,761

3,836

191

Payroll taxes
Fees for senvices (non-employees);
Management

39,873

35,908

3,580

385

Legal

18,290

3,501

14,787

Lobbying . ... ..

Professional fundraising services. See Part IV, line

vestment management fees

Other. (1 ine 11g amount eaceeds 1085 of fne 25, columa
{A) amount, st fne 113 expenses on Schedue 0)

31,199

10,339

1,609

19,251

Advertising and promotion

Office expenses . ..

7,345

3,244

2,929

1,172

Information technology

Royalties

TraVEI ....................................

21,834

20,911

854

69

Payments of iravel or enterlainment expense
for any faderal, state, or jocal public officals

Conferences, conventions, and meatings

1,822

1,822

nterest
Payments fo affiliales

32,635

17,696

14,93¢9

above {List miscellanecus expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, Iis! line 2de expenses on Schedule Q.)

CTHER DIRECT PROGRAM COS%

62,332

62,332

45,672

45,672

33,633

28,597

5,015

21

24,549

24,549

All other expenses

44,153

26,081

9,453

8,619

Tolal functional expenses. Add bnes 1 trough Mo

938,236

804,877

98,882

34,467

L2

QM a0 T a

Joint cosls. Completa this line only T the
omganization reparted in cofuma (B) joint costs
from a combined educational campaign and
fundralsing solictation. Check here B[ { if

following SOP 88-2 (ASC 958720} ...

CAA

Formn 990 (2315}
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Form 990 (2015)

HOUSING SOLUTIONS FOR_THE SOUTHWEST84-0853925

Part X Balance Sheet
Check if Schedule O confalns a response of nole lo any line In this Pant X . .. | |
(A) (B)
Beginning of year End of year
1 Cashnoninterest beaing 566,851 1 616,816
2 Savings and temporary cash investments 141,156! 2 141,175
3 Pledges and granis receivable, net 133,909] 3 187,853
4 Accounls recelvablo, net T 57,155 4 30,439
§ Loans and other receivables from current and former officers, directors, S o KRR
lrustees, key employees, and highest compensated employeas.
Complete Part Il of ScheduleL .~ L 5
6 Loans and olher receivables from other disqualified persons (as defined under section e
4958(f(1)), persons described In section 4958(c){3)(B), and contributing employers ang
sponsoring organizations of secion 50Hc)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complele Part It of Schedule L 6
§ 7 Notes and loans receivable, net . T 1,909,616 7 2,049,773
8 lnventories for sate orvse 7 970! s 1,161
9 Prepaid expenses and defered charges 10,5301 9 12,519
10a Land, buildings, and equipment: cost or RIER R I S
other basis. Complete Part Vi of Schedule D~ 10a 1,103,542
b Less: accumulated depreclation 10b 545,645 554,323] 10e 557,897
1 Investments—publicly traded securites 11
12 Inveslmenls—olher securilies. See Part IV, lne 11 12
13 investmenis—program-related. See Part WV, the 11 1,491,467/| 13 1,328,268
14 fIntangible assets 4
15 Other assets. See Pat W line 1t 1,849,743 15 1,884,933
16 Total assets. Add lines 1 through 15 (must equal lina 34) .._........ ... 6,715,720] 1e 6,810,834
17 Accounts payable and accrued expenses 73,735] 17 65,153
18 Crants payable U 18
19 Defemred rovenwe | T 53,581] 19 49,208
20 Taxexempt bond liabiftes U 20
21 Escrow of custodial account liabilty. Complete Part IV of Schedule D 21
@[22 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part If of Schedulel 22
—123 Secured mortgages and notes payable 10 unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25  Olher fiabiliies (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B 41,011] 25 31,037
26 Total liabllities. Add lines 17thvough 26 , ... ... 168,327 25 145,398
@ Organizations that follow SFAS 117 (ASC 958), check here b@ and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Untestricted notassets 5,171,000] 27 5,080,275
o ag Temporarily restricled nef assels 28
g 29 Pemmanently restricled net assets S 1,376,393 2 1,585,161
E Organizations that do not follow SFAS 117 {ASC 958}, check here and
; complete lines 30 through 34,
g [ 30 Capital stock or trust poncipal, or cument funds 30
§ 31 Pald-in or capital surplus, or land, buitding, or equipment fund 3i
E: 32 Relained eamnings, endowment, accumulated inceme, or other funds ) 32
33 Tofal net assels or fund balances _ _ o 6,547,393 33 6,665,436
34 Tolal habiltes and net assefsfund batances ... 6,715,720] 34 6,810,834

DAA

Fom 990 2015)
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Form 990 (2015) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O containg a response or nofe fo any dine inthis Padt X1 ... l_l
1 Total revenue (must equal Part VAIl, column (A), line 42) 1 1,083,438
2 Total expenses (must equal Part IX, column (A), line 28y 2 938,236
3 Revenue less expenses. Sublract line 2 fom fined 3 145,202
4 Netassels or fund batances at beginning of year (must equa! Part X, line 33, coumn (4 4 6,547,383
5 Net unrealized gains (losses) on investments 5
6 Dona[Ed Semces and use Of rad“ties ............................................................................. 6
7 Investment expenses 7
8 Prior period adjustmenls 8
9  Other changes in net assefs or fund batances (explain in Schedulecy 9 -27,159
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
SBColumn (BY ... e e 10 6,665,436
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ernote o any lineinthis Part XN . . [:]
Yes{ No
1 Accounting method used to prepare the Form 990: L_J Cash @ Accrual D Other I
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedulz O.
2a Were lhe organization’s financial statements compited or reviewed by an independent accountant? 2a X
If "Yes,” check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
D Separate basis D Consolidated basis D Bolh consclidaled and separale basis
b Were the erganization's financlal stalements audited by an independent accountant? 2b) X
If *Yes,” check a box below lo indicate whether the financial stalements for the year were audited on a '
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If “Yas® 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 sialements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the fax year, explain in :
Schedule O.
3a As a result of a federal award, was the organization requited lo undergo an audil or audits as sel forth In
the Single Audil Act and OMB Circular A-133? U 3al X
b 1f “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audd or audils, exptain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... 3| X

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB. No, 1545.0047
{Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a sectlon 2 0 1 5
4947{a}(t) nonexempt charitable trust.
Deariment of the Treasury ¥ Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Revence Senvice P Information about Schedule A (Form 990 or 990-E2) and ifs Insfructions is at www.irs qoviform990. | © " Inspection
Name of the organization HOUSING SOLUTIONS FOR THE SOUTHWEST Employer Identification number
(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925
Part| - Reason for Public Charity Status (Al organizations must complete this pait.) Ses instructions.
The organizalion is not a privale foundation because it is: (For fines 1 through 11, check anly one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(h)( 1) (ANI).
2 A school described In sectfon 170(b){1){A){li). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organizalion described In section 170(b} 1} A (lii).
4 A medicaf research organizalion operated in conjunclion with a hospital described in section 170{b){1)(A)(Hi). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or universily ewned or operated by a governmental unil described in

10
11

secilon 170(b){1){A){lv). (Complele Part i)
A federal, state, or local govemment or governmental unit described in section 170(b){ 1} A)v).

X| An organization that normally receives a substantial part of ils support from a governmenta! unit or from the general public

desciibed in section 170(b){(1){A)(vi). (Complete Part I1.)

A community brust described in section 170{b}( 1) {A}(vi). (Complete Pari H.}

An organization that normally recelves: (1) more than 33 /3% of ils support from conlibutions, membership fees, and gross
receipts from activilies retated {o its exempl funclions—subject lo cerain exceplions, and {2) no more than 33 1/3% of its

suppait from gross investment income and unrelated business taxable Income {less section 511 tax) from businesses

acquired by the organization after June 20, 1975. See section §03{a)}(2}). {Complete Part H1)

An organization organized and operaled exclusively 1o tesi for public safety. See section 509(a){4).

An organizalion organized and operated exclusively for the benefit of, to perform the funcliens of, or to carry out lhe purposes of
one or more publicly supported organizalions described In sectlon 509(a){1) or section 608(a}(2). See section 509({a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and t1g.

a D Type I. A supporting organization operated, supervised, or controfled by its supporled organization(s), typically by giving

C

d

e

f

Enter the number of supported organizations

the supported organization(s) the power o regularly appoint or elect & majority of the directors of lrustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

cantrol or management of the supporting organization vested in the same persons Ihat control of manage the supported
organization{s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,

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

D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally infegraled. The organization generally must satisfy a distribition requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part v,

D Check this box if the organization received a wriften determination from the IRS that it is a Type |, Type I, Type Il

fungtionally integrated, or Type HI non-functionally integrated supporting organization.

{i) Name of supported {ily € {ili) Typa of organization {i¥) 15 the organizaton {v} Amount of monetary 1) Amount of
organization (descrived on Fres 1-9 Isted in your gowveming suppor (see other suppon! (see
above (see instuckons)) doument? instnuctions) instructions)
Yes No

{A)

(B}

{€)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ,
DA




HSSW 0X17/2H7 357 PM

Schedula A {Form 990 or §80-E7) 2015 HOUSING SOLUTICNS FOR THE SOQUTHWESTE84-0853925

Page 2

Part [l

Support Schedule for Organizations Described in Sectlons 170(b)(1}(A)(iv) and 170{b){1)(A}(v])

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginnlng in) b (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015

1

{f) Tolal

Gifts, granis, contributions, and
membership fees received. (Do not

include any "unusual grants."} 686,932 799,615 895,577 840,763 881,531

4,104,418

Tax revenues levied for the
organization's benefit and eilher paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add fines 1 through 3~

4,104,418

The portion of tolal contributions by
each person {olher than a
govemnmentlal unit or publicly
supported organization) included on
fine 1 thal excesds 2% of the amount

686,932 799,615 895,577 840,763 881,531

shown ondine 11, column (h
Public supper. Sublract fine 5 from line 4.

4,104,418

8
Sect

fon B. Total Support

Calendar year (or flscal year beginning In) b= (a} 2011 {b) 2012 {c) 2043 (d) 2014 {e) 2015

7
8

10

™
12
13

{f) Total

Amounts from line 4 686,932 799,615 895,577 840,763 881,531

4,104,418

Gross incoms from interest, dividends,
paymenls received on securities loans,
ranis, royalties and income from similar

sources 1,361 1,075 689 600

3,725

Net income frem unrelated business
activilies, whether or not the business
is regularly camed on .. ... .. ... .

Other income. Do not include gain or

loss from the sale of capital assets
{Explainin Part V1Y . ............... .. 951 8,767 11,183 787

21,688

Total support. Add lines 7 through 10

4,129,831

Gross receipts from relaled aclivities, els. (see instructions) L12

200,407

First five years. Il the Form 900 is for the organization's first, second, third, foudh, or fifth tax year as a seclion 501{c)(3)

organization, check this box and stop here ... .. ... e e e e

Sect

ion C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public suppert percentage for 2015 (line 6, column {) divided by line 11, calumn ()} ) 14

99

.38%

99

.05 %

Public suppost percentage from 2014 Schedule A, Part I, fine 14 15

33 113% support test-2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check his
box and stop here. The organization qualifies as a publicly supported organization

g

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, andilne 15 |s33 1.'3%0{ .rﬁ.dré',‘ S

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did nol check a box on line 13, 16a, or 16b, and tine 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how lhe organization mesls the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina
15 is 10% or more, and if ihe organization meats the “facts-and-cireumstances” test, chack this box and stop here.

Explain in Parl Vi how the organizalion meels the "lacts-and-circumstances” lest. The organization qualifies as a publicly

instructions L P

> [

> ]

[

> []

[REY

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990:F7) 2015 HOUSING SOLUTIONS FOR THE SOUTHWESTS84-0853925 Page 3
Part Il 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 II.

If the organizalion fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (o flscal year beglnnfng In) b

1

7a

c
8

(a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015

{f) Total

Gifts, grants, contdbutions, and membersha‘P
fees received, (Do not Indlude any "unusua

grantsfy ...
Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in an{ aclivity that is refated fo the

organizalion's fax-exempl purpose

Gross recelpls from activites that as¢ net an
unrefaled trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facllities
fumished by a govemmentat unit to the
organization without charge

Total, Add fnes 1 through §

Ameounts included on fines 1, 2, and 3
received from disqualified persons

Amotints Included on lines 2 and 3

received from other than disqualified
persons tha! exceed the greater of $5,000
or 1% of the amount on line 3 for the year

Add lines 7a and 7b

Public support. (Subtract tine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beglnning in) b

9
10a

11

12

13

14

(a) 2011 {b) 2012 (¢} 2013 {d) 2014 {e) 2015

{f} Total

Amounis from line 6

Gross income from interest, dividends,
payments recelved on securiies foans, rents,
royallies and income from similar sources ..

Unrelated business {axable income fless
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
aclivities not included in ling 10b, whether

o not the business is reguiarly caried on

Other income. Co not include gain or
loss from the sale of capitat assets

{(Explainin Pad Vi) o
Total support. {Add lines 8, 10c, 11,
ad 2)

First five years, If the Form 990 is fb'r lhe organization's first, second, third, fousth, or fith tax year as a section 501(c){3)

organization, check Ihis box and stop here e p [}

Section C. Computation of Public Support Percentage

16 Public suppart percentage for 2015 {iine &, column {f} divided by line 13, column ) 15 %
16 Public support perceniage from 2014 Schedule A, Part B, tne £6 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, columa (i) divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2014 Schedule A, Pari I, line 17 S o _ _ 18 %
19a 33 1/3% support tests—2015. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o [ 4 D

b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19D, check lhis box and see jnstructions |

DAA

Schedule A (Form 990 or 990-E2) 2015
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Schadule A (Form 990 or 990-E7) 2015 HOUSING SOLUTIONS KFOR THE SOUTHWEST84-0853925

Page 4

‘Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Seclicns A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations #isted by name in the organization’s governing
documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain.

Did the organization have any supported organization that does not have an IRS delemination of slatus
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the oiganization detemnined that the supported
organizalion was described In section 508(a)(1) or {2).

Did the organizalion have a supported organizalion described in section 501(c){d), {5), or (6)? If "Yes," answer
{b) and {c) below.

Bid the crganizalion confirm that each supporled organization qualified under section S0Hc)(4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the detemnination.

Pid the organization ensure that all suppert to such crganizatiens was used exciusively for section 170(cH{2)(B)
purposes? If "Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ¢“foreign supported organization')? If
"Yes," and if you checked 11a or 11b in Pari |, answer (b} and {c) below.

Did the organization have ullimate conlrol and discretion in deciding whether to make grants {o the foreign
supporled organizalion? If "Yes," describe In Part Vi how the organization had such controt and discretion
despite being controlled or supervised by or in connection with ils supported crganizalions,

Did the organization support any forelgn supparted organizalion that does not have an IRS defermination
under sections 501(c)(3)} and 509{a){1) or {2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supporied crganization was used exclusively for section 170(c){2)(B}
pUrposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in Part VI, incuding {i) the names and EIN
numbers of the supported organizations added, subslituled, or removed; {ii) the reasons for each such action;
(tiiy the authority under the organization's organizing document authorizing such action; and {iv) how the aclion
was accompished (such as by amendment to the oiganizing document).

Type | or Type #i only. Was any added or substituled supported organizalion par of a class already
designaled in lhe organization's organizing document?

Substitutions only. Was Ihe substitution the result of an event beyond the organization's conlrol?

Did the organization provide support (whether In the form of grants or the provision of services or facitities) to
anyone other than () #s supported organizations, (i) individuals that are part of the charitable dlass benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of lhe filing organization’s supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a granl, loan, compensalion, or ofher simitar payment lo a substantial contributor
{defined In seclion 4958(c)(3)(C)}, a family member of a substantial contdbutor, or a 35% controlled entity with
regard to a substaniial contributor? If "Yes,” complete Part | of Schadule L (Form 990 ar 990-E2).

Did the organizalion make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedufe L (Form 990 or S90-E7).

Was the organization contrafied directly or indirectly al any tme during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 508(a){1} or (2))? i “Yes," provide detall In Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controfing interest in any enlity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified persen (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an inferest? if "Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type |l supporling organizalions, and all Type Il non-funclionally integrated
supporting crganizations)? I "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

da_

4b

4c

5a

&b

5¢

9a

9b

9¢

10a

i0h

DAA
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HSSW 01712017 3:57 PM
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Page 5

Part V. Supporting Organizations {continued)

i1 Has the organization accepted a gift or contdbution from any of the following persons?
a A person who direclly or indirectiy contre!s, either alone or together wilh persons described in (b) and (c}
helow, the govemning body of a supporied organization?
b A family member of a person described in (a) above?
¢ A 35% conirolled entity of a person described in (a} or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

Yes

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majority of the crganization's directors or truslees at all imes during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supenvised, or
controlled the organization's activilies. If the organization had more than one supparted organization,
describe how the powers o appoint andfor remove diceclors or trustees were allocated among the supporled
organizations and what conditions or restrictions, if any, applied to such powers dusing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supponed
organization{s} hat operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supejvised, or conlrofled the suppoding organizalion.

Yos

No

Section C. Type I! Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supporled organization(s}? ¥ "No," describe In Part VI how controf
or management of lhe supposing organizalion was vested in the same persons that controlled or managed
lhe suppored organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recentiy ftad as of the date of notification, and (iiiy copies of the
organization's goveming documents in effect an the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in lhe organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

Ne

3

Section E. Type Il Functionally-Integrated Supporting Organizations

t  Check the box next to the method that the organization used to salisfy the Integral Part Test during Ihe year (see instructions);

a The organizalion satisfied the Activities Test. Complele Hina 2 below.
b The organization Is the parent of each of its supported organizations, Complete ling 3 below.

c The organization supported a governmental enlity. Describe in Part VE how you supported a govemment enlity (see insluctions),

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

a Did substantially all of the organizalion’s activilies during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activilias direclly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the arganizafion determined

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) conslilue activities that, but for the crganization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

tiustees of each of the supported arganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and adiivities of each

of its supporled organizations? if "Yes," desciibe in Part VI the role played by the organization in this regard. 3h

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 6

Part V

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the arganization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, Al

other Type 1l non-functionally integrated supporting organizations must complefe Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year

{optional)
1 Net shord-term capital gain 1
2 Recoveries of prioi-year digtributions 2
3 Other gross Income {see Insiniclions) 3
4 Add lines t through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses palid or incurred fer production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insluctions) 7
8 Adjusted Net income (subfract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{oplional)
1 Agaregate fair market value of all non-exempl-use assels (see R
Instructions for short lax year or assels held for part of year):
a Average monthly value of securties 1a
b Average monthly cash halances th
c__Fair market value of other non-exempl-use assels 1c
d  Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other '
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subiract line 2 from kne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of ngn-exempt-use assels (sublract ling 4 from Jine 3) 5
6 Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3_ Minimum assel amount for prier year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

instructions),

D Check hare if the current year is the organfzation's first as a non-functionally-integrated Typa HI supporting organization (see

DAA

Schedule A (Form 990 or 990-E2) 2015
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Schedule A {Form 980 or 990-E2) 2015 HOUSTING SOL

UTIONS FOR THE SOUTHWESTS84-0853925 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt pumoses

2

Amounts paid to perform activity that direclly furihers exempt purposes of supported
organizations, ih excess of income from aclivity

Administiative expenses paid to accomplish exempt purposes of supporled organizations

Amounis paid 10 acquire exempt-use assots

Qualified set-aside amounts (prior IRS approval required)

Other distribulfons {describe in Part Vi). See instuclions.

Total annual distributlons. Add lines 1 through 6.

0|~ [ jen (& |2

Distributions to attenlive supported organizations to which the organizalion is responsive
{provide details in Part V1), See instruciions.

=]

Distributable amount for 2015 from Seclion C, line &

Line 8 amount divided by Line 9 amount

{i)
Section E - Distribution Allocatlons (see Instructions) Excess Distributions

i) (i)
Underdistributions Distributable

Distributable amount for 2015 from Section C, line 6

Pre-2015 Amount for 2015

Underdistributions, if any, for years prior {o 2015
{reasonable cause required-see inslauctions)

Excess distributions carryover, if any, 1o 2015;

From2013 .. ... ............. ...

From20%4 ... . ... ... ...

Total of lines 3a through e

Applied to underdislributions of prior years

Applied fo 2015 distributable amount

Carryover from 2010 not applied (see insiniclions)

Remainder, Subtracl lines 3qg, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, fine 7: $

Applied to underdistributions of prior years

Applied to 2015 distibutable amount

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

Remaining underdistributions for years prior 1o 2015, if
any. Sublract lines 3g and 4a from line 2 (if amount
greater than zero, see instauctions).

Remaining underdistabutions for 2015, Sublract lines 3h
and 4b from line 1 (if amount greater than zero, see
instnuclions).

Excass distributions carryover to 2046. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2043 ... . ...

Excess from20t4 ... .

Excess from2015 ...

DAA

Schedule A (Form 990 or $90-£2) 2015
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‘Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Parl V, Section E,
lings 2, 5, and 8. Also comprete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

A Schedute A (Forn 990 or 990-EZ) 2015




HSSW 01772017 3.57 PM

Schedule B . OMB No. 15450047
(Form 990, 990.E7, Schedule of Contributors —
or 90 PF) o b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
mag E’e‘\;’nu;’se’.&?;”" Information about Schedule B (Form 990, 990.E2, or 920-PF} and Ilts Instructions s at www.irs.goviform99d.
Name of the organization Employer ldentification number
HOUSING SOLUTIONS FOR THE SOUTHWEST
{FORMERLY SQUTHWEST COMMUNITY RESOU 84-0853925
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(e)( 3 ) {enter number) erganization

D 4947(a)(1) nonexempt charitable {rust not treated as a private foundalion
[:I 527 political organization

Form 990-PF D 601{c)(3) exempt private foundalion
D 4847(a)(1) nonexempt charitable trust lreated as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totafing $5,000
or more {in money or property} from any one contributor. Complete Parts i and II. See instructions for determining a
conliibutor's total coentributions,

Special Rules

EZ] For an organization described in section 501(c){3) fiing Ferm 990 or 990-EZ that met the 331 % supporl test of the
regulations urder sections 509(a)(1) and 170(b){1)(A)(v]), that checked Schedule A (Form 990 or 990-E2Z), Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, lolal conlributions of the greater of {1)
$5,000 or (2) 2% of the amount on () Form 990, Part Vill, line 1h, of (i} Forns 990-EZ, tine 1. Complete Parls | and 1.

D For an organization described in seclion S01(c)(7), (8), or {10} filing Form 990 or 990-EZ thal received frem any one
conltributor, during the year, tolal confributions of mere than $1,000 exclusively for religlous, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelly to children or animals. Compleie Parts I, I, and Il

D For an organization described in sectien 501(c)(7), (8), or {10) fiing Ferm 990 or 990-E7 that received from any one
contributer, during the year, contribulions exclusively for religious, charitable, efc., purposes, but no such
contributions fotaled more than $1,000. I this box is chacked, enter here the total contributions that were receivad .
during the year for an exclusively religious, charitable, elc., purpose, Do not complete any of the parts unless the
General Rule applies lo Ihis organizalion because it received nonexdusively refigious, charitable, etc., conlrbutions
tolaling $5,000 or more during the year ) ) b s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
980-E2Z, or 890-PF), but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of lis Form 990-E7 or onils
Form 990-PF, Parl |, line 2, lo certify that it does not meet the filing requirements of Schedule B (Fom 990, 990-E2, or 990-PF),

For Paperwork Reduclion Act Noflce, see the Instructions for Fonn 990, 990-EZ, or 990.PF. Schedule B {Form 890, 990-EZ, or 990-PF} (2016}

DAA
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PAGE 1 OF 1 Page 2
Employer ldentification number

84-0853925

Schedule B (Form 990, 890-EZ, or $80-PF) (2015)

Name of organization
HOUSING SOLUTICONS FOR THE SOUTHWEST

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} (c) i)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN SERV]
1 CO DPT OF LOCAL AFFAIRS Person
13123 SERMAN STREET Payrol} [ ]
JROOM 518 S 162,177 | Noncash  { |
PENVER CO 80203 {Complete Part Ii for
noncash contributions.)
(a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of centrbution
DIVISION OF HOUSING AND URBAN
2 | DEVELOPMENT, DENVER HOC Person
1670 BROADWAY Payrofl B
........................................................................ $ .....589,782 | Noncash | |
DENVER . . Co 80202 {Complete Part Il for
noncash confributions.)
(a) ] {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
COLORADO HOUSING AND FINANCE
3. AUTHORITY Person
1981 BLAKE STREET Payroli
....................................................................... $ ... 18,762 Noncash
DENVER . CO 802021272 (Complete Part Il for
noncash contibutions.}
(@) {b) o) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF SOUTHWEST COLORADO Person
281 SAWYER DRIVE Payroll ]
No. 400 $ 17,698 | Noncash [ |
DURANGO €O 81303 = (Complete Part Il for
noncash conlributions.)
(a) {b) (c} (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................... person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.}
{a) {b) (c) (d)
No. MName, address, and 2IP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
.................................................................... (Complele Pait il for
noncash cenliibutions.)

Das

Schedule B (Form 990, 990-EZ, or $90-PF) (2016}
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SCHEDULE D Supplemental Financial Statements | OMB o 15150017
(Form 990) ¥ Complete if the erganization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open lo Public
Intemal Revenua Senice P Information about Sehedule D (Forny 990) and ifs Instructions s at www.irs.qov/formg90, Inspection
Nama of the organization Employer Fdenlification number
HOUSING SOLUTIONS FOR THE SOUTHWEST
(FORMERLY SOUTHWEST COMMUNITY RESQU 84-0853925
Part ] - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of confributions to {during year)
3 Aggregale value of grants from (during year)
4 Aggregate value atend ofyear
& Did the organization Inform all donoss and doner advisors in wiiling ihat the assets held in donor advised

funds are the organization's property, subject fo he organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donar advisors in writing Ihat grant funds can be used
only for charitable pumoses and not for the benefit of the donor ar donor advisor, or for any olher pumpose
conferring impemnissible private benef? ... ... ... . D Yes D No
PartIl.. Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recrealion or education} Preservation of a historically imparant land area
Proleclion of naturat habita Preservation of a cerified historic sfruciure
Preservation of open space
2 Complele lines 2a through 2d if the organization held 3 qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. eld at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage resticled by conservation easements T 2b
¢ Number of conservation easements on a cedified Hisloric struclure included in @ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
fistoric slrucluce listed in the National Register 2d
3 Number of conservation easements modified, fransfemred, teleased, extinguished, or ferminated by the organization during the
tax year b

4 Number of states where properly subject to conservation easement is focaled b o
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Slalf and voluneer hours devoled lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

PV
7 Amount of expenses incufred in menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| 5 SO L
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of saction 170(h)(4XB)(i}
and seclion TPOMANBI? . ... TEE [ ves [ no

9 In Parl XIll, describe how the organization reports conservalion easements in ils revenue and expense stalement, and
bafance sheel, and include, if applicable, the lext of the foolnole to the organization's financial statements that describes the
organizalion’s accounting for conservation easements.

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

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

1a If the organization elected, as permited under SFAS 116 {ASC 958), not lo report in its revenue statement and balance sheel
works of art, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part XINl, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as pennitted under SFAS 116 (ASC 958}, to report in its revenue slatement and balance sheel
works of arl, histerical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating lo these items:

(i} Revenus included on Form 980, Part VIN, line 1 ] ) ) ) |
() Assetsincluded in Form 990, Patx o _ o B s

2 I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these iters:

a Revenue included on Form 990, Part VIIY, line 1

- _ g
b Assets included in Form 980, Part X O O S T
For Paperwork Reduction Act Notlce, see the Instructions for Form 990,

A

wltr »

chedule D (Form 990) 2015
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Schedule D (Fom 940) 2015 _HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizalion's acquisilion, accession, and other records, check any of lhe following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b | Scholary research el JOter
© Preservation fer future generations
4 Provide a description of the organization's collections and explain how they further lhe organization’s exempt pumose in Part
Xl
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than fo be maintained as part of ihe organization's collection? . ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
ncluded on Form 990, PartX?
b If “Yes,” explain the amangement in Part XI! and complete the following table:

Amount
¢ Beginning balance ic
d Additions durig the year o 1d
@ Distributions during the year . te
f Ending balance . T 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes (X No
b_[f *Yes,” explain the arrangement in Part XJIl. Check here if the explanation has been provided on Part XHI
Part V Endowiment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a} Curment year {b} Prior year {6} Tveo years back {d} Three years back {e} Four years back
1a Beginning of year balance
b Cenlibutions
¢ Nel investment eamings, gains, and
[osses ................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g End ofyear balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a})) hald as:
a Board designated or quasi-endowmentb %
b Permanent endowmentb %
¢ Temposadly resticled endowmentl %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes [ No
{) unretated orgamizations Jafi)
(i) related organizations . . T
b if *Yes” on line Ja(ii), are the relaled organizations listed as required on Schedule R? o 3b

4 _DBescribe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Pait IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost of other basis {h} Cost or olher basis {c) Accurmotated {d) Book valua
({investment} (olher) depreciation
1a land 206,749 206,749
b Buildings
¢ leasehold improvements

d Equipment _ 36,209 2,741 33,468

e Other ... . . ... 860,584 542,904 317,680
Total. Add fines 1a through 1e. (Column ¢d) must equal Form 990, Part X, column {B), line 10c) . 3 557,897

Schedule D (Formn 990) 2015

LY
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Scheduls D (Form 990) 2015 HOUSING SOLUTIONS FOR THE SOUTHWESTS4-0853925 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descripfion of securily or calegory
(including name of security)

{b) Bock value

{c) Methad of valuation:

Cosl or end-uf-year markel value

(1) Financla! derivatives

{3} Other

otal, (Column (b) must equal Form 980, Part X, col. (B} line 12) b

Part VIl investments—Program Related.

Complete if the organization answered “Yes™ on Form 990, Part IV,

{ine 11c. See Form 990, Parl X, line 13,

{a) Description of investment

{b} Book value

{c) Method of vatuation:

Cosl or end-ot-year markel value

(1) INVESTMENT IN HOUSING SOLUTIONS, LLC

1,328,268

MARKET

(2)

3

4

(5

_{8)

{7)

()

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) P

1,328,268

Part IX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripton

{B) Bock vaiug

n NOTES RECEIVABLE FROM LOW INCOME HOU

1,621,114

{2} HOUSING CONSTRUCTION IN PROGRESS

263,819

(3)

(4)

(8

(6)

{7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)tine15) . .

| 2 1,884,933

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 890, Part X,

line 25,

1 {a) Descripton of liabitty

{b) Book valug

(1) Federal income taxes

(2) NOTE PAYABLE

31,037

()

{4)

&

8

{7}

8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25 I

31,037

2, Liability for uncertain tax posiions. In Part XlIl, provide the lext of the foolnate 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . IX]

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 999) 2015 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,056,279
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Nel unrealized gains {losses) on Investments 2a

b Donated Semms and use Of faCimiES ............................................. 2b

¢ Recoveries of prior year grants 2

d Ofher (Descibein Patilly 2d

e Addlines 2attrough 2 T 20
3 Subkactfine Zeffom fine 1 3 1,056,279
4 Amounts included on Form 990, Part VL line 12, butnoten fine : -~ | | L

a Investment expenses not included on Form 590, Parl vilL linevb 4a

b Other (Desciibe in Pat Xy B 4b 27,159

¢ Addlines4aanddb TR T 4c 27,159
S Total revenue. Add lines 3 and de. (This must equal Form 990, Part bline 12) . 5 1,083,438

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

1~ Tolal expenses and losses per audited financial statements 1 938,236
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:

2 Donaled services and use of fachities Za

b Pror year adjustments 2b

€ Olherlosses 2

d Other Descibe in PartXulty .. 2d

@ Addlines 2albvough 2d 28

3 Sublract iine 2efrom tne1 R U URRRUURR 3 938,236
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: '

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Desciibe in Part Xty . 4b

¢ Addfinesdaanddb T T | 4e

5 Tolat expenses. Add lines 3 and de. {This must equal Form 990, Part |, line 18 o 5 938,236

Part Xlll _Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9: Parl Hl, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X1, lines 2d and 4b; and Part XU, linss 2d and 4b. Also complele this part {6 provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D {Form 990) 2015

Dan
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Schedule D (Form 990) 2015 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 5
Part Xill _Supplemental Information (continued)

ORGANIZATION FOR BOTH FEDERAL AND STATE INCOME TAX PURPOSES. THESE RULES

AMOUNT OF INCOME TAX WOULD BE IMPOSED AT THE ENTITY LEVEL UPON EXAMINATION

THREE YEARS AFTER FILING. SHOULD ANY PENALTIES AND INTEREST BE INCURRED,

Schedulg D {Form 990) 2015

DAA
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Schedule D (Form 990) 2015 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 5
Part Xill - Supplemental Information {continued)

Schedule D {Forrn 990) 2015
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SCHEDULE L
(Form 890 or 990-E2)

Cepatment of the Treasury
Intemal Revenua Senvice

OMB Neo. 15450047

2015

en Yo Public . . .

Transactions With Interested Persons
B Complete if the organtzation answered “Yes” on Form 990, Pait IV, fine 26a, 26b, 26, 27, 284,
28k, or 28¢, or Form 990-EZ, Part V, line 382 or 40b.
P Attach to Form 990 or Form 930.EZ.
P Information about Schedule L (Form 890 or 990-EZ) and ts Instruclions is at www.irs.gowformsso, " liispaction

Name of the organizaton

HOUSING SOLUTIONS FOR THE SOUTHWEST Emplaoyer |dentification number
{FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925

Part | Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c)(29) organizations cnly).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-E2, Parl V, line 40b.
(b} Relationship between disquaified person and (d} Cormecled?
1 {a) Name of disqualfied person o {c} Description of Gransaction
organization Yes Mo
{1
2
)
¢4
(6}
(6)
2 Enfer the amount of tax incurred by the eiganization managers or disqualified persons during the year
under seclion 4958 B $
3 Enter the amount of tax, if any, on ine 2, above, relmbursed by We organization BS
‘Part Il - Loans to andfor From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Par V, ine 38z or Form 990, Part IV, line 26; or if ihe
organization reported an amount on Form 980, Parl X, ine 5, 6, or 22.
{a) Name of Interested person {b) Relatiorship { (e} Purpose of Jd)Loantd ™~ {e) Criginal IR} Balance due  [(g) In defautir] {h) Approved] (i} ¥Witen
with organzation lan le ko the  principal amount by board or | egreement?
o7 oonmilea?
To From Yes { Mo {Yes | No [ Yes | No
(1
@
(3)
)
{5)
®
{f)
(8)
{9
{10}
Total e |-
Part ill Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{b) Relatenship between interested [0} Amount of assistancd () Type of assislance
person and the organizaton

{a} Name of interested person

(e} Purposa of assistance

{1} crDODIS MARTIN BOARD MEMBER

41,593[L0W INT LOAN FR[LOBN FOR HOME REHAB

{2} PAULETTE GASNER BGARD MEMBER

103,184 [LOW INY LOAN FR|LOAN FOR HOME REHAB

@)

(4)

{5)

{6)

(7}

(8}

()

{10)

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.
DA,

Schedule L {Form 990 or 990-EZ) 2045
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Schedule £ (Form 960 or 990-EZ) 2015 HOUSING SOLUTIONS FOR THE SOUTHWESTS84-0853925 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {ch Ameunt of {d} Description of transaction (e)ofs Oh‘a; "

inferested person and the Yransaction fevenues?

crganization Yes | No

{1} JADDIS MARTIN BOARD MEMBER 41 ,593| LOAN FOR HOME REHAH ),

(2 PAULETTE GASNER BOARD MEMBER 103,184 LOAN FOR HOME REHARE X
]
{4
{6}
{6)
]
(8)
)
(10}

Part V Supplemental Information
Provide addilional information for responses o questions on Schedule L (see instneclions).

Schedule L (Form 990 or $90-E2) 2015

AL
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | CHt Ho 16450047
(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 201 5
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury P Attach to Form 930 or 990-EZ. ~Open to Public
Intemal Revenua Senvice Information about Schedule O (Ferm 990 or 990-E2) and s instructions Is at www.Irs.goviform98. “Inspection ™
Name of tha organizaton HOUSING SOLUTIONS FOR THE SOUTHWEST Employer {dentification number
{(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925

—-  WEATHERIZATION SUPPORT TO THE ECONOMICALLY DISADVANTAGED IN WESTERN

COLORADO

For Paperwork Reduction Act Notlce, see the Instructions for Form 950 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2015}
DAA
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Schedule O (Form 980 or $90-E2) (2015) Page 2
Name of the crganization Employer identification rumber
HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

FORECLOSURE PREVENTION COUNSELING AND REVERSE MORTGAGE COUNSELING:

PAGE 1 OF &
Schedule O (Form 880 or 930-E2) {2015)

DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

REVERSE MORTGAGE COUNSELING: SENIORS WANTING TO USE THE EQUITY IN THEIR

PAGE 2 OF 5
Schedule O {Form 930 or 990-E2) (2016)

DAA
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Schedule © (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer Identification number
HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

. THROUGH TAX CREDIT PROJECTS, FOUNDATION PARTNERSHIPS, GOVERNMENTAL

CITY OF DURANGO WHICH OWNS THE PROPERTY, THE AGENCY PARTNERED WITH HABITAT

HOME MODIFICATION PROGRAM:

- HOUSING SOLUTIONS IS CERTIFIED TO DO HOME MODIFICATIONS, SUCH AS WHEEL-

PAGE 3 OF 5
Schedule O (Form 990 or 990-E2) (2015)

248
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the erganizaton Employer [dentificalion number
HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

AND INDUSTRY SALARY STANDARDS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 4 OF 5
Schedule O (Form 990 or 990-E2) (2016)

[3As
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Schedule O (Form 990 or 990-E2) (2015) ‘ Page 2
Name of the omanization Employer Identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON WWW.GUIDESTAR,ORG AND UPON

PAGE 5 OF 5
Schedule O {Form 990 or 990-EZ) (2016)

A4
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4562 Depreciation and Amortization
Form . . .

(Including Information on Listed Property)
Department of the Treasury P Attach to your fax return.

OMB No. 16450172

2015

Name(s) shown on retum HOUSING SOLUTIONS FOR THE SOUTHWEST

Identifying number

Inlemal Revenue Service  199)f B+ Information about Form 4562 and its separate Instructlons is at www.I!sTowformrSSGZ. é%éﬁ”‘én“".;e“‘mo. 179

(FORMERLY SOUTHWEST COMMUNITY RESOU

B84-0853925

Busingss or activily to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum smount seo instuctons) B 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000
4 Reduction In limitation. Sublract line 3 from line 2. If zero or fess, enter-0- 4

& Dollar limitation for {ax year, Sublract line 4 from ling 1, If zero or less, enter -0-. if mamied fiing separalely, see instructions ... ... 5

3] {a} Description of property {b} Cosl {business use only) (e} Elecled cost

7 listed property. Enter the amount from fine29 { 7

§  Toal elected cost of section 179 property. Add amounts in column (c), tnes 6 and 7 a

9 Tenlative deduclion. Enter the smaller of tne S orline 9
10 Carryover of disallowed deduction from line 13 of your 2014 Fom 4562 10
11 Business income limitatior. Enter the smaller of business income (not less than zero) or kine 5 (see insliuctions) 11
12 Seclion 179 expense deduclion. Add lines 9 and 10, but dfo not enter more thanfine 11 12

13 _ Camyover of disallowed deduclion to 2016. Add lines 9 and 10, less line 12 ... b l 13 !

Note: Do not use Part It or Part Il below for listed property. Instead, use Parl V.

Part Il ~  Special Depreciation Allowance and Other Depreciation (Do not include listed propery.) (See instructions.)

14 Special deprediation aflowance for qualified properly {other than listed property) placed In senvice

during the tax year (see instructions) 14
16 Property subject lo section 168()(1) electon 16
16 Other deprediation (incuding ACRS) ... .. ... 16 32,635
Part 1l MACRS Depreciation (Do not include listed property.} (See_instructions.)
Section A
17 MACRS deduclions for assels placed In service in tax years beginning before 2016 17 1 0
18 If your are #lecting to group any assels placed In senvice during the lax year into cae or more general assel accounts, check here .. P i—l
Section B—Assels Placed In Service During 2015 Tax Year Using the General Depreciation System
7 {b} Month and year (c) Basis for depreciation {d} Recovery )
{a) Classifcation of property placed in {businessfinvestment use . {e} Conventon {f} Method {9) Depreciation deduction
servica only-see _instuctions) period
19a  3-year properly
b b-year propedy
¢ T-year property
d_10-year properdy
o 15-year property
f 20-year propery
€ 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
propedy 27.5 yrs. MM SiL
i Nonresidantial real 39 yrs. MM St
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alfernative Depreclation System
20a  Class life S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV~ Summary (See instructions.)
21 Listed property. Enter amount from fine2e 21
22 Tolal. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on tha appropriate lines of your retum. Partnerships and S corporalions—see instuctions ... 22 32,635

23 For assets shown above and placed in service during the current year, enter the
portion of ihe basis attibutable to seclion 283Acosts 23

For Papeiwork Reduction Act Nofice, see separate instructions.

Form 4562 (z013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




HSSW HOUSING SOLUTIONS FOR THE SOUTHWEST

84-0853925

FYE: 4/30/2016

Federal Asset Report
Form 990, Page 1

031772017 3:57 PM

Asset Description

Date

In Service  Cost

Bus Sec Basis

% _ 179Bonus _for Depr PerCony Meth

Other Depreciation:

LAND - BODO 6/17/94
OFFICE BUILDING - BODO 6/17/94
LAND - DOLORES SENIOR HOUSING  3/19/92
BUILDING - DOLORES SENIOR HOUSIt 3/19/92

1

2

5

6

7 BUILDING - TRANSITIONAL HOUSING 6/15/93
8

9

10

HOUSE - 707 JORDON PLACE 3/15/96
TELEPHONE SYSPEM 6/01/94
COMPUTER - PENTIUM 586 8/01/97
[T COMPUTER - P-200X 12/61/97
12 2001 DODGE TRUCK 5/01/01

Sold/Scrapped:  2/02/16

13 COMPUTER - DELL POWEREDGE 600  4/30/03
14 BUILDING IMPROVEMENTS - BODO O 9/26/03
I3 BUILDING IMPROVEMENTS - TRANSIT 8/31/02

16 COPIER 1 1/30/02
17 LAND - PAGOSA SPRINGS 3 LOTS 12/31/02
I8 LAND-DEPT 1000 11/10/03
19 LAND-DEPT 22100 F1A10/03
21 DELL QUATD CORE PROCESSOR 12/02/08
22 HOMEWARD BOUND - CRAWL SPACE 12/31/09
23 HIOMEWARD BOUND - BOILER 12/31/09
24 GIRARD BUILDING IMPROVEMENTS — 4/28/11
25 HOMEWARD BOUND - RCOF 720410
26 HOMEWARI} BOUND - FLOOR 120110
27 SAGE SOFTWARE 12/29/11
28 BOILER - BODO BUILDING 1/31/13
29 LAPTOP 731712
30 HOMEWARD BOUND - FL.OOR 3/18/14
31 HOMEWARD BOUND - MAIOR REPAIR /10713
32 BODO DECK 6/06/13
33 TRAILER RELAB 12/19/13
34 ZIRCON 5/02/13
35 GMC CANYON 9/15/13
36 WEBSITE 3/10/15
37 SERVER 824015
38 2014 DODGE RAM 2500 12/16/15

Total Other Depreciation
Total ACRS and Other Depreciation

Gramd Totals
Less: Dispositions and ‘T'ransfers
Less: Start-up/Org Expense

Net Grand Totals

51,826
227,774
5,698
92,812
213,885
49,359
4,052
1,501
1,090
23,000

6,318
15,167
110,129
3,890
62,300
60,000
26,925
9427
16,450
14,059
23,137
13,000
6,995
9,255
11,329
1600
2,215
6,566
6,263
1,200
5,961
5,140
2,610
4,915

31,294
1,126,542

1,126,542

1,126,542
23,000
0

1,103,542

51,826
227,714
5,698
92,812
213,885
49,359
4,052
1,501
1,090
23,000

6,318
15,167
110,129
3,890
62,300
60,000
26,925
9427
16,450
[4,059
23,137
13,000
6,995
9,255
11,329
1,600
2,215
6,566
6,263
1200
5,961
5,140
2,610
4,915
31,294

1,126,542
1,126,542

1,126,542
23,600
¢

1,103,542

Prior Current
-- Land il 0
MO S/ 154,793 7,592
Land 0 i
MO S/L 73,072 3,004
MO S/ 149,077 7,130
MO SL 29,682 1,645
MO S/L 4,052 0
MO SA. £,501 0
MO S/L 1,072 {
MO SA. 23,000 0
MO S/ 6,318 0
MO S1. 5,861 566
MO S/L 46,499 3,671
MO S/L 3,890 i}
-- land 0 0
-~ Land 0 0
-- Land 0 0
MO S 9,427 0
MO S/L 3,190 598
MO SA. 2,725 51
MO S/L 3,364 841
MO SAL 2,247 473
MO S/ 1,207 254
MO S/L 9,255 4]
MO SA. 927 412
MO SAL 916 84
MO 81, 88 81
MO S/L 438 239
MO SA. 437 228
MO S/L 320 240
MO SA. 794 197
MO S 1,713 1,028
MO S/L [45 870
MO S 0 655
MO S ] 2,086
536,010 32,635
536,010 32,635
536,010 32,635
23,600 [¢]
0 0
513,010 32,635




HSSW HOUSING SOLUTIONS FOR THE SOUTHWEST

84-0853925

FYE: 4/30/2016

AMT Asset Report

Form 990, Page 1

03/17/2017 3:57 PM

Date Bus Sec Basis
Asset Description In Service_  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I LAND - BODO 6/17/94 50,826 51,826 0 Land 0 0
2 OFFICE BUILDING - BODO 6/17/94 227,774 227,774 30 MO S/L 154,793 7,592
5 LAND - DOLORES SENIOR HOUSING  3/19/92 5,698 5698 0 -- Land 0 0
6 BUHDING - DOLORES SENIOR HOUSI 3/19/92 92812 92,812 30 MO SA. 73,072 3,694
7 BUILDING - TRANSITIONAL HOUSING 6/15/93 213,885 213,885 30 MO SL 149,077 7,130
8 HOUSE - 707 JORDON PLACE 3/15/96 49,359 49,359 30 MO SL 29,682 1,645
9 TELEPHONE SYSPEM 601794 4,052 4,052 5 MO S/ 4,052 0
10 COMPUTER - PENTHIM 586 8/01/97 1,50t 1,501 5§ MOSL 1,501 0
Il COMPUTER - P-200X 12/01/97 1,000 1,090 5 MO SL 1,672 0
[2 2001 DODGE TRUCK SO0 23,000 23080 5 MO S/AL 23,000 0
Sold/Scrapped: 2/02/16

13 COMPUTER - DELL POWEREDGE 600  4/30/03 6,318 6318 5 MO SL 6,318 0
14 BUILDING IMPROVEMENTS - BODO O 9/26/03 15,167 15,167 30 MO S/ 5,861 506
i35 BUHDING IMPROVEMENTS - TRANSIT 8/31/02 110,129 110,129 30 MO S/L 46,499 3,671
I6 COPIER 11/30/02 3,890 3,890 5 MOS/L 3,800 0
17 LAND - PAGOSA SPRINGS 3 LLOTS 12/31/02 62,300 62,300 0 -« Land 0 i}
18 LAND-DEPT 1000 11710403 60,000 60,000 0 -- Land 0 0
19 LAND-DEPT 22100 FH/EO/O3 26,925 26925 0 -- Land 0 0
21 DELL QUAD CORE PROCESSOR 12/02/08 9,427 9427 § MO SA 9427 0
22 HOMEWARD BOUND - CRAWL SPACE 12/31/09 16,450 16,450 27 MO SiL 3,190 598
23 HIOMEWARD BOUND - BOILER 12/31/09 14,059 14,059 27 MO S/L 2,725 51l
24 GIRARD BUILDING IMPROVEMENTS  4/28/11 23,137 23,137 27 MO S/ 3,364 841
25 HOMEWARD BOUND - ROOF 7200110 £3,000 13,000 27 MO S/ 2,247 473
26 HOMEWARD BOUNID - FLOOR F/20/10 6,995 6,995 27 MO S/L 1,207 254
27 SAGE SOFTWARE 12/2911 9,255 9255 3 MO SA. 9,255 0
28 BOILER - BODO BUILDING 1/31/13 11,329 11,329 27 MO S 927 412
29 LAPTOP 7431412 1,060 [,OB0 3 MO SL ole &4
30 HOMEWARD BOUND - FLOOR 3/18/14 2,215 2,215 27 MO SAL 88 81
31 HOMEWARD BOUND - MAJOR REPAIR 7A10/13 6,566 6,566 27 MO S/LL 438 239
32 BODO DECK 6/06/13 6,263 6,263 27 MO S/L 437 228
33 TRAILER REHAB 12/19/13 1,200 1,260 5 MO S/L 320 240
34 ZIRCON 5/02/13 5,961 5,961 15 MO SL 794 397
35 GMC CANYON 9/15/13 5,140 5140 5 MO S/L 1,713 1,028
36 WEBSITE 3/10415 2,610 2610 3 MO SA. [45 870
37 SERVER 824415 0 0 0 MYy 0 0
38 2014 DODGE RAM 2500 12/16/15 0 0 0 HY 0 [
Total Other T}epreciation 1,090,333 1,090,333 536,010 29,894

Total ACRS and Other Depreciation 1,090,333 1,690,333 536,010 29,894

Grand Tolals 1,090,333 1,090,333 536,010 29,894

Less: Dispositions and Fransfers 23,000 23,000 23,000 ¢]

Net Grand Totals 1,067,333 1,067,333 513,010 29,894




HSSW HOUSING SOLUTIONS FOR THE SOUTHWEST 03/17/2017 3:57 PM

84-0853925 Depreciation Adjustment Report
FYE: 4/30/2016 All Business Activities
AMT
Adjustments/
Form Unit  Assef Description Tax AMT Preferances

There ave no assets that meet the criteria of this report




HSSW HOUSING SOLUTIONS FOR THE SOUTHWEST

84-0853925

FYE: 4/30/2016

Future Depreciation Report FYE:
Form 990, Page 1

03/17/2017 3:57 PM
4/30M17

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

| LAND - BOBO 6/17/94 51,826 0 0
2 OFFICE BUILDING - BODO 6/17/94 227,714 7,593 7,593
5 LAND - DOLORES SENIOR HOUSING 3/19/92 5,698 0 0
6 BUILDING - DOLORES SENIOR HOUSING 319792 92,812 3,003 3,003
7 BUILDING - TRANSITIONAL HOUSING 6/15/93 213,885 7,129 7,129
8 HOUSE - 707 JORDON PLACE 3/15/96 49,359 l6d46 1,646
9 TELEPHONE SYSPEM 6/01/94 4,052 0 ¢
10 COMPUTER - PENTIUM 586 8/01/97 1,501 i} 0
11 COMPUTER - P-200X 12/01/97 1,690 18 i8
3 COMPUTER - DELL POWEREDGE 600 4/30/03 6,318 0 0
14 BUILDING IMPROVEMENTS - BODO OFFIC  9/26/03 15,167 505 505
15 BUILDING IMPROVEMENTS - TRANSITION  8/31/02 110,129 3,671 3,671
16 COPIER TE30/02 3,890 0 0
17 LAND - PAGOSA SPRINGS 3 LOTS 12/31/02 62,300 0 0
18 LAND-DEPT 1000 11/10/03 60,060 0 0
19 LAND-DEPT 22100 HAG/03 26,925 i} 0
21 DELIL QUAD CORE PROCESSOR 12/02/08 9427 0 0
22 HOMEWARD BOUND - CRAWL SPACE ACC 12/31/09 16,450 398 598
23 HOMEWARD BOUND - BOILER 12/31/09 14,059 31 51
24 GIRARD BUILDING IMPROVEMENTS 4/28/11 23,137 842 842
25 HOMEWARD BOUNI - ROOF 720110 13,600 472 472
26 HOMEWARD BOUND - FLOOR 72010 6,995 255 255
27 SAGE SOFTWARE 124291 9,255 [¢] 0
28 BOILER - BODO BUILDING 3113 11,329 412 412
29 LAPTOP /12 1,000 0 0
30 HOMEWARD BOUND - FLOOR 318714 2,215 80 80
31 HOMEWARD BOUND - MAJOR REPAIRS 10113 6,566 239 239
32 BODO DECK 6/06/13 6,263 228 228
33 TRAILER REHAB 12/19413 [,200 240 240
34 ZIRCON S/02/13 5,961 308 398
35 GMC CANYON 91513 5,140 1,028 1,028
36 WEBSITE 3/10/15 2,610 870 870
37 SERVER 8/24/15 4,915 083 0
38 2014 DODGE RAM 2500 12/16/15 31,294 6,259 0
Total Other Pepreciation 1,103,542 37,070 29,528

Total ACRS and Other Depreciation 1,103,542 37,070 29,828

Grand Totals 1,103,542 37,070 29,828




HSSW HOUSING SOLUTIONS FOR THE SOUTHWEST 3/17/2017 3:57 PM
84-0853925 Federal Statements

FYE: 4/30/2018

Taxable interest on Investmenis

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 488

TOTAL 3 488
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