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NOV 2 9%

D

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

990 Return of Organization Exempt From Income Tax YT vh
Form " ue Code (except black lung 200 1

beneht trust or private foundation)
Croparimant of the Treasury

Open to Public

Intornal Revenus Service P The organization may have to use a copy of this return to sahsly slale reporting requirements Inspection

A Forthe 2001 calendar year, or tax year penod beginming JUL 1, ;0 01 and en

ding JUN 30, 2002

B Check G Name of grganization
fpplm‘bh Please 0
usa IRS,

Address |labelor

change print or PARTNERS IN HOUS ING I INC

D Employer identification number

84-1188208

g:;nn.ge ‘;z: Number and street {or P 0 box 1 mail 1s not delivered to street address)

ron  |seeenc7 EAST BIJOU

Room/suite | E Telephone number
719-473-8890

Instruc
fé?fm tions City or town, state or country, and ZIP + 4

fmned COLORADO SPRINGS, CO_ 80903

F Accountng method |:} Cash [II Accrual

O
[ &=

;‘;Ec','ﬁ,';"’" * Section 501(c)(3) orgamizations and 4947(a){ 1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-E7)

G Web site p

Hand| are not applicable to section 527 organizations
H(a) s this a group return for affilates? [ Yes [ XJ No
H(b) If*Yes,” enter number of affiiates p»

J Organization type icheckanyone) - [ X ] 501(c) [ 3 ) dnsertnoy [ | 4947(a}(1) or ] 527

Hic) Areall affiliates ncluded? N/A [ ves L1 No
(1 *No," attach a list )

K Check here p D if the organization's gross receipts are normally not more than $25,000 The

organizalion need not file a return with the IRS, but if the orgamization received a Form 990 Package
in the mail, it should hle a return without financial data Some stales require & complete return

H(d) !s itis a separate return filed by an or-

gamzation covered by a group ruling? [:] Yes [K] No
| Enter 4-digit GEN

M Check D if the organization 1s not required to attach

L Grossreceipls Add knes 6b, 8b, 9b, and 10b to line 12 p» 694,715, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
2 Direct public support 1a 289 ,581.
b Indirect public support 1b 36,379.
¢ Government contributions (grants) 1c 222,596.
d Total (add hnes 1a through 1c)
{cash § 514,391. noncash$ 34,165.) 1d 548 ,556.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 130,027.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 3,632.
§  Dwidends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
° ¢ Netrentalincome or (loss) {subtract ine &b irom line §a) e
?, Other investment income {descnbe P } 7
2| 8 a Grossamount from sale of assets other {A) Secunities (B) Other
T than inventory Ba 12,500.
b Less costor other basis and sales expenses gb 14,900,
¢ Gatn or {loss) {attach schedule) 8c <2,400.p
d Netgain or (Joss) (combine line Be, columns (A) and (8)) STMT 1 8d <2,400.>
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reporied on NG 13} Mewi==¥s KT X T 9
b Less direct exgenses mm&ﬁmx;& 9b
¢ Netincome or {losd Trom special evenis (subtra taa 9b from line 9a) 9¢
10 a Gross sales of l
b Less costofg 1Y
¢ Gross profit orflos sale 10¢c
11 Other revenue {from P@@DEN, 11
12 Total revenue 12 679,815,
o | ¥8  Program services (from line 44, column (B)) 13 571,697.
g 14 Management and general {from line 44, column (C)) 14 126,920,
g [ 15  Fundraising {from line 44, column (D)) 15 15,700.
ai | 16 Payments to affiliates (attach schedule) 16
17 Total expenaes (add nes 16 and 44, column (A}) 17 714,317.
- 18 Excess or (deficit) for the year (subtract ling 17 from ling 12) 18 <34,502.>
5‘3’ 19 Nel assets or fund balances at beginning of year (from ling 73, column (A})) 19 1,047,303,
zg 20  Other changes in net assets or fund balances {attach explanatton) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1.0 12,801,
1230

0 0ab2 LHA  For Paperwork Reduction Act Notice, see the separate instructions

Farm 990 (20[:]



Form 995 {2001) _ Page 2
Statement df Adl organizations must complete column (A) Columns {B), (C), and (D) are required for section 501{c)(3) and

Part Il | Functional Expenses (4} organzations and section 4947(a){ 1) nonexempt charitable trusts but optional for others

D0 b b, b, 100, or 16 0f Part {A) Total O e O et (0) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specilic assistance 10 Individuals (attach schedule) | 23 106 ,277. 106,277,
24 Benefits pad to or for members (attach schedule) |24
25 Compensation of officers, directors, et 25 59,012. 29,506, 29,506. 0.
26 Other salaries and wages 26 237,649. 185, 044. 40,605, 12,.000.
27 Pension plan conlibulions 27 15,736. 10,132. 4,104. 1,500.
28 Other employee benefis 28 18,006, 9,661. 8, 345.
29 Payroll taxes 28 21,567, 16,030. 5,937.
30 Professional fundraising fees 30
31 Accounting fees K} 4,750, 2,750. 2,000.
32 Legal fees a2 1,295. 418. 877.
33 Supples 33 38,612. 36,124. 2,488.
34 Telephons 34 4,290. 3,200. 1,090.
35 Postage and shipping 35 2,088. 500. 588. 600.
36 Occupancy 36 28, 240. 16,195, 12,045.
37 Equipment rental and maintenance 37 44,532, 44,532,
38 Printing and pubhcahons 38 3,877. 458. 2,519. 900.
39 Travel 39 4,372, 1,394. 2,978.
40 Conferences, conventions, and meehings 40 2,937. 1,617, 1,.320.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 66 ,812. 64.,168. 2,644.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
4 434
e SEE STATEMENT 2 43e 53,865. 43,291, 9,874, 700.
44 Total functional expensas {(add lines 22 through 43)
ot 1 s a1 o EHOb camyhess (44 714,317, 571,697. 126,920. 15,700.
Joint Costs Check P~ e you are tollowng SOP 98-2
Arg any joint costs from 2 combned educational campaign and fundraising solcitation reported 1n (B) Program services? » |:| Yes II_I No
If *Yes," enter {1) the aggregate amount of these joint cosis § , (u) the amount allocated to Program services $ ,
() the amouni allocated to Management and general $ ,and {iv} the amount allocated to Fundraising $
[ Part Ill | Statement of Program Service Accomphshments
What 15 the orgamization's primary exempt purpose? b
PROVIDE TRANSITIONAL HOUSING & COUNSELING Pro ':]',“er?:e':'”
Al orgaRIZALONS MUS! de3Crine thew @XBMPL PUTPOSS BCTEVAMSNtS in a cisar and contisa manner Siate the number of chents served pubhcahions iasued etc Diacuss | yqy,ed for 501(c)3) and
achisvemenis that are not measurable {Saction 501(c)3) and {4) organizations and 4947 (a)1) nonaxempt charitable trusts must also anter the amount of grants and (4} orgs and 4947(a)1)
allocations 1o others } trusts but opbienal lor cthare )
a PROVIDE TRANSITIONAL HOUSING FCR HOMELESS FAMILIES WITH
CHILDREN, AS WELL AS COUNSELING, EDUCATIONAI, ASSISTANCE
AND SELF-RELIANCE PROGRAM.
{Granig and allpcations $ } 571,697.
b
{Grants and allocations $ }
c
(Grants and allocations $ )
d
{Grants and allocalrons $ )|
© _Other prograrn services (attach schedule) - (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column {B), Program services) > 571.,697.
123011
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Form 990 {2001} PARTNERS IN HOUSING, INC 84-1188208 Page 3
Balance Sheets

Note Where required, attached schedules and amounts within the descrnption column {A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 10,829.] 4 33,854.
46  Savings and tempaorary cash investments 179,472, 4 187,089.
47 a Accounts receivable 47a 23,795,
b Less allowance for doubtful accounts 47h 7,.384.1 47¢ 23,795,
48 a Pledges recewable 481
b Less allowance for doubttul accounts 48b 48¢c
49  Grants recevable 49
50  Recewables from officers, dwectors, trustees,
" and key employees 50
‘§ 51 a Other notes and loans recervable 51a
< b Less allowance for doubttul accounts 51b S1c
52  Inventories for sale or use 52 2,472.
§3  Prepaid expenses and deferred charges 53
54  Investments - secunties [ Jcost [ Jrmv 54
55 a lnvestments - land, bulldings, and
equipment. basis 553
b Less accumulated depreciation 55b 85¢
56  Investmenis other SEE STATEMENT 3 39,214.) s 35,613.
57 a Land, buildings, and equipment. basis 57a 1,777,446.
b Less accumulated deprecration 57b 270,032. 1,518,163, 57 1,507,414.
58  Other assets (describe b~ ) 58
59  Total assets (add ines 45 through 58) (must equat line 74} 1,755,062.] 59 1,790,237,
60  Accounts payable and accrued expenses 22 ,854.| 60 37,255,
61  Grants payable 61
$ |62 Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabilities G4a
b Mortgages and other notes payable 684,905.] 64 740,181,
65  Other labities (describe )] 65
___ |66 Total habihnes (add hnes 60 through 65) 707,759, 86 777,436,
Organmizations that follow SFAS 117, check here P m and complete lines 67 through
" 69 and hnes 73 and 74
@ |67  Unrestricted 1,015,460.| &7 976,947,
& [68  Temporanly restricted 27,843.] 68 35,854.
@ 69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here D> D and complete lines
‘; 70 through 74
o |70  Capnal stock, trust principal, or current funds 70
E ra| Paid-in or capital surplus, or land, building, and equipment fund [A|
g 72 Retained earmings, endowment, accumulated incoms, or other funds 72
£ |73 Total net assets or fund balances (add lnes 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column (B) must equal ng 21) 1,047,303. 73 1,012,801,
74  Total habilihies and net agsets / fund balances (add lings 66 and 73) 1,755,062.{ 74 1,790 ,237.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percerves an organization 1n such cases may be determined by the imformation presented on its return Therefore, please make sure the return is complete and accurate
and lully descnibes, in Part 1), the erganization's programs and accomphishments

123021
01-02-02




143031 vIue-ud

Form 990 {2001) PARTNERS IN HOUSING, INC ___ 84-1188208 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Returmn Return
t peraudied e smements s 710,536. " auced manea sitomens »(a| 745,038,
b Amounts included on {ine & but not on
b Amounts included on line & but not on line 17, Form 930
line 12, Form 990 (1} Donated services
(1) Net unrealized gains and use of facilities  § 30,721,
on investments $ {2} Prior year adustments
(2) Donated services reported on line 20,
and use of facilities  § 30,721. Form 990 $
(3} Recoveries of prior (3) Losses reporled on
year grants $ lne 20, FormS530 &
(4} Other (specify} (4) Other (specify)
$ $
Add amounts on hines {1} through (4) [ I 30,721. Add amounts on iines (1) through (4} b 30,721.
¢ Line a minusiine b P> 679,815.] ¢ Lneamnushneb > 714,317,
d  Amounts included on kng 12, Form d  Amouns inctuded on ling 17, Form
990 but not on line & 990 but not on ing a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form980  § line 6b, Form 990 §
(2) Gther (specify) (2) Other (specify)
3 $
Add ameunts an hines (1) and(2) »ld 0. Add amounts on lines {1) and{2) > d 0.
e Totalrevenue per ine 12, Form 990 e Total expenses per ing 17, Form 990
(hne ¢ plus hne d) - >l 679 .815. {line ¢ plus line d) ple 714,317.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title and average hours | (G} Compensation {%C?gvgu;:wo (E) Expense
(R) Name and address P s 0| fnotogud, enter | GimWortred | oihcr alwances
SEE STATEMENT 4 59,012, 3,541. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensaton of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was prowided by the related organizations? I “Yes,” attach schedule B Yes No

Form 990 {2001)




Form 990 (2001) ' PARTNERS IN HOUSING, INC 84-1188208

Page 5

[Part VI | Other Information

Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detatted description of each activity
77 Were any changes made in the orgamzing or govermng documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78 a [Dnd the organization have unrelated business gross ncome of $1,000 or more duning the year covered by this return?
b 1i*Yes," has it filed a tax return on Form 990-T for this year? N/A
79  Was there a lquidation, dissolulion, terminatien, or substantial contraction during the year?
If Yes,” attach a statement
B0 a Is the organization relaied (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b Il "Yes," enter the name of the organization

81 a Enter direct or indirect political expenditures See line 81 instructions 81a

and check whether it 1s D exempt OR |:| nonexemp!

0.

76

X

17

78a

78b

19

X
X
X

80a

b Did the organizanon file Farm 1120-POL for lhus year?
B2 & [Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental valug?
b I "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part || {See nstructions in Part 11 ) I 82b I 30,72
83 a Did the organization comply wath the public inspection requirements for returns and exernption applhcations?
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gitts that were not tax deduclible?
b I Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A
85  501(c)4), (5), or (6} organzations g Were substantally all dues nondeductible by members? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If *Yes" was answered 1o erther 85a or 85b, do not complate 85¢ through 85h below unless the organization recerved a wawver for proxy ax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢c N/A

1.

81b

82a

83a

83b

>4 e

B4a

84b

85a

85b

Section 162(e) lobbying and polibcal expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices B5e N/A

Taxable amouni of lobbying and political expenditures (kine 854 less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A
If section 6033({e)( 1)(A} dues notices were seni, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendrtures for the following lax year? N/A
86 507(c)(7) organzations Enter a Initiaton fees and capital contributions ncluded on line 12 86a N/A

T e -+ o o O

85p

85h

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

B7  507(c)(12) organzations Enter a Gross income from members or shargholders 878 N/A

b Gross income trom other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) a7h N/2a

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes,” complete Part X

89 a 501(c)3} organizations Enter Amount of tax imposed on the organizatien during the year under

section 4911 0 ., section 4912 0 . , section 4955 p 0.

b 501(c){3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transacticn

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

a8

89b

sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢c, above, reimbursed by the crganizaticn »

90 a Lis! the states with which a copy of this return 1s filed » _ NONE

b Number of employees employed in the pay penod that includes March 12, 2001 | 90b |

91 Thebooksareincareof » RICHARD D. CONN

Telephoneno » 719-473-8890

Locatedat » 7 EAST BIJOU, COLORADO SPRINGS, CO P+4 80903

92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 i heu of Form 1041- Check here > D
and enter the amount of tax-exempt nterest recetved or accrued during the tax year > | 92 | N/A

123041
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Form 990 (2001) PARTNERS IN HOUSING, INC 84-1188208 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excludad by section 312 513 or 514 (E}
indicated Buwe . (8) A0 A D) Related or exempt
93 Program service revenue code Amount Sion mount function ncome
s RENTAL: - INDIVIDUALS 88,684.
b RENTAL - GOVERNMENT 33,584,
¢ SERVICES - HOME BUYER 9.360.
d RENTAL - GPR PROPERTIES <1,601.>

(]
t Medicare/Med:icaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14| 3,632,
96 Dividends and interest from securities
97 Netrental income or {loss) from real estate
a debi-financed property
b not debt-linanced property
98 Netrental income or (loss) irom personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 26 <2,400.p
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

L]

b

c

d

e
104 Subtotal (add columns (B), (D), and (E}) 0. 1,232, 130,027,
105 Total {add lne 104, columns (B), (D}, and (E}) > 131,259,

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciiic Instructions on page 32 )
Line No | Explan how each activity for which income 1s reported in column (E) of Part VIl contributed importanily 1o the accomplishment of the organization's

v exempt purposes {other than by providing funds for such purposes)

93A BELOW MARKET RATE RENT FROM CLIENTS IN SUBSIDIZED HOQUSING

93B |SECTION 8 RENT FOR CLIENTS IN SUBSIDIZED HOUSING

93C HOME BUYERS WORKSHQP SERVICES PROVIDED TO CLIENTS

93D BELOW MARKET RATE RENT FROM LOW INCOME INDIVIDUALS
Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instruchons on page 33 )

(A) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage ol Naturg of activities Total mcome End-oi-year
parinership, or disregarded entity ownership interest assels

n/b
N/A %
°/D
Y
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 )
(a} Did the organization, during the year, recewe any (unds, directly or indirectly, to pay premiums on a persenal benefit contract? E] Yes DZ] No
(b} Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? D Yes xJ no

mpanying schedules and statemeants and to the best of my knowledge and beliat it 13 true
ormation of which preparer has any knowledge

MARK L. ROWE, TREASURER




SCHEDULE A . Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501{f), 501(k),

501(n}), or Section 4947{a){1) Nonexempt Chantable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Interna) Ravenus Service p MUST be completed by the above organizations and attached to thetr Form 990 or 990-EZ

(Form 990 or 990-EZ}

CMB No 1545-0047

2001

Name of the orgamzation
PARTNERS IN HQUSING, INC

84 1188

Employer 1dentification number

208

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one f there are none, enter "None ™)

b} Title and average hours (d) Contriputions to e} Expense
(a) Name and address of each employee paid ( )per week devoled to (¢} Gompensation ;’,”;‘:{’;,",;",:’3 acc(ou)m and other
more than $50,000 position compansation allowances

Total number of other employees paid
over $50,000 > 0

Part i [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions List each one (whether indviguals or firms) |1 there are none, enter "None *)

{2) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 tor professional services > 4]

LHA  For Paperwork Reduchion Act Notice, see the Instructions for Form 990 and Form 990-E2

123101
12-29-01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-£7) 2001 PARTNERS IN HOUSING, INC 84-1188208

Page 2
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the orgamization afternpted to influence national, state, or local legislation, including any attempt te infiuence
public opinien on a legistative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connectien with the
lobbying activites W § & {Must equal amounts on line 38, Part VI-A,
orline 1 of Part VI-B } 1 X
Organizations that made an election under sechion 501(h) by filing Form 5768 must complete Part Vi-A. Other grganizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailled descripticn of the lobbying activities
2 Dunng the year, has the grganization, either direclly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, otficers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such
person 1s affiliated as an officer, directer, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,”
attach a detaied statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furushuing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? 2d | X
e Transfer of any part of its Income or assels? 2e X
3 Does the organizalion make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? X

Note Attach a statement to explain how the organization determines that individuals or organizations recewving grants or loans
from it i furtherance of its chantable programs "qualify " to recerve payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170(b){1)(A)1)
6 D Aschool Section 170(b)(1)(A){n} (Alsc complete Part V' )
7 |:] A hospital or a copperative hospital service organization Section 170(b){ 1){A)n)
8 [ ] a Federal, state, or local government or governmental unit. Section 170{b){1){A){v}
9 [ Amedicalresearch crganization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital’s name, city,
and state P>
10 D An organzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){ 1)(A){v)
(Also complete the Support Schedule n Part [V-A)
11a [E] An organization that normally receves a substantial part of its support from a governmental unil or from 1he general public
Section 170(b){1)(A)}(w1) {Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1){A}vi) {Also complete the Support Schedule in Part IV-A)
12 D An grganization that normally receves (1) more than 33 1/3% cf its support from contributions, membership fees, and gross
recepts from activities refated to its charitable, efc, functions - subject 10 certain exceptions, and {2) no more than 33 13% af
its suppor? from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 509(a){2) (Also complete the Support Schedule in Part IV-A.)
13 D An organization that s not controlled by any disqualfied persons (other than foundation managers) and supports organizations described in

{1} lnes 5 through 12 ahove, or (2) section 501{c){4}, {5}, or (6}, f they meel the test of sechon 509(a}(2) (See section 509(a}(3})

Provide the following information about the supported organizations (See page 5 of the mstructions )

{a) Name(s) of supported organization(s)

(b)Line number
from above

14 [ 1 An organizaton organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instrucuons )

Schedule A (Form 990 or 990-E2) 2001

123111
01 07-02



Schedule A {Form 990 or 990-£2) 2001 PARTNERS IN HOUSING, INC 84-1188208 Pages3

| Part IV-A Support Schedule (Complete only if you checked a box on ling 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet i the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in} > {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

18

Gifis granta and contnbutions recaived
(©o not nclude unusual grants Ses

ine 28} 514,279. 432,186. 362,0689. 381,089. 1,689,623.

16

Membership lees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any actnaty thatis
related {o the organization s

charitable, elc, purpose 153.,478. 99,050, 102,312. 9]1,360. 446,200,

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512{a}(5}), rents, royallies, and
unrelated business taxable income
(less section 511 taxes) from
bustnesses acquired by the

organizahon atler June 39, 1975 8,158. 11,313, 9,617. 9,248. 37,336.

19

Net income from unrelated business
activities not included in line 18

20

Tax ravenuas levied for the organization 8
benefit and aither paid to it or expended
on its behalf

21

The value of services or fagilities
furmshed to the organization by a
governmental urut without charge
Do not include the value of services
or faciuies generally furmished to
the public without charge

22

Other incoame Attach a scheduls Do not SEE STATEMENT 5

includae gain o {loas) from sale of capinal

assets 1,413. 3,624. 5,037.

23

Total of iines 15 through 22 675,815. 542,549. 475,411. 484,321.] 2,178,196.

24

Line 23 minus hne 17 522,437, 443,499. 373,099. 392,961, 1,731,996.

25

Enter 1% of ine 23 6,759. 5,425. 4,754. 4,843.

26

Orgamzations described on hines 10 or 11 2 Enter 2% of amount i column {g), ine 24 > | 26a 34 640.
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not fite this hst with your return  Enter the total of all these excess amounls > | 26b 0.

¢ Tota!l suppori for section 509{a)(1) test Enter hine 24, column (e} | 26¢ 1,731,986,
d Add Amounts from column (e) for Lines 18 37,336. 19

22 5,037. 2b P 264 42,373,

¢ Public support (Ine 26c minus line 26d total) > | 268 1,689,623,

1__Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} | 26f 97.5535%

27

Organizations described on hine 12 a For amounts incleded in Lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

(2000} (1999) {1998) (1997)

For any amount included in hne 17 that was received from each peson (other than “disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the list organizations described in
lines 5 through 11, as well as indwiduals ) Do not file this hist wath your return  After computing the difference between the amount receved and the farger

amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2000) (1999} (1998) (1997)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 »|27c N/A
d Add Line 27a total and ling 27b total | 27d N/A
& Public support {Ing 27¢ total minus ine 27d total) | 27e N/A
t  Total support {or section 503(a)(2) test Enter amount on line 23, column (e) > l 27¢ l N/A
g Public support percentage (line 27e {(numerator) divided by line 27 {denominator)) | 27g N/A %
h_Investment income percentage {ine 18, column {e) {numerator] dwvided by line 271 (denominator)} » | 27h N/A Y

28 Unusual Grants For an orgamization described in hing 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a fist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in e 15

NONE

123121 12-20-01 Schedule A (Form 990 or 990-E2) 2001



Schegule A (Form 990 or 830-£2) 2001 PARTNERS IN HOUSING, INC 84-1188208 Paes
Part V| Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgarization have a racially nondiscniminatory policy toward students by statement ints charter, bylaws, other governing Yes| No
instrument, or in a reselution of its goverming body? 29

30  Does the prganization include a statement of its racially nondiscniminatory policy toward students in ali its brochures, catalogues,
and other written commurucations with the public dealing with student adrmissions, programs, and scholarships® 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration pertod if it has no solicitation program, n a way that makes the policy known
to all parts of the general community it serves? 31
i "Yes,’ please describe, f "No,” please explan (If you need more space, attach a separate staternent )

32  Does the organization rmaintain the following

a Records inticating the racial composition of the student body, faculty, and administrative stati? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing with student

admissions, programs, and scholarships? A2c
d Copes of all material used by the arganization or on its behalf to solicit centributions? 32d

Il you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

2 Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staif? 33c
d Scholarships or other financial assistance? 33d
e FEducational policies? a3e
t Use of tacilities? 33
¢ Alhletic programs? 33p
h Ofher extracurricular activities? 33h
It you answered "Yes" to any of lhe above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any tinancial aid or assistance from a governmental agency? 342
b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certity that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E) 2001 PARTNERS IN HOUSING, INC

B4-1188208 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instruclions ) N/A
(To be completed ONLY by an eligible orgamization that tited Form 5768)
Check M a | | i the organization belongs to an atfiiated group Check P b || if you checked "a" and “imited control® provisions apply
Limits on Lobbying Expenditures Amllaté;)oroup Tobe com[(:e)ted for ALL
{The term "expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendilures to influence a legislative body (direct Jobbying) 37
38 Total lobbying expendrtures (add hnes 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempi purpose expendrtures (add nes 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amounl from the following table -
It the amount on line 40 18 - The lobbying nontaxable amount s -
Not over $500 00D 20% aof the amount on line 40
Qver 5500 00O bul not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess cver $1 000 00O 41
Owver 51 500 00D but not over $17 DOD 00D $225 000 plus 53 of the excess over §1 500,000
Cver $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ine 42 from hne 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 4115 more than line 38 44

Caution If there is an amount on esther line 43 or hne 44, you must file Forrm 4720
4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h} elecuion do not have to complete all of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or (a) (b} {c) (d) (e)
fiscal year beginning ) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amouni 0.
46 Lobbying celling amount
(150% of line 45(e)} 0.
47 Total [obbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount
(150% of ling 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizattons that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influgnce public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid statt or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
¢ Mailings to mermbers, legislators, or the public
e Publications, or pubhshed or broadcast statements
t Grants to other arganizations {or lobbying purpases
o Direct contact with legistators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines¢ through h ) 0.

If "Yes' to any of the above, also aflach a Statement giving a detailed description of the iobbying activities

123141
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Schedule A {Form 990 or 990-EZ) 2001 PARTNERS IN HQUSING, INC B4-1188208 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnibed in section
501(c) of the Code {other than section 501{c){(3) organizations} or in section 527, relaling to political organizations?

a Transiers from the reporting organization to a noncharitable exempt organization o Yes | No
(1) Cash 51a(1) X
(n) Other assets an) X
b Other transactions
(1} Sales or exchanges of asseis with a nonchantable exempt organization b(1) X
{n} Purchases of assets from a noncharitable exempt organization b{u1) X
(i} Rental of facilies, equipment, or other assets b{n) X
{v} Reimbursement arrangements b{1v) X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Sharing of faciities, equipment, mailing tists, other assets, or paid empleyees [ X
It the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization I the orpanization recemved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received N/A
(2) (b) {c) (d)
Line no Amount invelved Name of noncharitable exempt orgamzation Description of transfers, transactions, and shaning arrangements
52 a Is the organization directly or indirectly affiliated wilh, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3}) or In section 5277 | g |:| Yes [ﬂ No
h M Yes,” complete the lollowing schedule N/A
{a} {b) (c)
Name of organization Type of orgamzation Description of relationship
123151
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ScheduleB ' Schedule of Contributors
{Form ©90, 890-EZ, or
990-PF) Supplementary Information for

Dopartment of the Traasury line 1 of Form §90, 990-EZ and 990-PF (see instructions)
Internal Revenus Sarvice |

OMB No 1545-0047

2001

Name of orgamzation

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

Orgamization type (check one)

Filers of Section

Form 990 or 990 EZ (X1 so1@e) 3 ) (enter number) organzation
D 4947{a)({1) nonaxempt chantable trust not treated as a private foundation
1:} 527 political organrzation

Form 990-PF C] 501(c)(3) exempt private foundation
|:| 4947(a}(1) nonexempt chantable trust treated as a pnvate foundation

[:] 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7), (8}, or (10) organization can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For organrzations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in monay or proparty) from any one

contnbutor {Complete Parts | and 1I)

Special Rules-

[E] For a section 501(c)(3) organization filng Form 990, or Form 890 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b){1){A}(vi) and receved from any ocne contributor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts 1 and Il )

D For a section 501(c)(7). (8), or (10} crganization filing Form 990, or Form 990 EZ, that received from any one centnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1 000 for use exciusively for religious, chantable, scientific, iterary, or educational

purposaes, or the prevention of cruetty to children or animals (Complete Parts ), 1l, and 1)

D For a section 501(c)(7), {8) or (10} organization filing Form 990, or Form 990 EZ, that recewved from any cne contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chartable, elc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively raligious,
chantable, etc , purpose Do not complete any of the Parls unless the General rule apples to this organization because ¢ received

nonexclusively raligious, chantable, etc , contnbutions of $5,000 or more dunng the year )

>3

Caution Orgamzations that are not covered by the General rule and/for the Special rules do not file Schedule B (Form 990, $90-EZ, or 920-FF), but
they must chack the box in the heading of their Form 890, Form 990-EZ, or on fine 1 of therr Form 990-PF, to certify that they do not meet the fiing

requirements of Schedule B (Forrn 990, 890-EZ, or 990-PF)

Schedule B (Form 990, 930-EZ, or 990-PF) (2001)
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L] )
Schedule B (Form 090 BO0-EZ or 990-PF) (2001)

Page 1w 1 otpari

Name of orgapization

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

Part | Contributors (See Specific Instructions )

{a} {b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

1

$ 98,551.

Person m
Payroll D
Noncash [ ]

{Completa Part Il «f there
1S a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

(¢}
Aggregate contnbutions

(d)
Type of contribution

$ 10,000.

Person IIl
Payroll |:]
Noncash [}

{Complete Part |l if there
18 @ noncash contnbution )

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

(c)
Aggregate contributions

(d}
Type of contribution

$ 11,249.

Person II]
Payroll l:l
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

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

(e)
Aggregate contributions

(d)
Type of contribution

$ 36,379,

Person E
Payroll D
Noncash [ |

{Complete Part || d there
13 a noncash contnbution }

(a) (1)
No Name, address and ZIP + 4

{c
Aggregate contributions

(d)
Type of contribution

$ 34,165.

Person D
Payrol  [_]
Noncash m

{Complete Part Il if there
1$ a noncash contnbution }

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

(c)
Aggregate contributions

(<)
Type of contnbution

123452 12 28-01

$ 30,721.

Person D
Payroll |:|
Noncash [X]

{Complete Part Il if there
15 a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)



. '
Schedule B {Form 980 @00 EZ or U690 PF){2001)

Page 1 to 1 of Part I

Name of orgamization

PARTNERS IN HOUSING, INC

Employer identification number

84-1188208

Partll Noncash Property (See Specific Instructions }

{a}
No b) @ )
« FMV (or estimate)
om Description of noncash property given {see instructions) Date recewved
Part
SOFTWARE FOR CLIENT COMPUTERS
5
34,165. 04/19/02
(a)
No ) © (d)
FMYV (or estimate)
from Description of noncash property given {see instructions} Date received
Part |
COMPUTER SUPPORT AND SERVICES
6
30,721. VARIOUS
(a)
(c)
: ° ®) FMY (or estimate) (d)
om Description of noncash property given (see instructions) Date received
Part)
()
(c)
f:) c:n D " ‘ (b} h FMV (or estimate) Dat ) d
ot escription of noncash property given (see nstructions) ate receive
{a)
{c)
:O; 5 . {b) : FMV [or estimate) Dat (d} 4
Pt | escription of noncash property given (see Instructions) ate receive
(a)
No (b) (e) (@
from FMV (or estimate)
Description of noncash property given {see instructions) Date received
Part |

122453 12 29-01
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PARTNERS IN HOUSING, INC

84-1188208
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK CONTRIB ACCOUNT
RICHARD D. CONN EXEC DIRECTOR
40 59,012. 3,541, 0.
COLORADO SPRINGS, CO
CHRISTOPHER ACKER DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
ANN FETSCH DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
ERIC FETSCH DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
LES GRUEN DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
BETH ANN LIPSKIN DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
TUDOR MARKS DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
LINDA Y. MURPHY DIRECTOCR
1 0. 0. 0.
COLORADO SPRINGS, CO
KRZYSZTOF M. MYSZKOWSKI DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
DEBBIE PERRY SECRETARY
2 0. 0. 0-
COLORADO SPRINGS, CO
STEVE PRICE VICE PRESIDENT
2 0. 0. 0.

COLORADO SPRINGS, CO

STATEMENT(S) 4



PARTNERS IN HOUSING, INC 84-1188208
YOLANDA REYNOLDS DIRECTOR
1 0 0. 0.
COLORADO SPRINGS, CO
MARK L. ROWE TREASURER
2 0 0. 0.
COLORADC SPRINGS, CO
RANDY SCOTT DIRECTOR
1 0. 0. 0.
OLORADO SPRINGS, CO
HARON TUNSON DIRECTOR
1 0. 0. 0'
'OLORADO SPRINGS, CO
JHERRIE L. VOGT DIRECTOR
1 0 0. 0.
JOLORADO SPRINGS, CO
MICHAEL R. WATERS PRESIDENT
2 0. 0 0.
COLORADO SPRINGS, CO
GARY WINEGAR DIRECTOR
1 0. 0. 0.
COLORADO SPRINGS, CO
TOTALS INCLUDED ON FORM 990, PART V 59,012. 3,541. 0.
SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 0. 0. 1,413. 3,624.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 1,413. 3,624.

STATEMENT(S) 4,

5




PARTNERS IN HOUSING, INC

84-1188208

GAIN (LOSS) FROM SALE OF OTHER ASSETS

FORM 990 STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

TRUCK 03/08/02 PURCHASED
GROSS COS5T OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

12,500. 16,556. 0. 1,656. <2,400.>
TO FM 990, PART I, LN 8 12,500. 16,556. 0. 1,656. <2,400.>
FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 9,987. 7,720, 2,267.

PUBLIC RELATIONS 3,177. 832. 1,645. 700.

DUES & SUBSCRIPTIONS 2,180. 90. 2,090.

CONSULTING & OTHER

FEES 31,948. 29,065. 2,883.

PROPERTY TAXES &

LICENSES 6,573. 5,584. 989.

TOTAL TO FM 990, LN 43 53,865. 43,291. 9,874. 700.

FORM 990 OTHER INVESTMENTS STATEMENT 3

VALUATION

DESCRIPTION METHOD AMOUNT

GPR PROPERTIES, LLC COSsT 35,613.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 35,613,

STATEMENT(S) 1, 2, 3



