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OMB No 1545-0047

2018
e |

D Employer identification number

HSSW 03/13/2020 11 33 AM

980

Department of the Treasury

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 qv,’

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginnindd5/01 /18 ,and ending 04/30/19
B Checkif applicable € Name of orgamzation HOUSING SOLUTIONS FOR THE SOUTHWEST
|:| Address change (FORMERLY SOUTHWEST COMMUNITY RESOU

[:I Name change

D Inibal return

Final return/
terminated

[:l Amended return
I:] Application pending

84-0853925

E Telephone number

970-259-1086

Doing business as

Number and street (or P O box if mail i1s not delivered to street address)

295 GIRARD STREET

City or town, state or province, country, and ZIP or foreign postal code
DURANGO CO 81303-7938

F Name and address of pnnaipal officer

ELIZABETH SALKIND

Room/suite

G Gross receipts$ 1,642,181

H(a) Is this a group retum for subordlnates’D Yes |z| No

H{b) Are all subordinates included? D Yes I:l No
If "No," attach a list (see instructions)

| Tax-exempt status Ii] 501(c)(3) ﬂ 501(c) ) <(|nsen no) m 4947(a)(1) or
J__ Website P> WWW SWHOUSINGSOLUTIONS.COM
Form of organization Corporanon |_l Trust r—| Association [_| Other P>

IParﬂIl Summary

F 52> /
S H(c) Group exemption number P>
I L Yearofformaton 1981 I M State of legal domicile cCO

1 Briefly descnbe the organization's mission or most significant a‘ctlvmes
3 SEE SCHEDULE O
¢ . .
3 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
_g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 15
E 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 21
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 778,978 724,701
payf E 9 Program service revenue (Part VIII, line 2g) 364,149 323,528
< 2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -56,929 591,350
o © | 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,673 2,602
i 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,089,871 1,642,181
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,511 44,785
;:[_ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ [ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 602,626 590,968
8 2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
= § b Total fundraising expenses (Part IX, column (D), line 25) > 4,456 -
Z W] 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f—24e) 341,171 471,528
g 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,008,308 1,107,281
%) 19 Revenue less expenses Subtract ine 18 from line 12 81,563 534,900
52 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) Z() 6,812,738 6,668,490
<%l 21 Total liabilties (Part X, line 26) 131,287 376,512
<3 25| 22 Net assets or fund balances _Subtract line 21 fromuiie 26 6,681,451 6,291,978
SHeartllil Signature Block
> Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
: true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
= ) |
S|gn Signature of officer Date
c Here } ELIZABETH SALKIND EXECUTIVE DIRECTOR
;% Type or pnnt name and title
g% Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN
o Faid LORI_K. HENDRICK LORI K. HENDRICK 03/13/20] seli-employed | P00655374
Sreparer [momme »  MAY JACKSON HENDRICK, LLC Frmsem»  20-1617168
r~Use Only 18801 E MAINSTREET STE 240
2 Fmsasress »  PARKER, CO  80134-3445 proene  303-841-4220

[}_ﬂ Yes No

Form 990 (2018)

937 G

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




HSSW 03/13/2020 11 33 AM
3

o<

Form' 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 2
HRartillf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll @

1 Bnefly describe the organtzation's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:l Yes @ 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 ) (Expenses $ 196,274 including grants of $ 31,742 ) (Revenue $ 5,750
SEE SCHEDULE O

4b (Code ) (Expenses $ 351,374 including grants of $ 13,043 ) (Revenue $ 45,044 )
SEE SCHEDULE O

4c (Code ) (Expenses $ 155,157 including grants of $ ) (Revenue $ 43,630)
HOME REHABILITATION AND REVOLVING LOAN FUND:

THIS PROGRAM, WHICH THE AGENCY HAS BEEN OPERATING FOR OVER 30 YEARS, OFFERS
HOMEOWNERS WHO MAY NOT QUALIFY FOR A CONVENTIONAL BANK LOAN, A LOW INTEREST
LOAN TO REPAIR HEALTH OR SAFETY ISSUES WITH THEIR HOME (SUCH AS ROOF,
SEWER, PLUMBING, ELECTRICAL, ETC.). FUNDS REPAID BRY THE HOMEOWNERS REVOLVE
BACK INTO THE LOAN FUND TO HELP ADDITIONAL CLIENTS. ACCESSIBILITY AND
WEATHERIZATION NEEDS CAN ALSO BE MET THROUGH THIS PROGRAM. HOMES ARE
REPLACED WHEN REPAIRS ARE NOT PRACTICAL. FIRE MITIGATIONS AND/OR FIRE
REMIDIATION WORK CAN BE DONE WITH THESE FUNDS.

4d Other program services (Describe in Schedule O )
(Expenses $ 268,270 including grants of ) (Revenue $§ 229,104 )
4e Total program service expenses P 971,075
DAA

Form 990 (2018)
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Form 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925
EPATIVZ Checklist of Required Schedules

Ao L LO

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questtons I1s “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete
Schedule D, Parts X1 and XiI

Was the organization included in consolidated, independent audited financial statements for the tax year?/f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E

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

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts I and Il

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

>

11a

11c

11d

11e

11f

12a

Co T o T B o R

12b

13

>

14a

14b

15

16

17

18

19

C R Lo T oo T - T - T T |-

20a

20b

21| X

DAA

Form 990 (2018)
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Form 990 (2¢18) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 4
. PartIV: Checklist of Required Schedules (continued)

Yes | No

22 [)d the organization report more than $5,000 of grants or other assistance to or for domestic individuals 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 V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If "Yes,” complete Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 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 "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27| X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, 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? If "Yes,"
complete Schedule N, Part |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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?/f “Yes,” complete Schedule R, Part i, Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity 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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
i PartV , Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 50 1
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable ] 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i B o
reportable gaming (gambling) winnings to prize winners? 1c | X
Form 990 (2018)

DAA
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Form 990 (2¢18) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

EEPartivll  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(1]

TQ .0 Q

12a

-13

14a

15

16

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

21

3
Tra
]

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

2b | X

EINN) O ol [T TN |
EM 1 W N
3a X
3b

- L
5a X
5b X
5¢c

6a X

i
5

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

A
1
s

R
20 ied
& 3“

Inttiation fees and capital contributions included on Part VIlI, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b % e 5
Enter the amount of reserves on hand 13¢ Joshdel fded
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

1 dd

i%

DAA

Form 990 (2018)

P )
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Form 990 (2d18) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Page 6

[iPaftVl] 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

X

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of the tax year 12| 15

If there are material differences in voting rights among members of the governing bady, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin *

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates?

If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

Did the organization have a written conflict of interest policy? if “No,” go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the orgamization regularly and consistently monitor and enforce compliance with the policy?!f “Yes,”

describe in Schedule O how this was done

Did the organmization have a written whistieblower policy?

Did the orgamization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions)

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

with a taxable entity during the year?

if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes| No

rec ol
okt +-Li—-.:.,-
[ IRV N
H“" :T‘:'-TL
e t=r |t r
1[v 4 |- v F
{—-#! Lt
ttr | #ek- b
[ . E ol Rt
t+; J{&-r» ok
2 X
3 X
4 X
5 X
6 X
7a X
7b X
0 i ey
8a | X

gb | X

9 X

Yes| No

10a X
10b

11a| X

(RN ~H—{
PO S O S,

12a| X

12b| X

12¢| X

13| X

14| X

P
r- - bto]- L
15a| X

15b| X

RN A
proe ] w bl
ey e e L.
16a X
T oV e
TPy v 37
N e e
16b

Section C. Disclosure

17  List the states with which a capy of this Form 990 1s required to be filed» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
I:l Own website |Z] Another's website @ Upon request @ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION 295 GIRARD STEET
DURANGO CO 81303-7938 970-259-1086

DAA

Form 990 (2018
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Form 990 (2018) HOUSING SOLUTIONS FOR THE SQUTHWEST84-0853925 Page 7
‘Part Vi 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 [

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) {D) (E) (F)
Name and Title Average Posthion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a directorftrustee) the arganizattons compensation
hours far SSTS ol =1exl T organization (W-2/1099-MISC) from the
related aala | 3|8 [BE| 8 (W-2/1099-MISC) organization
organzawons |35| E | 8 |2 (88 3 and related
below dotted g& s 3 8g| organizations
Iine) gl & 1% 3
MELIZABETH SALKIND
40.00
EXECUTIVE DIRECTOR 0.00 |X 89,952 0 0
(2JIM BOLEN
2.00
BOARD CHAIR 0.00 [X X 0 0 0
(3)GWEN LACHELT
2.00
VICE-CHAIR 0.00 [X X 0 0 0
(4 YVONNE COCHRANE
2.00
SECRETARY 0.00 [X X 0 0 0
(5) SHELLEY LOW
2.00
TREASURER 0.00 [X X 0 0 0
(6)BRIAN KIMMEL
2.00
DIRECTOR 0.00 [X 0 0 0
(7YJADDIS MARTIN
2.00
DIRECTOR 0.00 [X 0 0 0
(8) STEVE GARCHER
2.00
DIRECTOR 0.00 |X 0 0 0
(99 BRANDI CURTIS
2.00
DIRECTOR 0.00 [X 0 0 0
(10)PAULETTE GASNER|
2.00
DIRECTOR 0.00 [X 0 0 0
(11)SCOTT FETCHENHIER
2.00
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 8
| Part VIl + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) (E} {F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a directorfrustee) the organizations compensation
hours for py arganization (W-2/1098-MISC) from the
refated 22l 2(8| 8|38 ¢ (W-2/1099-MISC) arganization
organzatons | 5| £ 8| e |22 ?n and related
belowdotted }8§| g 2|8 gl orgamizations
line) 5l 2 2 E]
] h=
af & s | g
ol & a
ol 3 @
o [
[=%

(12) EVERETT LYONE

2.00
DIRECTOR 0.00 |X 0 0 0
(13) ANITA STECK
2.00
DIRECTOR 0.00 [X 0 0 0
(14) JOHN EGAN
2.00
DIRECTOR 0.00 |X 0 0 0
(15) JULIE BINGHAM
2.00
DIRECTOR 0.00 |X 0 0 0
(16) JIM CANDELAR[IA
2.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total > 89,952
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) > 89,952

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A T A
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3} _ _ X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the . R N
organization and related organizations greater than $150,000?If “Yes,” complete Schedule J for such RN PR
individual = 4. _).E
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual I 1
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 C
Name and b(us)mess address Descnpm()n )of services Com;ger!satmn
2 Total number of independent contractors (including but not imited to those listed above) who MM
received more than $100,000 of compensation from the organization P> 0 S

DAA Form 990 (2018)
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" Form 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 ' Page 9
[PartVIIl Statement of Revenue "
Check if Schedule O contains a response or note to any line in this Part VIII ] .
| :g. ﬁ‘ﬁ*&‘, i " b Total(rt\az/enue Reglae)d or Unr(gz!ned Resg!\ue C
) ] : exempt business excluded from tax
Nt TAEY 1 kS function revenue under sections
,.._ WA S revenue . 512-514
S‘g 1a Federated campaigns 1a St m : : . : :%f S
qg b Membership dues 1b W } i
gf ¢ Fundraising events ic
®8 d Related organizations 1d
2}% € Government grants (contnbutions) 1e 724,701 ;
-f-3 F f Al other contnbutions, gifts, grants, ’ 5
:3‘.:_:. and similar amounts not ncluded above | q¢
‘g% g Noncash coninbutions included in ines 1a-1f ~ $ I
O] _h Total. Add nes 1a—1f > e mopes| i
§ Buanode ey "%‘E
% 2a PROGRAM SERVICE FEES 205,874 205,874
| b  LOW INCOME HOUSING RENT 74,624 74,624
Sl ¢ LOW INCOME HSG INTEREST 37,280 37,280
Al d HOUSING COUNSELING 5,750 5,750
o El e
T §’ f All other program service revenue
"7, & | g Total Add nes 2a-2f : > 323,528
~ 3 Investment income (including dividends, interest,
and other similar amounts) > 591,350
‘ 4 Income from investment of tax-exempt bond proceedd
5 Royalties >
{1} Real (n) Personal
6a Gross rents
b Less rental exps
¢ Rentalinc or (loss
d Net rental income or (loss) .
7a Gross amount fror} (1) Secunties (n) Other
sales of assets
other than inventor}
b Less costorother
basis & sales exps
¢ Gan or (loss)
. d Net gain or (loss)
‘e 8a Gross income from fundraising events
S (notincluding $ )
E of contributions reported on line 1c) ,
5 See Part IV, line 18 a
+«-£] b Less direct expenses b
- o .¢ Net income or (loss) from fundraising events
2 Gross Income from gaming activities
_SeePartlV, line 19 K
Less direct expenses b
Net income or (loss) from gaming activities
 Gross sales of inventory, less
returns and allowances - a
b Less cost of goods sold b
Net income or (loss) from sales of inventory
Miscellaneous Revenue Busn. Code
MISC INCOME Cos
N b .
PR d All other revenue . P I L.
K e ‘Total. Add lines 11a~-11d . Lo > . 2,602f
"' |12 Total revenue. See instructions > 1,642,181 0.

- § ‘ . . 7, .7 Form 990 018y
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Forrh 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 10
['Part1X] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX
i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program serice Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations chrorivorrvrrr ciitiomioy o
and domestic govemments See Part IV, ine 21 44,785 44,785 v At et AAA ey oy
- ] 4 BRI FE S 3 o +
2 Grants and other assistance to domestic NI i NN I
individuals See Part IV, line 22 EAERARARASESSY RSN .
3 Grants and other assistance to foreign CrEsar dre b redfar rbde e st
P R T I T T s e S O IR S S S
r ¥ e 4 - 4|+ 4 - O R N 5
organizations, foreign governments, and foreign OSSN ES IR IS ISR st
individuals See Part IV, lines 15 and 16 MR R I AR
e 7 ; —
4 Benefits paid to or for members Bogas gt mebt bpe [ b s b e g
5 Compensation of current officers, directors,
trustees, and key employees 89,952 78,708 9,445 1,799

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 413,261 380,194 32,821 246

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrbutions)

9 Other employee benefits 46,487 38,986 7,418 83
10 Payroll taxes 41,268 37,907 3,207 154
11 Fees for services (non-employees)

a Management 4,576 4. 576

b Legal

¢ Accounting 20,136 2,222 17,914

d Lobbying N

e Professional fundraising services See Part IV, line 17 G SRS SR M i

f Investment management fees

g Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, hist ine 11g expenses on Schedule O) 10 7 669 8 L 114 2 7 461 94

12 Advertising and promotion
13 Office expenses 6,105 2,251 2,842 1,012
14 Information technology
15 Royalties
16 Occupancy
17 Travel 16,065 16,027 -203 241

18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 4,600 6 4,594
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,368 14,602 18,766
23 Insurance 24,232 20,974 3,222 36
24  Other expenses. Itemize expenses not covered FOERERBESA DI MDA EE AN DR ISP E R DI IR GO
J O T R S e e P e I e A SR U AR S Rl N e 2 SN i
above (List miscellaneous expenses inlne 24e If | v v s+ 4o rimrt b e dfi 240y S BRI MM S DD R I Skt i eesg o b
[ O o e B e i SR IR R R EEERE Sk S AR S e S S S AR I S E e I b S AL
line 24e amount exceeds 10% of line 25, column O O U O A s
(A) amount, list line 24e expenses on Schedule O ) | 713 1T Tl iy v Ly Yy T L T T L S T T Ty T
a OTHER DIRECT PROGRAM COST 224,257 224,257
b OTHER OPERATING EXPENSES 36,563 22,928 13,063 572
¢ HOUSING MATERIALS & SUPPL 22,663 22,663
d RENT AND UTILITIES 22,551 21,205 1,238 108
e All other expenses 45,743 30,670 14,962 111
25 Total functional expenses. Add lines 1 through 24e 1, 107 7 281 971, 075 131, 750 4, 456

26 Jaint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P[:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018
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Forrh 990 (2018)

HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Page 11

HRArtiX:] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

T

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 994,567 1 1,001,205
2 Savings and temporary cash investments 141,320] 2 141,704
3 Pledges and grants receivable, net 162,000/ 3 156,529
4 Accounts receivable, net 3,790] 4
5 Loans and other receivables from current and former officers, directors, AR MR WAL ;}
trustees, key employees, and highest compensated employees ol g%v'f . ;,f :‘? 5} :
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ¥ ’?‘:ﬁ’!‘% 3
4958(f)(1)), persons described In sectton 4958(c)(3)(B), and contributing employers angis gl iy L
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s ' 4
% organizations (see instructions) Complete Part Il of Schedule L
@ [ 7 Notes and loans receivable, net 2,057,572
< [ 8 Inventories for sale or use 1,679
9 Prepaid expenses and deferred charges 11,43
10a Land, buildings, and equipment cost or j‘ g% ] St ‘;
other basis Complete Part VI of Schedule D 10a 1,211,761+ T : A AR
b Less accumulated depreciation 10b 565,840 470,930{ 10¢
, 11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 910,060]| 13 1,498,548
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,059,389| 15 1,077,938
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,812,738| 16 6,668,490
17 Accounts payable and accrued expenses 91,187] 17 99,086
18 Grants payable 18
19 Deferred revenue 30,490( 19 72,740
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, R e o m .
£ trustees, key employees, highest compensated employees, and . ‘_’f"}i P | s
ﬁ disqualified persons 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 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
- of Schedule D 9,610} 25 204,686
' 26 Total liabilities. Add lines 17 through 25 131,287] 26
e Organizations that follow SFAS 117 (ASC 958), check here P[X]| and SRt
§ complete lines 27 through 29, and lines 33 and 34. bdobel gindnd ] R
S |27 Unrestricted net assets 4,706,366| 27
_'-'g 28 Temporarly restricted net assets 28
- £|29° Permanently restricted net assets 1,975,085| 29 1,963,522
u Organizations that do not follow SFAS 117 (ASC 958), check here >D and y%”?#%’?%j’ﬁyw :gg; - F‘*‘*:;“ < - Tpﬂ
; complete lines 30 through 34. ' ;ﬁnxin%gﬂj R EERRRED &8 NN
Tog|30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . 6,681 ,451] 33 6,291,978
34 Total liabilities and net assets/fund balances 6,812,738| 34 6,668,490

DAA

Form 990 (2018)
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Form 990 (2018) HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 12
[iRart XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,642,181
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,107,281
3 Revenue less expenses Subtract ine 2 from hne 1 3 534,900
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,681,451
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -924,373
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,291,978
l:Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |z| Accrual |:| Other Sd I ;rj ) ‘ !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in S0 OS] S
Schedule O Err |oat] s+
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or DN I N
reviewed on a separate basis, consolidated basis, or both OO D RS
D Separate basis |:| Consohdated basis |:| Both consolidated and separate basis {_:.__ I_'r_t ey
b Were the organization's financial statements audited by an independent accountant? b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a PGS DR
separate basis, consolidated basis, or both : :+ : 2f ::
D Separate basis @ Consolidated basis D Both consolidated and separate basis £_L_:_ e} Pt
¢ If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in RO PR e
Schedule O D B M
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
{Form 990 or 990-E2)
Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 2 0 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. e penito,Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nin*sp%ci?cﬁ'\‘?‘j:i
Name of the organization HOUS ING SOLUTIONS FOR THE SOUTHWEST Employer identification number
(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925

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

The organization 1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 || Ahospital or a cooperative hospital service organization described insection 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}). (Complete Part Il )
6 A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).

O

l

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

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

9 [_| An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Ill )

11 D An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) -
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Prowide the following information about the supported organization(s)

L]

(1) Name of supported () EIN () Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organjzation (descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
: Yes No
(A)
(B)
€)
(D)
(E)
L 3 :@;—-’.%-Ha}{ 8 LA 5 ‘@«, B AT ';r\«\ig;
Total W 0 S i3 ] e %@ T T i %3‘"
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Page 2

[ Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {(e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 840,763 881,531 830,009 778,978 724,701 4,055,982
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 840,763 881,531 830,009 778,978 724,701 4,055,982
5  The portion of total contributions by BN N B e ZLL-EIL ‘et
each person (other than a IS SOEI N R GEAOEIY INEGD S IR LIS IS AN I NS B 4
governmental unit or publicly NORSSSS BN SR SN EEY DAIEOSINE M ISR LE DSOS RIN
supported organization) included on ISHESSES I NSRS RIS SN NS ST I IS S S
line 1 that exceeds 2% of the amount ST IRl A S DRSO IO At SRS EDIM
LIETE S 2 ok B I R R g o Pttt v rfr+t bdemmt -t b b s
shown on line 11, column (f) I R I R R I N I R R
6 Public support. Sublractine 5 fromline 4 |15 T Tr1r T o irr i s r e st 4,055,982
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 840,763 881,531 830,009 778,978 724,701 4,055,982
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 600 600
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 787 787
11 Total support. Add lines 7 through 10 [f¥= =7t = m|+ Frvwer baf s e gn by vdfeb bt my o b v e e b v E 4,057,369
12  Gross receipts from related activities, etc (see instructions) I 12 1,119,130
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |——|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.97%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 99.69%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schédule A (Form 990 or 990-E2) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 3

[[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (f) Total
1 Gifts, grants, contnbubons, and membership
fees received (Do not include any "unusual grants *)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross recelpts from activittes that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities ’
furnished by a governmental unit to the /
arganization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3 /
receved from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b /
8  Public support. (Subtract ine 7cfrom |15 1. C 0T AT T i i r e e e T T
line 6 ) BeRssanigl MY 000G BrPugi s BRS IS RN DD EGDEE P
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 4 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less|
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whefher
or not the business 1s regularly carngd on
12 Otherincome Do not includefgain or
loss from the sale of capital/assets
(Explain in Part V1)
13 Total support. (Add linés 9, 10c, 11,
and 12)
14  First five years. If {fie Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk this box and stop here » [:I
Section C. Computation of Public Support Percentage
15 Public supp?/percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppdrt percentage from 2017 Schedule A, Part lll, iine 15 16 %
Section D. @omputation of Investment Income Percentage
17  Investigent income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18  Invegfment ifcome percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 Is%épport tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1s#/hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
:}3/1!3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ‘:,

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 4

I“RPartlV] Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?If “Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization®)?/f
"Yes,"” and If you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Didihe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) } -

“9a Was the organization controlled d|}ectly or indirectly at any time during the tax year by one or more “
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

- b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

) the supporting organization had an interest? If "Yes, " provide detail in Part VI. T

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

‘ 4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated -

supporting organizations)? If "Yes," answer 10b below )
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) )

6

Yes No
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Schédule A (Form 990 or 990-E2) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page §
EPamt:IV] Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? (R 4 | e

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

¥
55

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes I No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to N ‘T?L it g
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duning the '*% %’ Aok : o
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or #*A}fé E‘;‘%%‘, i
controlled the organization’s activities If the orgamization had more than one supported organization, Lz ;
describe how the powers to appomt and/or remove directors or trustees were allocated among the supported -

organizations and what conditions or restrictions, If any, applied to such powers durng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization?/f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

RxE

"‘,@: R

Yes ‘i_No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the EA i X }f}. @f: ‘
3 : 1,

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

o

‘..;}EWQ
ol
T

* organization(s) or (i) serving on the governing body of a supported organization?/f “No, " explain in Part VI how O T e
Jio- the organization mantained a close and continuous working relationship with the supported organization(s) 2
C e 2 3 By reason of the relationship described in (2), did the organization’s supported organizations have a 3 '§;:
< . ’ significant voice in the organization's investment policies and in directing the use of the organization's . -
'-‘.[ ’ Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s i

u*
K
w

supported organizations played in this regard
"_Section E. Type Il Functionally- -Integrated Supporting Organizations
o7 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year §ee instructions)

. L a The organization satisfied the Activities Test Complete line 2 below
PR ) The organization I1s the parent of each of its supported organizations Complete line 3 below
e The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
- 2 Activities Test Answer (a) and (b) below. R . - . -

. a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of

,,3 W the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

- those supported organizations and explain how these activities directly furthered their exempt purposes,

) ) how the organization was responsive to those supported organizations, and how the organization deter,mmed

S, that these activities constituted substantially all of its activities

~ b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

. of the organization’s supported organization(s) would have been engaged in?if "Yes, " explan in Part VI the )

:. reasons for the organization's position that its supported organization(s) would have engaged in these
T activities but for the orgamization’s involvement ST
.3 Parent of Supported Organizations Answer (a) and (b) below. P .

.« ‘a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or © =
trustees of each of the supported organizations? Provide detalls in Part VI. - ’ X

- b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard 3b R
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 990-EZ) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 6
I Part Vil Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see R S e
instructions for short tax year or assets held for part of year) S e SRR
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other IO A I S
factors (explain in detail in Part VI ESONSISORIS NN RS IS RPIDRNY.
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ne 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : : :: ;'« Cr ‘- ‘ +: Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) | D Pyt
2 Enter 85% of line 1 2 forreee o Fee e
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 |- Prre s by
4 Enter greater of line 2 or line 3 4 etk e e ot
5 Income tax imposed in prior year 5 ek ed gt by e -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to USSR SSAS S ;
emergency temporary reduction (see instructions) 6 [ et e v

7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Page 7

fiRaFtiV.l  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |=

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add hines 1 through 6

(N ID o [ |

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

w0

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i}
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

B

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions

3  Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKri™oia|o |oie

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4  Distrnibutions for 2018 from
Section D, line 7 $

a Apphed to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

X .n} E»a l_; E =
gi fz } i h Sn
Fontalat IR

5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI _See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3|
- - _and4c - ) .

8 Breakdown of line 7

Excess from 2014

Excess from 2015

x|
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Excess from 2016

Excess from 2017
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Excess from 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOUSING SOLUTIONS FOR THE SQUTHWEST84-0853925 Page 8
| Part VI} Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part
ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 787

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartIV,line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No 1545-0047

2018

Open to Public I
Inspection H

Name of the organization

HOUSING SOLUTIONS FOR THE SOUTHWEST
(FORMERLY SOUTHWEST COMMUNITY RESOU

Employer identification number

84-0853925

(Partl |

' Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

or Accounts.

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

b W N -

{a) Donar adwvised funds

{b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No
D Yes D No

i_Partll ° Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements

a o o w

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

'Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

(4

[:| Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

|:| Yes I:] No

balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

,_Partlil} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

vy

$
$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schédule D (Form 990) 2018  HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 2
|.Partlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a B Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
l-Part IV{ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |z| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes ﬁ No
b If“Yes,” explain the arrangement in Part XIli Check here If the explanation has been provided on Part X!
[.PartV] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
{'PartVl] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or aother basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 204,561 - 204,561
b Buldings

¢ Leasehold mprovements 208,359 1,389 206,970

d Equipment 36,209 24,467 11,742

e Other 762,632 539,984 222,648

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 645,921

Schedule D (Form 990) 2018
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ScHeduIeD(Form 990) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925

Page 3

Investments—Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12.

{a) Descniption of secunty or category

(including name of secunty)

{b) Book value

{c) Method of vatuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
(©)
(D)
(E)
(]
(G)
H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)»

o

HPartivill

Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV,

line 11c See Form 990, Part X, line 13.

(a) Descniption of investment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

}1) INVESTMENT IN HOUSING SOLUTIONS, LLC 1,498,548 MARKET
(2
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W 1,498, 548 e e B heseT T

fiPartiIXil Other Assets.

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

(a) Descnption {b) Book value
(1) NOTES RECEIVABLE FROM LOW INCOME HOU 827,500
(2) HOUSING CONSTRUCTION IN PROGRESS 250,438
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) > 1,077,938

HPartik] Other Liabilities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Descnption of hability

(b) Book value

%4 A

(1) Federal income taxes

;g"{mt“’“w
" e
N 5

(2) NOTE PAYABLE

204, 686|5 -zt

3

XN

4

(©)

(6)

)

"8

;o ¥ 5
B ‘
R ]
%
£33 33
3 o Sy Lo
ik s NN 2L

L)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)»
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

204, 686|F

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

X

DAA

Schedule D (Form 990) 2018
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Schidule D (Form 990) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 4
|.PartXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “"Yes” on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,642,181
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o

a Net unrealized gains (losses) on investments 2a M

b Donated services and use of facilities 2b Tt

¢ Recoveres of prior year grants 2c 1

d Other (Describe in Part Xl ) 2d AN

e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3 1,642,181
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 b

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a T :1

b Other (Describe in Part XIIl ) 4b iix

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,642,181

L-Part. Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,107,281
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilities 2a ::i

b Prior year adjustments 2b i

¢ Other losses 2c T

d Other (Describe in Part XIIl ) 2d ::;_:_

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 1,107,281
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 T

a Investment expenses not included on Form 980, Part VI, ine 7b 4a ;T |

b Other (Describe in Part XIIl ) 4b i

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,107,281

L:Part. Xllli Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

HSSW IS EXEMPT FROM INCOME TAX AS PROVIDED UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS
ACTIVITIES. THE ORGANIZATION ADOPTED ACCOUNTING REQUIREMENTS THAT
PRESCRIBE WHEN TO RECOGNIZE AND HOW TO MEASURE THE FINANCIAL STATEMENT
EFFECTS OF INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON ITS INCOME
TAX RETURNS, INCLUDING THE POSITION THAT THE ORGANIZATION CONTINUES TO
QUALIFY TO BE TREATED AS A TAX-EXEMPT ORGANIZATION FOR BOTH FEDERAL AND
STATE INCOME TAX PURPOSES. THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE
LIKELIHOOD THAT, UPON EXAMINATION BY RELEVANT TAXING JURISDICTIONS, THOSE

INCOME TAX POSITIONS WOULD BE SUSTAINED.

Schedule D (Form 990) 2018
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Schédule D (Form 990) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 5
[ Part Xili{ Supplemental Information (continued)

BASED ON THAT EVALUATION, IF IT WERE MORE THAN 50% PROBABLE THAT A MATERIAL
AMOUNT OF INCOME TAX WOULD BE IMPOSED AT THE ENTITY LEVEL UPON EXAMINATION
BY THE RELEVANT TAXING AUTHORITIES, A LIABILITY WOULD BE RECOGNIZED IN THE
ACCOMPANYING BALANCE SHEET ALONG WITH ANY INTEREST AND PENALTIES THAT WOULD
RESULT FROM THAT ASSESSMENT. IF THE ORGANIZATION HAS UNRELATED BUSINESS
INCOME, THE FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS (FORM
990T) WOULD BE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR
THREE YEARS AFTER FILING. SHOULD ANY PENALTIES AND INTEREST BE INCURRED,

THEY WOULD BE RECOGNIZED AS MANAGEMENT AND GENERAL EXPENSES.

BASED ON THE RESULTS OF MANAGEMENT'S EVALUATION, THE REQUIREMENTS DID NOT

HAVE A MATERIAL EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.
STATEMENT OF FINANCIAL POSITION FOR UNCERTAIN INCOME TAX POSITIONS.
THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990) ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form $90-EZ. Gpen To Public
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information , |;§Eﬂ.°},’ oo !
Name of the organization HOUSING SOLUTIONS FOR THE SOUTHWEST Employer identification number
(FORMERLY SOUTHWEST COMMUNITY RESQU 84-0853925

[:Partl 1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(b) Relationship between disqualfied person and (d) Corrected?
1 {a) Name of disqualified person {c) Descnption of transaction
organization Yes No

(1)
(2)
(3)
O]
{5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 >$
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization | 2]

["Partill] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c)Purpose of d) Loan iq (e) Ongnal (f) Balance due  [(g) In default?| (h) Approved| (1) Wntten
with organization loan jor from the  pnncipal amount by board or | agreement?
org ? committee?
To [From| Yes | No |Yes | No | Yes | No
(1)
(2)
3)
{4)
(5)
(6)
{7)
(8)
(9)
(10)
Total | N

[[Partlli] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested [c) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) JADDIS MARTIN BOARD MEMBER 41,593|LOAN HOME REPAIRS
(2) PAULETTE GASNER BOARD MEMBER 94 ,064|LOAN HOME REPAIRS
()
{4)
(5)
(6)
(M
{8)
9)
(10)

l;g: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Scheedule L (Form 990 or 990-E2) 2018 HOUSING SOLUTIONS FOR THE SOUTHWEST84-0853925 Page 2

[RartIV] Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

{a) Name of interested person ({b) Relationship between (c) Amount of {d) Descnption of transaction (e)ofSlo'lfgnng

interested person and the transaction revenues?

organization ves | No

(1) JADDIS MARTIN BOARD MEMBER 41,593 LOAN FOR HOME REHAH X

(2) PAULETTE GASNER BOARD MEMBER 94,064 LOAN FOR HOME REHAH X
3
{4)
{5)
{6)
{7)
(8)
@)
(10)

LERartV.] Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

"6béhiébhhﬁ6}

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HOUSING SOLUTIONS FOR THE SOUTHWEST Employer identification number
(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF HOUSING SOLUTIONS FOR THE SOUTHWEST IS TO LEAD THE WAY IN

PROVIDING HELP, HOPE, AND A SEAMLESS SYSTEM OF AFFORDABLE HOUSING SERVICES

TO OUR COMMUNITIES IN SOUTHWEST COLORADO.

HOUSING SOLUTIONS FOR THE SOQUTHWEST IS REGARDED BY OUR PEER AGENCIES,

FINANCIAL SUPPORTERS AND CLIENTS AS THE PREMIER PROVIDER OF:

- NEW HOUSING DEVELOPMENTS

- REVERSE MORTGAGE COUNSELING

— HOUSING COUNSELING

- EMERGENCY HOMELESS PREVENTION

- HOMELESS PREVENTION AND RAPID REHOUSING

- HOMEOWNER REHABILITATION

- RENTAL ASSISTANCE

- WEATHERIZATION SUPPORT TO THE ECONOMICALLY DISADVANTAGED IN WESTERN

COLORADO

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF HOUSING SOLUTIONS FOR THE SOUTHWEST IS TO LEAD THE WAY IN

PROVIDING HELP, HOPE, AND A SEAMLESS SYSTEM OF AFFORDABLE HOUSING SERVICES

TO OUR COMMUNITIES IN SOUTHWEST COLORADO.

HOUSING SOLUTIONS FOR THE SOUTHWEST IS REGARDED BY OUR PEER AGENCIES,

FINANCIAL SUPPORTERS AND CLIENTS AS THE PREMIER PROVIDER OF:

- NEW HOUSING DEVELOPMENTS

- REVERSE MORTGAGE COUNSELING

- HOUSING COUNSELING

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)




HSSW 03/13/2020 11 33 AM

Schédule O (f—'orm 990 or 990-EZ) (2018) Page 2
Name of the organization Employer i1dentification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

- EMERGENCY HOMELESS PREVENTION

HOMELESS PREVENTION AND RAPID REHOUSING

HOMEOWNER REHABILITATION

RENTAL ASSISTANCE

WEATHERIZATION SUPPORT TO THE ECONOMICALLY DISADVANTAGED IN WESTERN

COLORADO

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HOUSING COUNSELING:

HOUSING SOLUTIONS OFFERS SEVERAL TYPES OF HOUSING COUNSELING, OFTEN IN
CONJUNCTION WITH FINANCIAL ASSISTANCE. COUNSELING SERVICES HELP IDENTIFY
ISSUES AND SOLUTIONS, AS WELL AS EDUCATE INDIVIDUALS AND FAMILIES ON
HOUSING OPTIONS.

EMERGENCY ASSISTANCE PROGRAM: THIS PROGRAM COMBINES MULTIPLE FUNDING
SOURCES TO HELP PEOPLE WITH BOTH FINANCIAL ASSISTANCE AND COUNSELING.
DEPENDING ON THE NEEDS OF THE INDIVIDUAL OR FAMILY, THE COUNSELOR
IDENTIFIES POTENTIAL PROGRAMS THAT THE PERSON WOULD QUALIFY FOR AND BENEFIT
FROM IN A SUSTAINABLE WAY. MOST OF THE FINANCIAL ASSISTANCE GOES TOWARDS
RENT OR UTILITIES. ONE EXAMPLE IS THE COMMUNITY EMERGENCY ASSISTANCE
PROGRAM WHICH HELPS FAMILIES AND INDIVIDUALS IN EMERGENCY SITUATIONS. THE
ASSISTANCE CAN PAY FOR LATE RENT/UTILITIES, CAR REPAIR AND/OR INSURANCE,
CHILD CARE OR OTHER EMERGENCY NEEDS. THE GOAL IS TO HELP A FAMILY MAINTAIN
SELF-SUFFICIENCY. RECIPIENTS ALSO RECEIVE MANDATORY COUNSELING TO HELP WITH
BUDGETING, AFFORDABLE HOUSING SEARCH ASSISTANCE AND OTHER NEEDS. SOME OF
THE FUNDING SOURCES ALLOW FOR LONGER TERM RENTAL ASSISTANCE AND COUNSELING.
REVERSE MORTGAGE COUNSELING:

SENIORS WANTING TO USE THE EQUITY IN THEIR HOME TO EITHER ELIMINATE THEIR

PAGE 1 OF 5
Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

MORTGAGE PAYMENT OR AS A MEANS TO INCREASE THEIR INCOME ARE REQUIRED TO
HAVE A CERTIFICATE FROM A THIRD PARTY COUNSELING AGENCY (HUD APPROVED) IN
ORDER TO OBTAIN A HOME EQUITY CONVERSION MORTGAGE (HECM). WE ARE THE ONLY

COUNSELING AGENCY IN THE REGION OFFERING THIS COUNSELING SERVICE.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

TRANSITIONAL HOUSING/RAPID RE-HOUSING:

HOMELESS INDIVIDUALS AND FAMILIES PARTICIPATING IN THE RAPID REHOUSING AND
TRANSITIONAL HOUSING PROGRAMS RECEIVE RENTAL ASSISTANCE AND SUPPORTIVE
SERVICES THAT PROMOTE LONG-TERM STABILITY. EACH PARTICIPANT WORKS CLOSELY
WITH AN ADVOCATE TO CREATE A UNIQUE, SELF-DIRECTED GOAL PLAN WHICH CONNECTS
HOUSEHOLDS TO COMMUNITY RESOURCES. LONG-TERM GOALS SUCH AS EDUCATION,
CAREER PLANNING, HEALTHY CHILD DEVELOPMENT, BUDGETING, AND LIVABLE WAGE
EMPLOYMENT CAN BE ACHIEVED WITH STABLE HOUSING IN PLACE. HOUSING SOLUTIONS
RECENTLY ADDED AN ADDITIONAL TRANSITIONAL HOUSING PROGRAM FOR VICTIMS OF
CRIME, IF THE CRIME IMPACTED THE VICTIM'S HOUSING STABILITY. THE
DEPARTMENT OF JUSTICE SELECTED HOUSING SOLUTIONS TO BE THE LEAD AGENCY OF A
TRANSITIONAL HOUSING PROGRAM SPECIFICALLY TO PROVIDE COMPREHENSIVE SERVICES
FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT. HOUSING SOLUTIONS
COLLABORATES WITH LOCAL AGENCIES THAT PROVIDE SERVICES AND SHORT-TERM
SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT ON THIS
PROGRAM. ALSO, HOUSING SOLUTIONS COUNSELS PARTICIPANTS AND ASSIST WITH
RENTAL ASSISTANCE AND OTHER SUPPORTIVE SERVICES. HOUSING SOLUTIONS
COLLABORATES WITH THE VOLUNTEERS OF AMERICA ON A SHORT-TERM HOUSING

ASSISTANCE PROGRAM, SPECIFICALLY FOR VICTIMS OF CRIME.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

PAGE 2 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

HOUSING VOUCHER MANAGEMENT:
THIS PROGRAM IS DESIGNED FOR FAMILIES AND INDIVIDUALS TO PAY 30% OF THEIR
INCOME TOWARD RENT AND UTILITIES. PREFERENCES FOR MOST OF THE VOUCHERS
INCLUDE PEOPLE WITH A DISABILITY, EXPERIENCING HOMELESSNESS OR VICTIMS OF
DOMESTIC VIOLENCE. THIS PROGRAM IS AN ONGOING ASSISTANCE DESIGNED TO WORK
WITH FAMILIES UNTIL 30% OF THEIR INCOME IS EQUAL TO OR LESS THAN THEIR
MONTHLY RENT AND UTILITIES. HOUSING SOLUTIONS ALSO MANAGES HOUSING VOUCHERS
FOR HOMELESS VETERANS, YOUTH TRANSITIONING FROM FOSTER CARE AND VOUCHERS
FOR FAMILY REUNIFICATION.
CRISIS INTERVENTION PROGRAM:
THE CRISIS INTERVENTION PROGRAM PROVIDES EMERGENCY REPAIR OR REPLACEMENT
FOR HEATING SYSTEM FAILURES TO LIMITED-INCOME RESIDENTS OF COLORADO.
HEATING SYSTEM FAILURES CAN BE EXTREMELY DANGEROUS AND THIS PROGRAM CAN BE
LIFE-SAVING IN CERTAIN SITUATIONS.
AFFORDABLE HOUSING AND DEVELOPMENT:
HOUSING SOLUTIONS IS INVOLVED IN BUILDING AND DEVELOPING AFFORDABLE HOUSING
THROUGH TAX CREDIT PROJECTS, FOUNDATION PARTNERSHIPS, GOVERNMENTAL
PARTNERSHIPS, PRIVATE PARTNERSHIPS AND OTHER COLLABORATIONS. HOUSING
SOLUTIONS WAS THE NON-PROFIT PARTNER THAT BUILT 61 SINGLE FAMILY HOMES IN A
SUBDIVISION CALLED SOUTHWEST HORIZON RANCH IN 1981. HOUSING SOLUTIONS
_ EXERCISED THE RIGHT OF FIRST REFUSAL AND PURCHASED THE PROPERTY THIS YEAR
AND IS NOW MANAGING THE PROPERTY. THE PROPERTY RENTS TO PEOPLE WITH
INCOMES IN THE 40% TO 60% OF AREA MEDIAN INCOMES AND ACCEPTS PEOPLE WITH
VOUCHERS. HOUSING SOLUTIONS ALSO BUILT AND MANAGES A 19 UNIT APARTMENT
BUILDING FOR SENIORS AT SOCORRO SENIOR LIVING CENTER. THE AGENCY ALSO OWNS
AND OPERATES HOMEWARD BOUND, A 5 UNIT AFFORDABLE HOUSING APARTMENT
OPERATING UNDER THE TRANSITIONAL HOUSING MODEL IN COLLABORATION WITH THE

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) (2018)
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. 2

Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

CITY OF DURANGO WHICH OWNS THE PROPERTY. THE AGENCY PARTNERED WITH HABITAT
FOR HUMANITY TO PROVIDE LAND AND FINANCING FOR LAND FOR HABITAT TO BUILD
AFFORDABLE HOUSING. ALSO, THE AGENCY OWNS SEVERAL VACANT PARCELS ON WHICH
AFFORDABLE HOUSING OPPORTUNITIES ARE BEING EXPLORED. HOUSING SOLUTIONS AND
BLUELINE DEVELOPMENT WERE RECENTLY APPROVED FOR LIHTC FUNDING TO BUILD A 40
UNIT SUPPORTIVE HOUSING PROJECT, ESPERO, TO SERVE PEOPLE EXITING
HOMELESSNESS THAT HAVE A DISABLING CONDITION. ESPERO WILL PROVIDE HOUSING

AND SERVICES IN THE SAME BUILDING. PROJECTED OPENING DATE IS FALL OF 2021.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS IN DETAIL WHO THEN APPROVE
THE FORM 990 PRIOR TO FILING IT WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL EMPLOYEES AND BOARD MEMBERS ARE PRESENTED WITH THE CONFLICT OF INTEREST
POLICY WHEN JOINING THE ORGANIZATION. WHENEVER A NEW PROJECT OR GRANT IS

STARTED DISCLOSURES CONCERNING CONFLICT OF INTEREST ARE SIGNED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR HIRING THE EXECUTIVE DIRECTOR.
THE BOARD INTERVIEWS QUALIFIED INDIVIDUALS FOR THE POSITION; UPON AGREEMENT
FROM THE BOARD MEMBERS AN INDIVIDUAL IS DECIDED UPON; THE EXECUTIVE
DIRECTOR'S SALARY IS DETERMINED BASED ON THE INDIVIDUAL'S PRIOR EXPERIENCE

AND INDUSTRY SALARY STANDARDS.

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

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR HIRING ALL EMPLOYEES. THE

PAGE 4 OF 5
Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

EXECUTIVE DIRECTOR INTERVIEWS QUALIFIED INDIVIDUALS FOR THE POSITION AND
DECIDES WHO TO EXTEND AN OFFER OF EMPLOYMENT; THE EMPLOYEE'S SALARY IS

DETERMINED BASED ON THE INDIVIDUAL'S PRIOR EXPERIENCE AND INDUSTRY SALARY

STANDARDS .

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

THE ORGANIZATION'S FORM 980 IS AVAILABLE ON WWW.GUIDESTAR.ORG AND UPON

REQUEST .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

PAGE 5 OF 5
Schedule O (Form 990 or 990-E2) (2018)

DAA



