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SCANNED Nov 0

Form 990

Depar?ment of the Treasury
Internal Revenue Service

A For the 2013 calendér year, or tax year beginning

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

JUL 1, 2013

andending JUN 30,

2014

B Check 1t C Name of organization D Employer identification humber
applicable
tnee® | Southwest Nonprofit Housing Corporation
yr?;nn%e Doing Business As 74-2564576
'r'é'ﬁ'ﬂ\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Terqun- 2455 E. Speedway Blvd. 101 520-327-4981
fnended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,441,266.
[ Jagetea | mucson, AZ 85719 H(a) Is this a group retumn
pending
F Name and address of principal oficerE. Gregory Moore for subordinates? [_Ives [XINo
same as C above H(b) Are all subordinates mcluded?DYeS EI No

I Tax-exemptstatus [ ] 501(c)3) [X]501c)( 4

)« (nsertno.) [ ] 4947a)(1)or [_ 1527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporaton [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 0| M State of legal domicile: AZ

Part || Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: LOW income hous ing
o
c
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 2
:‘3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 0. 0.
g 9 Program service revenue (Part Vill, ine 2g) 2 ; 860 .5 00. 1 7 370 L 016.
é 10 Investment ncome (Part VIil, column (A), ings 3, 4, and 7d) 0. 71,250.
11 Other revenue (Part Vill, column (A), nes’S, 6d,"8¢, 9c, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (Must.eqda I, column (A), line 12) 2,860,500. 1,441,266.
13 Grants and similar amounts paid (Pa;t/@ éolu\( kﬁ@;’i 0. 0.
14 Benefits paid to or for members (P TY/cquDn (W 0. 0.
@ | 16 Salanes, other compensation, em ye&b% rtsf Part X colu }t\) linés 5-10) 0. 0.
% 16a Professional fundraising fees (Pa lme / 0. 0.
< b Total fundraising expenses (Part IX, col
W1 47 Other expenses (Part IX, column (A), lines 11a° 'ﬁcQ;LZje NS 2,820,027, 1,362,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, & n (A)\Ii e 25) 2,820,027. 1,362,247.
19 Revenue less expenses. Subtract line 18 from line 12 k\/ 40,473. 79,019.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 952,401. 1,245,728.
f_%m‘: 21 Total habilities (Part X, ine 26) 385,69 2 . 600,000.
25_ Net assets or fund balances Subtract line 21 from line 20 566,709. 645 ,728.

rart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it1s
true, correct, and complagsyDeclaration of gheparer (other than officer) 1s based on all information of which preparer has any knowledge,

} / | g/2s, // g9
Sign 1gnatire ger Date
Here E. Gregory Moore, President

Type or print name and title o

Print/Type preparer's name - Prepaw q;? ,% gheck [l PTN
Paid  {Carla J. Keegan A’ 14| vempos IPO0596839
Preparer |Frm'sname p Keegan, Linscott & Kenoll, P.C. Frm'sEINp  86-0750225
Use Only |Frm'saddressy, 33 N. Stone Avenue, Suite 1100

Tucson, AZ 85701 Phoneno.520-884-0176

May the IRS discuss this return with the preparer shown above? (see instructions)

I)_Ll Yes D No

332001 10-209-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013 Southwest Nonprofit Housing Corporation 74-2564576 Page?2
-Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [Hl .. E]
1 Briefly describe the organization’s mission-
Promotion of social welfare by fostering the construction and
operation of low income housing for the relief of the poor, distressed
and underprivileged.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? X . . DYes IIl No
if “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (code ) (Expensess 1 7 32 4 r; 49 6 e Including grants of $ ) (Revenue $ 1 7 3 7 0 P 0 16 . )
Rennovation and sales of low-income housing properties

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 1,324,496.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) Southwest Nonprofit Housing Corporation 74-2564576  pPage3
| Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors7 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habihty; serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, VII, VlII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi o . o . 11a X
b Did the organization report an amount for Investments - other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vilf | - 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X . - L . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 | and IV . 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, I|nes
1c and 8a? If "Yes,® complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII ine 9a? If " Yes
complete Schedule G, Part Il . . . ) X
20a Dud the organization operate one or more hosprtal facrlmes? If" Yes complete Schedule H . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) _ Southwest Nonprofit Housing Corporation 74-2564576  Page4
[ Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax- exempt bond 1ssue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the yeaﬂ . | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i . 26 X

27 Did the organization provide a grant or other assnstance to an officer, director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M . . . 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,lne 1 _ . L. 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PartV, lne 2 . . . L36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R . 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) _ Southwest Nonprofit Housing Corpqration 74-2564576  Page5

[ Part V| -Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and caprtal contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand | . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) Southwest Nonprofit Housing Corporation 74-2564576  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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

.

Check if Schedule O contains a response or note to any line in this Part VI Li_]
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 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuitee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body'7 X . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? f1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . 12¢c
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i . 15a
b Other officers or key employees of the organization . . . 15b
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (see nnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the orgamization follow a written pollcy or procedure requinng the organlzahon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ULt the states with which a copy of this Form 990 1s required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaidable Check ali that apply.
l:] Own website C] Another's website [Kl Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
The Corporation's Attornmey - 520-327-4981
2455 E. Speedway Blvd. #104, Tucson, AZ 85719
332006 10-20-13 Form 990 (2013)
6
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Form 990 {2013) _ Southwest Nonprofit Housing Corporation 74-2564576 Page7

]Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ” E:]

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ndividual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons

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

14470916 134298 S106-0001

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . ci ‘:ks';'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/truistes) from from refated other
(st any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below |[E1Z£|5]|E |25 5 organizations
ine) |E|EZ|E]|3|BE| S
(1) E. Gregory Moore 0.50
President X X 0. 0. 0.
(2) Patricia M, Moore 0.50
Secretary/Treasurer X X 0. 0. 0.
Form 990 (2013)

332007 10-29-13
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Form 990 (2013)

Southwest Nonprofit Housing Corporation 74-2564576 Page8
LPart V"J‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (B) © (D) (E) (F)
Name and title Average (do not cfegf";'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
; related | x| & g (W-2/1099-MISC) organization
organizations § E 3 g and related
below ENE-R -3 e organizations

1b Sub-total .
¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1¢)

>
>
| <

0. 0. 0.
0. 0. 0.
0. 0. 0.

2  Total number of individuails (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . i 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
\ and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
' (A) (B) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-28-13
8
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Form 990 (2013)

Southwest Nonprofit Housing Corporation 74-2564576  Page9
| Part VIt | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VI D
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function lé:r;:\a;seg frogegati(olrj‘gder
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
uci E e Government grants (contnbutions) 1e
.gg £ All other contributions, gifts, grants, and
_.3-5 similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f $
[$X0 h_Total. Add lines 1a-1f »
Business Code
8 | 2a Home Sales 900099 1,370,016.11,370,016.
ES
o] d
o f All other program service revenue
q_Total. Add lines 2a-2f » 1,370,016.
3 Investment income (including dividends, interest, and
other similar amounts) > 71,250. 71,250,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
6':- b Less direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b ~
c
d All other revenue
e Total. Add lnes 11a-11d >
12 Total revenue. See instructions. p 11,441 ,266.11,370,016. 0.l 71,250.
332009, Form 990 (2013)
9
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Form 990 (2013)

| Part IX | Statement of Functional Expenses

Southwest Nonprofit Housing Corporation

74-2564576 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX

L]

Do not include amoun ines 6b, (A) (8) (©) D)
e oo o 19895 | Towldupenses | Progamtoce | Managementand | Funciaeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 29,883. 29,883.
¢ Accounting 2,413. 2,413,
d Lobbying .
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel! .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance Lo
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Cost of Home Sales 1,324,496.] 1,324,496.
b Consulting 5,421. 5,421.
¢ Bank Charges 34. 34.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24¢ 1,362,247.] 1,324,496. 37,751. 0.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) jont costs from a combined
educational campargn and fundraising solicitation.
Check here B> [ | 1t ollowing SOP €8-2 (ASC 858:720)
332010 10-20-13 Form 990 (2013)

14470916 134298 S106-0001
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Form 990 (2013)

Southwest Nonprofit Housing Corporation 74-2564576 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . |:'
(A) (8)
Beginning of year End of year
"1 Cash - non-interest-bearing . <19,870.p>1 33,212.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans recevable, net 475,000.| 7 475,000.
< | 8 Inventones for sale or use 497 ,271.| 8 737,516.
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securties 1"
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 95 ZLA_ 01.] 16 1,245,728,
17 Accounts payabie and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 385,692.| 24 600,000.
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 385,692.] 26 600,000.
Organizations that follow SFAS 117 (ASC 958), check here P> ] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 27
f_.? 28 Temporarily restricted net assets 28
k 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 1 17 (ASC 958), check here P lil
5 and complete lines 30 through 34.
£ |30 Capitai stock or trust pnncipal, or current funds . 0.] 30 0.
&wn 31 Paid-in or capttal surplus, or land, building, or equipment fund | 0.] 31 0.
< | 32 Retaned earnings, endowment, accumutated income, or other funds 566,709.| 32 645,728.
Z | 33 Total net assets or fund balances 566,709.] 33 645,728.
34 Total labiities and net assets/fund balances 952,401.] 34 1,245,728,
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) Southwest Nonprofit Housing Corporation 74-2564576 Page 12
| Part Xl |-Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L. |:|
1 Total revenue {must equal Part VIll, column (A), Iine 12) 1 1,441,266.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,362,247.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 79,019.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 566,709.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explatn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 645,728.
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl R D
Yes | No

1 Accounting method used to prepare the Form 990: [_YJ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
‘ separate basts, consolidated basis, or both.
l:] Separate basis D Consohdated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basts D Consolidated basis l:] Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? R 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requtred audlt or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
’ Form 990 (2013)
|
|
332012 |
10-29-13
12 |
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Supglemental Information to Form 990 or 990-EZ Y Y-y
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
m

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury

Internal Revenue Service or 990- nd its in irs.qov/form990, Inspection
Name of the organization Employer identification number
Southwest Nonprofit Housing Corporation 74-2564576

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is reviewed by the board of directors before it

it filed.

Form 990, Part VI, Section C, Line 19:

Explanation: The Organization's governing and related documents are

available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
06-04-13

13
14470916 134298 S106-0001 2013.04021 Southwest Nonprofit Housing S106-001




€102 (066 W404) H 2INPayIs

71

€4-21-680
vH1 LOL2EE

‘066 WJO4 10} SUOHONASU| dY} 33S ‘910N 10V UORONPSY Yiomiaded 104

ON | S°A (©)0)105
Lhinus Amus uoI}08s JI) snjejs uol}o9es {A1unoo ubiaioy uoneziuebio pejeel Jo
a_xﬂhmgmwwsm Bunjonuoo yoenq Awreyo ongnd apon 1dwex3y 10 ae1s) ejloiwop jeba Ayanoe Aewud NI3 pue ‘sseippe ‘eweN
(6) 1)) {2) {p) (0) (q) (e)

1dWexe-Xe} Paje|a) eJoL JO 8UO PBY I 8SNEI8q HE 8Ull ‘Al MEd ‘066 Wio- Uo S8\, paiamsue uoieziuebio ayj ji aje/dwo) suon

1eak xey eyl Buunp suoneziuebio Il ved
eziueb 10 1dwax3-xe) paje|oy J0 uonesyuap|

UO]3e10dI0) BUSNOH
31730IGUON 3S2MYINOS

"8VS EEL

BPUOZTIY

DUuTsnoy SawoOUT MoT

6TLG8 <ZY¥ UOBINL

TOT# PATg Aempeads "d GGHT

L6E9VLT-LE - OTT 8Iaulxed Of3TA oW

{(A13unoo ubieloy

Amus pep.ebaisip j0

Ayue
Buljjonuoo 108.1q $18SSE JRaA-0-puUy awoosul [Bj0] 10 aeys) sjionuop eban Ruaigoe Aewd (e1qeondde y1) Ni3 pue ‘ssaippe ‘sweN
1] (a) () {2) (q) (e)
€€ eul| ‘Al VBd ‘066 WI04 UC S8 A, Palemsue uoneziueblo eyl y ele|dwo) sannul papiebalsiq jo uolieoluap) 134ed

9LSv95¢C-7L

Jaqwnu uoneoyiuapl s9hojdw3g

UOT3eI0odIo) DUTSTNOH 3JTJOJIAUON 3SSMUINOS

uoneziuebio ey} Jo sweN

uonoadsu)
aigng o} uado

€L0¢

L¥00-G¥SL ON BNO

"066WJ0}/A0D Sij MMM JE S| SUORONASUI S PUE (066 WI0J] Y 9NPayIS IN0Ge UCHEWLIOJU[«
‘066 W04 03 yoeuy «

‘suononqsul sjesedas 29g
*1€ 10 ‘E “0GE ‘VE ‘S dUll ‘Al 1ed ‘066 W04 U0 ,S9A, Palamsue uoneziuebio ay) ji 813|dwod (066 W104)

sdiysiaupned pajejaiun pue suoneziuebiQ pajejoy Y 37NA3HOS

BIAI0S ONUBABY feuleju)
Ainseel] ey} jo juewpedeq




€1-21-60 2OLIEE

€102 (066 W104) H 2Inpayos GT
ON | S8A (Aqunoo
TR sjesse {1snn Jo ublaio;
payjouoo | diysieumo Jeak-jo-pus awooul ‘d102 g 'di0d D) Ajue 10 0ye}S) uoneziuebio peje|el Jo
a,_&wmmm abejuasiad Jo areys [e101 JO 8sieys fuwe jo adA] | Bunonuoo 1oaaiq |erelwop [e6sT Auaoe Arewd NI pue ‘'sseippe ‘awen
0] C)] (6) » (@ P (&) (a) {e)

1eak xe} sy Buunp 1snu} 10 uoie10diod e se pejeen suoneziuebio we
Pa)E|aJ 8I0LL 10 BUO PBY )l 8SNBIBQ pE 8UIl ‘A] HEd ‘066 WI04 Uo S8, pasamsue uoneziuebio ey p eysidwo ¥sniy Jo uonjesodio) e se ajgexe] suopeziuebiQ paje|ay 4o uoneayiuap] Al HEd

ONS®A (590 wuod) |3 [ ON | SBA (p)G-g1G Suoias o ,
TeuEd] OINPaydS 10 02 oo sjesse 18pUN Xe} WO} PapA|oXa uBiaio)
diysieumo |suseuew| X0Q Ut junowre | ¢SUOREN ieak-jo-pus awiooul ‘parejalun ‘pajejal) Amue %_um%, uoijeziuebio pejejes jo
abejusoted|io eiues|  1GN-A 8P0D | Hevomodoidsig J0 ety [e101 40 areys | awooul uruiwopald | Bunonuods 10a1q jeBon Ayanoe Arewlg NI3 pue ‘Sssaippe 'swen
)] 0 (0 (u) (6) 1] (a) {p) () {q) (e)

"Jeak xe} sy} Buunp diysieuped e se pajeel) suoijeziuebio
palejal 8I0W JO 8UO PBY } 8SNEDA( HE Ul} ‘Al UBd ‘066 W04 UO ,S8A, paiemsue uoneziuebio ey yi a1e|dwo) diysisulied e se sjqexe] suoneziuebiQ pajejdy jo uoneayyuap)

Zobed - 9QLGV9GZ-VL TOT31e10d310) DUISNOH 3LJOIAUON 35SMU3NOS €0 (066 WHod) § 6Inpeuds

Il Hed




€102 (066 WJo4) Y 3|INpayos 9T £1-2L-60 €912€E
o)
()
2]
(3]
{2}
(1)
(s-e) odA}
PaAJOAUI JUNOWE mM_“_.,w_E_Ewu 0 pouisiy vm>_o>FMMU w::oE< coanﬁmcﬁ n uoneziuebio _Mvmovam_e Jo sweN

SPIOUS8.y} UOIJOBSURI) pue

SAIYSUONED] PeiaA0d Buipnjout "aul] siyy 830]dW0D 3SNtu OyM UO UOCITELLIOJUI 10} SUOOMU]SUI 8L} 88S ,'SeA, S1 6A0GE B} JO AUE O} JoMSUB 81 }| &

SL
i

bl
di

o1
ur
wr
I
A

I

yi
bt
i

PI
ot
qi
el

ON | S@A

(sjuoneziuebio pajejar woly Apedold 10 Yseo Jo Jeysuel; syl S
(s)uoneziuebio pajejas 0} Auedoud 10 UsSeD JO I8jSURY JBYID 4

o

sesuadxa 10} (sjuoneziuebio payejas Aq pred Juswesinquiiey
sesuadxs 10} (s)uoneziuebio pejejes 0} pied Juewesinquiey

[}

’ : (s)uoneziuebio pajejal yum seslojdwe pred jo Buueys
’ (s)uoneziuehio pale|al Ynm s1aSSe 1Yo 10 ‘sisy Buirew ‘quswdinbe ‘semjioey jo buleyg

(s)uoneziuefiio perejas Aq suonepdnos Buisieipuny 1o diysioquiews J0 Se2IAL8S JO souUBWIOped

(s)uoneziuebio pajela. 10} suoneolos Buisielpuny Jo diysiequueL 10 SeIAI8S JO 8OUBLLIOLE

(s)uoireziueb1o paje|al wWoly SIESSE Jayio J0 ‘Juswdinbe 'seiiioe) Jo esee]

- Eco

E

o—

(s)uoneziuebio pajeje) 0 S18SSE J6L}0 40 ‘Juswdinba ‘senjIoe) Jo 8sedT)
(s)uoneziuebio pejejas yum siosse jo ebueyoxg

(s)uoneziuebio pelejss wWoy S}OSSE JO 6SBYING

(s)uoneziueblio pejeles 0} s}eSSE JO BjES

(s)uoireziuebio pajejes Wolj SpuspIag

- D Cc

(s)uoneziuebio pejejer AQq sesjueiend ueoj 1o sueo)

(s)uoneziuebio pejejsl 10y 10 0} sesiuesend ueoj 1o sueo]

(s)uoneziuebio pajejas woy uolNqUIuod [endes 1o ‘uelb ‘Yo

(s)uoneziueb1o pajejas 0} uoNGUIUOI [eyded 10 ‘Juesb ‘Yin

Apua pajjoauod e woij Jual (A1) Jo sanjehos (i) sanuue (1) 1seleyul (1) Jo ydigoay

LAl Sued ui pays)) suoneziuebio paje(al 810w 10 sUO Ypm suonaesuely Bumoljoy ayy jo Aue ui ebebue uoneziuebio syl pip ‘esk xey eyl Buung L
9INPaYOS SIYY JO Al JO ‘|1 |} SHBd Ul paisi| SI Ajqua Aue y | aul| 818jdwo)) "0N

T 0 0T 0

"g¢ 10 'GGE ‘PE Ul ‘Al HBd ‘066 W04 UO S84, palemsue uoieziueBio ayy yi a1e|dwos) suoneziuebiQ paje|ay YA suonoesues] A Med

€bed - 9/GV9GC-VL

UOTJ3eIOAIO) DUTSNOH JITJOJIAUON IASSMUINOS €102 (066 WIOH) H 8INpeyds




£102 (066 W104) H 3INPayos

£L-21-60
voL2EE 7

N o e O e e
diyssaumo | LEVE |1 %0q Ui UnoLue| s 4eek4o-pus [e10} ohos | ‘pavejalun ‘palgas) | uB!eI0} J0 €3EIS) Awue jo
ebejuediad|o eeuss|  |gN-A BP0 | -10doidsig JO 8leys jJo areys ua__wwﬁ_g aWooUl Jueulwopald | anonuop [ebe Auanoe Aewnd NI3 pue ‘sselppe ‘eweN
() ) 0] (W) (6) ¥ (@) P () (a) (e)

‘sdiyssauped juawsaAu uleUa9 104 uoisnjoxe BuipieBes suonoruisul eeg uoneziuebio pejejel e Jou sem jeuyy
(9nuanes sso1B 10 $19SSE (10} AQ PaINSESLW) SIIIANDE Y JO JUBDIad Al UBY) 810W Pelonpuod uoneziuebio ey yoiym ybnoiyy diysisuped e se pexe} Auus yoea 10} uoijeuliojul Buimoj|oy eyl epinoid

* 1€ Ul ‘Al Wed ‘066 Wi04 U0 S8 A, pajamsue uoieziuebio sy} yi e3sjdwoy diysieuried e se ajgexe suoneziuebig pajejoiun

IA Ved

* ¥ abeq

9LSY

99¢-7vL

WOTJe10dI0) DUTSNOH 3T1JOXdUON 3SoMy3nos

£10¢ (066 Wio4) H 8|Inpeyos




1} L)
Schedule R (Form 990) 2013 Southwest Nonprofit Housing Corporation 74-2564576 Pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
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