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Open to Public
Inspection

“ﬁfﬁﬁ?@é '8¥" ACCOUNTING PERIOD
Form 990 Return of Organization Exempt From Income Tax

(Rev Janua 2020) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foun ns)
Depanmemr:, the Treasury P Do not enter social security numbers on this form as it may be made public

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

A _For the 2019 calendar year, or tax year beginning 05/01/19 . and ending 12/31/19
B Check f appicable |C Name of organzaton HOUSING SOLUTIONS FOR THE SOUTHWEST

D Address change (FORMERLY SOUTHWEST COMMUNITY RESOU

E] Name change

D Employer identification number

84-0853925

E Telephone number

970-259-1086

Doing business as
Number and street (or PO box if mail is not delivered to street address) -

295 GIRARD STREET

- Roomysuite

I:l Iribal retum

Final retum/ City or tawn, state or province, country, and ZIP or foreign postal code
lerminated

D DURANGO CO 81303-7938 G Gross receipts $ 650,291
Amended retum F Name and address of pnncipal officer

D Appicaton pendng | ELIZABETH SALKIND H(a) Is this a group retum for subordinates? D Yes @ No

I_I 4947(a)(1) or

| Tax-exempt status lil 501(c)3) I_I 501(c) ) dnsetno)

Wa
Y/

J_webste »  WWW.SWHOUSINGSOLUTIONS .COM

H(b) Are all subordinates included?

DY&G |:|No

If "No," attach a st (see instructions) * _ ___

Hic) Group exemption number >

K * “Fomh nmg_izamnf*’ [X] coporaton | | Trust | | Assocaton | | Other B

IL Year of fomaton 1981

IM State of legal domicile CO

“Parti1 “-“--Summary o
1 Bnefly descnbe the organmization's mission or most significant actwities e
% § SEE SCHEDULE O
5 . e
g 2 Check this box P[j if the organmization discontinued its operations or dispoged ©f Rg-ga D ets
% ¥ 3 Number of voting members of the governing body (Part VI, line 1a) ) 020 @2 3] 15
3 4 Number of independent voting members of the goveming body (Part VI, ine % NOV 2 3 2 3 4 15
Q E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) o s | 23
S| 6 Total number of volunteers (estimate if necessary) OGDEN’ uT 6 25
T 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
b ...8. Cantnbutions and grants (Part VIII, line 1h) e 724,701 600,093
2. 119 “Program service revenue (Part VIII, line 2g) ) N 323,528 209,656
"I "10” Investment income (Part VIII, column (A), lines 3, 4, and 7d) ore 591,350 -173,426
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 2,602 1,482
{ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,642,181 637,805
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 44,785 44,761
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0
ol 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 590,968 446,869
2| 16a F?(ofe_s;:ohal fundraising fees (Part IX, column (A), ine 11e) 0
§. 4b Total fundraising expenses (Part IX, column (D), line 25) 2,109 -
W 17 Other expenses (Part X, column (A), ines 11a—11d, 11{-24e) 471,528 316,621
" | 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,107,281 808,251
19 Revenue less expenses Subtract line 18 from line 12 - 534,900 -170,446
5 Beginming of Current Year End of Year
83 20 Totalassets (Part X, line 16) - 6,668,490 6,469,454
< 21 {otat Jabibties (Part X, line 26) 376,512 347,922
«— 2522 Net assets or fund balances Subtract line 21 from line 20 6,291,978 6,121,532
S _Partll___Signature Block
o~ Under penaltles of penury, | declare that | have examined this um }l% ying schedules and statements, and to the best of my knowledge and behef |t 5 -
S>  true, cormect, and complete Declara f preparer |s Il nformation of which preparer has any knowledge =
e ) 7 ¢ //////%’ l
Ly slgn Signature of officer / 7 o Date
o Here, ; ﬂ}_m ELIZABETH SALKIND EXECUTIVE DIRECTOR
=) ;_; " ' “’ Type or pnnt name and ttle N -
(N3] Wi Pnnt/Type preparers name Preparer's signature Date Check D if | PTIN
< Paid LORI K. HENDRICK LORI K. HENDRICK 11/16/20| seftempioyed | PO0655374 !
<Z( Preparer | s name > MAY JACKSON HENDRICK, LLC Firm's EIN P 20-1617168=
() Use Only 18801 E MAINSTREET STE 240
D -, . lrawveawess » PARKER, CO 80134-3445 Prone e 303-841-4220

[X[ves | [No_

Form 990 (2019)

N

Maj the IRQ:¢isguss this retum with the preparer shown above? (see instructions)
FarjPaperwork Reduction Act Notice, see the separate instructions
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Form 990 (2019) HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |li IZI

1 Bnefly descnbe the orgamization's mission
 SEE SCHEDULE O
AT

B
[ P d

2 Dd the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-E2? [] Yes @ No
If *Yes," describe these new services on Schedule O

3 Dd the orgamzatlon cease conducting, or make significant changes in how it conducts, any program

Py 7 SEVICES? D Yes [z] No

If "Yes," descnbe these changes on Schedule O

4 Descrbe 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 $ 185,487 including grants of § 44,761 ) (Revenue $ 4,875 )
SEE SCHEDU'LE (o]

I U

LEST) L:CC*-‘
4b (Code ) (Expenses $ 238,481 incuding grants of § ) (Revenue $ 31,200)
SEE: SCHEDULE O
NG
4c (Code ) (Expenses $ 87,419 inciuding grants of $ ) (Revenue $ 20,414 )

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 BY 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 (Descnbe on Schedule O)

(Expenses  $ 200,985 including grants of $ ) (Revenue $ 153,167 )
4e Total program semice expenses P 712,372
DAAAT.L 12 W ‘ - Form 990 (2019)

[P FUT A Tyl o A e
PRI g Lo [T
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Form 990:(2019) HOUSING SOLUTIONS FOR THE SOUTHWEST. 84- 0853925
Part IV Checklist of Required Schedules <
‘ - - Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 3 1 | X
2 7 Isithe grggrization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? 2 | X
3 D the organization engage in direct or indirect political campaign actvities on behalif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part |l 4 [TTX
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part I 5 X
6 - Did.the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
v~ £Yés,” tomplete Schedule D, Part | Lo 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, 1.
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I 711 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"”
.complete Schedule D, Part Il 8
9 . Didrthe grganization report an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a
¢ tustodiamrfor amounts not listed in Part X, or provide credit counseling, debt management, credit.repair, or
debt negotiation serices? If “Yes,” complete Schedule D, Part IV 9 | X
10 D the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable
uwa Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2./f "Yes,"
complete rS¢hedule D, Part Vi e 1Ma| X
b’ Didthe organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for tnvestments—program related in Part X, line 13, that is 5% or more N Y
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
£ ‘repdftedyRart X, line 16? If "Yes," complete Schedule D, Part IX 1d| X
e Bid'thie-organization report an amount for other habilities in Part X, line 25? If "Yes,".complete Stchedule D, Part X 11¢e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 4
Schedule D, Parts XI and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
-u  ¥es;angyhthe orgamzation answered “No" to line 12a, then completing Schedule D, Parts:XI'and X! is optional 12| X
13  ‘Isithdserg@mzation a school descnbed in section 170(b)(1)(A))? /f “Yes,” complete Schedule E . 134 | X
14a Did“the organization maintain an office, employees, or agents outside of the United*States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 4. .
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
fopany-fordign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16: Dl ahe-organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grantd-or-cther
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts lil and IV A 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on J I
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - «~ 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Didstherorganization report more than $15,000 of gross income from gaming actwvities Gh=Part VIIl, ine 9a?
¥ “YWas;pgomplete Schedule G, Part Il - 19 X
20a Did“the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA . .. - I
Bt 2y "«;;\r«f

. P - e
s Dzl e L

Form 990 (2019)
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Form 990 (2019) HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on X
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil 22 X
23 Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensatton of the
. » organizatienisscurent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dwd-the organization have a tax-exempt bond issue with an outstanding principal amount’of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b » ,
through 24d and complete Schedule K If “No,” go to line 25a 24a - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
.. Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
- 2d-_Didi tHi:6Fganization act as an “on behalf of” 1ssuer for bonds outstanding at any time_dunng thé yeai? 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgaruzation aware that it engaged in an excess benefit transaction with a disqualified person in a pror N
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26  Dg-the.ergamization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or:formertofiicer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% A
“e=z. Controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key .
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee ot
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part Iif e 27 | X
28 Was:theserganization a party to a business transaction with one of the following parties (see Schedule L, Part
- _TMarstructions, for applicable filing thresholds, conditions, and exceptions) D
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV-++ - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 {nd therorganization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete-Schedule M 29 X
30 @id hietdrfanization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified S
*-= gonservation contnbutions? If “Yes,” complete Schedule M g 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," [
complete Schedule N, Part Il 32 X
33  Did-the organization own 100% of an entity disregarded as separate from the organization under Regulations
-1 s@ctiohs:. 30¥7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34" ‘Wassthg~organization related to any tax-exempt or taxable entity? If “Yes,” complete-Schedule R, Part I, Iil,
or IV, and Part V, Iine 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 transactiori 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-chantable
<2 welated corgamzation? If “Yes,” complete Schedule R, Part V, line 2 et T 36 X
37 'Did-the organization conduct more than 5% of its activities through an entity that 1s not a related- organization | -
-aHY"that I1s treated as a partnership for federal Income tax purposes? /f “Yes,” complete* Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and L
197 Note: All Form 990 filers are required to complete Schedule O 38 | X!
Part V Statements Regarding Other IRS Filings and Tax Compllance
+  ~...  Check if Schedule O contains a response or note to any line in this-Rart V D
: g b 30 Yes [ No
»4a ‘Enter’tite' number reported in Box 3 of Form 1096 Enter -0- if not applicable cot e ~ |1a] 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - 1c | X | -

5 iese ogan =’
37 D M3 o LT

Form 990 (2019)
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Form 990.(2019) HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925
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Page 5

L.Part-v,.L_V.\.S'tatements Regarding Other IRS Filings and Tax Compliance (continued)

i ¥

L ST S R NGt

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Yes

No

<

2a l 23
b If at least one 1s reported on line 2a, did the organization file all required federal employfﬁ'ént tax retums?
2. Note:If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instrugtions)
'3a Dld‘ theiorgamzatlon have unrefated business gross income of $1,000 or more dunng the year?
0, [éﬁgﬁmhas it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation,on Schedule O
4a At any time dunng the calendar year, did the orgamzation have an interest In, or a signature or.other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country P R
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
.=b_._Did any taxable party notify the organization that it was or 1s a party to a prohibited fax Shéiter-transaction?
3;@_3_@ ;'.Yes';.tggﬁﬁe 5a or 5b, did the organization file Form 8886-T? b
26a Does-the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contnbutions that were not tax deductible as chantable contnbutions?
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? i
A Qrga_n_izg_ggr_\s_ that may receive deductible contributions under section 170(c). .
z3a  Didtheorganization receive a payment in excess of $75 made partly as a contnbution and partly for goods
34 _and.services provided to the payor? ot o
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? i < -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 arara s
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

s

Mz Gule

PRSEUN §

[N

4a

5a

5b

5c

6b

7a

7b

7c | T

e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
«wf. Did_the organization, during the year, pay premiums, directly or indirectly, on a pers'onaﬁt?eneﬁf‘ contract?
3:'§§i_ﬂf;t_rjg§0[ggfiizatlon received a contnbution of qualified intellectual property, did the organization,file:Form 8899 as required?
-8h  {f-the organization received a contribution of cars, boats, aiplanes, or other vehicles;.did the organization file a Form 1098-C?
.8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
" sponsonng organization have excess business holdings at any time dunng the year?_
9 Sponsoring organizations maintaining donor advised funds. T
* a Did the sponsoning organization make any taxable distnbutions under section 49667 TN
3p DA the sﬁonsonng organization make a distnibution to a donor, donor adwvisor, or related person'7
103 Se€tond501(c)(7) organizations. Enter GO
a Initiation fees and capital contnbutions included on Part VIII, line 12 0N 10a

7e

7f

| 79

7h

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter L
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources _
______ -against amounts due or received from them ) T Bkt [ 11b

,123” Se‘cuon _;4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of:Form 10412
~&b IfYes,” enter the amount of tax-exempt interest received or accrued dunng the year.y [ 12b |

W

12a j

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
».b Enter the amount of reserves the organization 1s required to maintain by the states in which _, g2
TEqhé Bﬁgamz_it‘iﬁn 1s licensed to issue qualified health plans 13b

13a | v |

19c  EAtéiethé amount of reserves on hand e ViGRA | 43¢

14a D the organization receive any payments for indoor tanning services dunng the tax year? i
b If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation on Schedule O
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 -Is'the-rorgamzatuon an educational institution subject to the section 4968 excise tax on net*lnvestment income?
135 MdveteBmplete Form 4720, Schedule O L BN

14a

14b

15

16

X

i |

SRR R R

-

DAA
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Form 990 (2019) HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 6

L,F,’artrVI ﬁ@Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

AGL ﬁméhm,response to hne 8a, 8b, or 10b below, descnbe the circumstances, -processes;or changes on Schedule O See instructions

T e Check if Schedule O contains a response or note to any line in this Part:VI Ifl_
Section A. Governing Body and Management

e mne ~Yes ]NO
1a  Enter the number of voting members of the goverming body at the end of the tax year 1a | 15 :
if there are matenal differences in voting rights among members of the govermning body, or
w\Ahg Egovemlng body delegated broad authonty to an executive committee or similar 9"3“ e
1"“ |cpmm|gee;pexplaln on Schedule O e 4 rL"'
b Enter the number of voting members included on line 1a, above, who are independent. o b | 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with :
R any other officer, director, trustee, or key employee? |
3 D the organization delegate control over management duties customarily performed by or under the direct
syp_erwsmn of officers, directors, trustees, or key employees to a management company or other person?
4; ﬂ‘f)ld the orgamzatlon make any significant changes to its goveming documents since the pnor Form 990 was filed?
S5 D, tl:l_e_‘ organization become aware dunng the year of a significant diversion of the organization's, assets?
6 Did the organization have members or stockholders? art AV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the goveming body? PR 7a | Yes 1%
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8. Dld th_evg{gg‘r'uzatlon contemporaneously document the meetings held or wntten actions ‘Undeftaken dunng the year by the following
42 _lT pe}rggygmmg body? PPN g8a [ X
¢b Each committee with authonty to act on behalf of the governing body? 2 sb | X
_9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
“i- the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 |, X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
- .. i Yes | No
10a3FDid the orgahization have local chapters, branches, or affiliates? 10a X
3b l_fgfh‘(yes;,;’;md the organization have wntten policies and procedures goverming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the orgamzahon"s‘ ‘exeémpt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 «a v )
12a Did the orgamzation have a wniten confiict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
~C Dd the , organization regularly and consistently monitor and enforce compliance with the.polcy?*If “Yes,"
- de5cgbefu?n 1$Schedule O how this was done v tare 12¢
13» " Bidithe- or organization have a wniten whistleblower policy? iy 13
14 Did the organization have a wntten document retention and destruction policy? 14
‘45 Dud the process for determining compensation of the following persons include a review and approval by 4__X___
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . H
. @ The organization’s CEQ, Executive Director, or top management official . 15a | X
bW Dthieroffigrs’or key employees of the organization 15b | X
At l&g‘Y_esZ“Lto'llne 15a or 15b, descnbe the process in Schedule O (see instructions) . .. “#hee |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar-arrangement 1 o
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its V:.’ﬁ_* ¥
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b
Section.C. .Disclosure Teeunshoy
17=  iist.thesstatés with which a copy of this Form 990 Is required to be filed » NONE s R - S
18>, eihion 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 D Own website Another's website @ Upon request IZ] Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
ﬁnanual statements available to the public dunng the tax year -
Oa" ‘State“thefﬁa'me address, and telephone number of the person who possesses the organization's books and records P
.5 THE ;/@RGANIZATION 295 GIRARD STEET., <E&Hae
DURANGO Ttad,.. CO 81303-7938 970-259-1086
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{ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
o« JNAdependent  Contractors ettt
sy fhur s Cﬁéck if Schedule O contains a response or note to any line in this Part VIi L :D
SectionA~o- 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 * l %
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
- o List all of the organization's current key employees, If any See instructions for definition of "key employee "
. Cigping ‘Bl’gﬁﬁzauons five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations e me
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations "
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the L
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

-

VoL teddBA) ® © o | (€ © Kt
Jimit O it Name and title Average Posiion Reportable Reportable Estmated amount”
— hours {do not check more than one compe‘nsauon compensation of other
per week box, unless person 1s both an from the from related compensation
PRy (st any officer and a directorftrustes) organization organizations from the t N
hours for S =Te < = (VV-Z/IQQS_-MI§§) (W-2/1099-MISC) organization and i e a
related a2l 2 % 2 g‘% g related organizatons
organizations gal 5|8 |8 |22]2
below 85 3 pg. 8g o
'»67,{, t;;z{ ,»‘r( Bilar dotted line) g 5 3 %
A 1QCG‘V¢ﬂW 8 % % e thi
~raangzaLy
(W)ELIZABETH SALKIND
40.00 L
EXECUTIVE DIRECTOR 0.00 [X 61,836 0 0
(2 JULIE BINGHAM
e rma s 2.00 RS IL T
DIRECTORNW 0.00 X 0 0 N 0
$(3) JIM .BOLEN e
2.00
BOARD CHAIR 0.00 | X X 0 0 e 0
4y JIM CANDELARIA o
, 2.00 .
DI‘REC;I‘OR AChE 0.00 | X 0 0 0
.{5) YVONNE COCHRANE -T2 v
~emaruafiar 2.00
SECRETARY 0.00 [X X 0 0 0
(6) BRANDI CURTIS .
2.00
DIRECTOR 0.00 [X 0 0 0
0, JOHN EGAN ST
2.00 I oM
DIRE’cmoR‘V 0.00 |X o s 0 0 0
(8) SCOTT FETCHENHIER
<. 2.00 o
DIRECTOR 0.00 |X o 0 0 0
(9 STEVE GARCHER
DIRELTIOR gt 2.00
DIRECTORE 0.00 | X -2 0 0 0
(10 PAULETTE GASNER
2.00
DIRECTOR 0.00 |X 0, 0 -0
(11) BRIAN KIMMEL
2.00
DIRECTOR __ 0.00 |X wa e 0 0
LAHALLUR eem Fom 990 ¢o1)
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| Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) Po(:h)on © ® ) ’
Name and ttle Average Reportable Reportable Estimated amount
hours z(:,: ':::I;’::‘:;r";:;eléhsg"?’; compensation compensation of other )
I g_ \R_ per week from the from related compensation
L e :f j"’l (st any officer and a directorirustee) organization organizations from the
I_,‘__’Y‘zz_ﬁ&’}_ D,ECB hours for HERREE (W-2/1099-MISC) ~* h (W-2/1099-MISC) organization and
R IR related o2l 2 3 2 %‘% 3 refated organizatons
oganzatons |83E| & % | § F i
below g2l 3 2 |®8
dotted line) g 5 3| 8 N o
3 & g -
® ]
(12) GWEN LACHELT
S 2.00 “« WY o
 SICE=CHAIR 0.00 |X X ) 0 -0
(13)” "SHELLEY LOW et
r. 200 (  { CLY
TREASURER 0.00 | X X . 0 0 — 0
(14) EVERETT LYONS
e 2.00
DIRECTOR“‘" 0.00 |X 0 0 0
(15);5JADDIS MARTIN T
2.00
DIRECTOR 0.00 |X 0 0 0
(16) ANITA STECK T B
2.00
DIRECTOR 0.00 |X 0 0 0
T A
~XICEZCHATP o o
b i T,
L e e e
- En)
el tar
B C%LR = —xd
{Esyr = <o :
1b Subtotal [ 2 61,836
¢ Total from continuation sheets to Part VIl, Section A | 2 w
d_Total (add lines 1b and 1c) > 61,836 -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
P L, S - Yes | No
3 CE‘DId .the oJrgamzatlon list any former officer, director, trustee, key employee, or hlghest compensated - ~
‘-e-*-—-em""loyee on ine 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
. organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such o .
individual 4 X~
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Sectlon B Independent Contractors
1‘3, 4Comp1ete this table for your five highest compensated independent contractors that received moré than $100,000 of
compensatlon from the organizaton Report compensation for the calendar year ending with-or within the organization's tax year
A B C]
Name and b(us)lness address Descn;pm(n Z)f services Com;ser?sanon
- - T ———
N L)ld he ojfo - iy 'L | -
d!.—ql trnD T .
= - e
ioTofal fal nufnber of independent contractors (including but not imited to those listed above) who
; :'recelved.smore than $100,000 of compensation from the organization P vt dy 0
DART M vt ™ ~wiin Form 990 (2019
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LPart V|

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vil

___'_Da:

Fa
s

i
il
11

(A)

Total revenue
1Y

{
Related
o [ e fUinCtion revenue

B)
or exempt

©)
Unrelated
business revenue

(©)
Revenue excluded
from tax under
sections 512-514

T

Contributions, Gifts, Grants)
-ther'Sim lar Amounts|’

and

21 aﬂFederated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contnbubons)

""’f 5]1 s)‘m'_er contributons, grfts, grants,

W7 ,puggnq snmllar%moums not included above

g Nomash contnbutions included in lines 1a-1f
h_Total. Add lines 1a—1f

1a

1b

1c

1d

1e

551,507

1f

48,586

PR

el

>

600,093

Prégram Service

lnt*

'
Y

2a PROGRAM SERVICE FEES
b LOW INCOME HOUSING RENT
¢ LOW INCOME HSG INTEREST
__‘_Q:_PHOUSING COUNSELING
T:Le.ﬁadr"
f All other program service revenue
9 Total. Add lines 2a—-2f

Business Code

135,341

~%135,341

51,276

51,276

18,164

- —n

18,164

4,875

4,875

209,656

%

£

teitrt Ay

?O

Kl el
‘fu?-ﬁvu(

Other lieven

LeiL
d ~‘n

10(';&”

3 Investment income (including dividends, interest, and

other similar amounts)

417 Incometfiom investment of tax-exempt bond proceeds

f‘bf;ji Réyamg;

vVvYyy

-188,940

-1

88,940

e

L=

o s
Y < {) Real

{n) Personal

6a Gross rents 6a

b Less rentzl expenses | 6b

C Rental inc. or {loss) 6¢c

d Net rental Income or (loss)

>

7a Gross amount from

(1) Secuntes
_sales of assets

(1) Other

-z _.._otherfihan inventory |_7a@

28,000

. b ",'Losu oot or other
basis and sales exps | 7b

12,486

¢ Gan or (loss) 7c

15,514

I

d Net gain or (loss)

>

15,514

8a Gross income from fundraising events
o ‘}'(nots incluifg  $
b.,uo‘rldaniﬂbuuons reported on lne 1c)

0 'See Part IV, line 18

8a

b Less drect expenses

8b

¢ Net income or (loss) from fundraising ¢

avents

Ya Gross Inconie v ganmy aclivities
See Part IV, line 19

b Less direct expenses
wINT S vl LI

9b

Zo €"Netincome or (loss) from gaming activities
- Ve

1Ua; Gross sales of Inveniory, less
retums and allowances

10a

10b

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory _

>

3

[
aneous

Revenue-

Miscell

11a"{n'msc MNCOME
19 b 1@.‘&'“"
(c.m
d All other revenue
e Total. Add lines 11a-11d

Business Codc

1,482

1,482

12 Total revenue. See instructions

637,805

0

DAA
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| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX-r&1.

FE;

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program semice —a=~
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

7b, 8b,.,9b,qa )s! )b;of Part Vill.
1;1 ﬁ Granm and“other “assistance to domestc organizations

=% and-domestc govemments See Part IV, e 21 44,761 *44;761
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ~ e
3 Grants and other assistance to foreign ,
organizations, foreign govemments, and foreign
ndwviduals See Part IV, nes 15 and 16 e i
1:' ; Beneﬁts pald to or for members JU,
1-(571‘ . Gimierisation of current officers, directors, o “r B
trustees, and key employees 61,837 54,107 7,730
6 Compensation not included above to disqualified . g e
persons (as defined under section 4958(f)(1)) and w1 a T
persons descnbed in sectton 4958(c)(3)(B) -
f‘7 3’O&er~§a1'aj__s?'and wages 318,504 294,882 23,622
. t@‘«, Pensxonfplén”aocruals and contnbutions (include — ———
== 51 seehon 401(k) and 403(b) employer contnbutions) 43 4
9 Other employee benefits 36,197 31,206 4,991
10 Payroll taxes 30,331 28,016 2,315 e
11 Fees for services (nonemployees)
a Management 1,125 1,125
. b Legal e Mt
f14c Accotitingy 10,915 1,375 9,540 .
£ad_Lobbjing” . o
e Professional fundraising services See Part IV, line 17, - )
S=f  Investment management fees e -
g Other (It lne 11g amount exceeds 10% of me 25, column TeTa N
(A)amount IlstlmeﬁgexpensesonSdleduleO) 18,558 16,780 . 1,737 41
E 3,781 2,511 1,120 150
"14’" Information technology 48y
15 Royaltes
16 Occupancy ~ -
17 Travel 15,555 15,500 55
18 Payments of fravel or entertainment expenses
for any_federal, state, or local public officials ) i
19, Borféranices’, conventions, and meetings <
anf« 1_interests™ 5,913 .- 5,913
21 Payments to affiiates
$22 Depreciation, depletion, and amortization 37,796 12,591 25,205 B .
23 Insurance 12,919 711,001 1,891 27
24 Other expenses Itemize expenses not covered h 5 q
_z.} P b2, bbve (bmtJnsceIIaneous enpenses on line 24¢ If N % . i '
1": . En’e-me‘ameunt exceeds 10% of line 25, column ) o ALh .
wa {AY*amount, list line 24e expenses on Schedule O) LY = '
a OTHER DIRECT PROGRAM COST 128,466 128,466
b OTHER OPERATING EXPENSES 24,069 16,759 5,476 1,834
¢ RENT AND UTILITIES 14,005 13,715 264 26
d REPAIRS AND MAINTENANCE 11,132 9,262 1,868 2
e All other expenses 32,387 * 30,315 2,043 29
25 Fotaffinblishs expenses Add ines 1 through 24e 808,251 712,372 93,770 .2,109
£281_{lointycosts. Complete this hine only if the e .
organization reported tn column (B} joint costs
¢, Irom a combined educational campaign an
<" fundrasing solicitation Check here P .. -—
following SOP 98-2 (ASC 958-720) T
DAA ___ Form 990 (2019)
AR s
1Y Mt g
TE qpae '"34‘-\.
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[Part,X..! - Balance Sheet TR, -
) Check if Schedule O contains a response or note to any line in this Part X - I_L
A B) = "
‘““"’I'B'gémmﬁg) of year End (of)yeJéTf‘E:"g’
1 Cash—non-interest-beanng 1,001,205] 1 1,058,087
2 Sawings and temporary cash investments 30 2 141,704 2 141,945
g3 3a4Rledges,and grants recewable, net . 156,529 3 273,923
E26]" QayAgeounts recewvable, net - e 1,249 4 616
5§ Loans and other recevables from any current or former officer, director,
a trustee, key employee, creator or founder, substantial contnbutor, or 35% - . )
controlled entity or family member of any of these persons 1 5 D
6 Loans and other receivables from other disqualified persons (as defined . _
Y s h‘,gn‘q,e‘g,’slggnon 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
Etﬁ;:?_ﬂygg@and loans receivable, net .. 2,128,304/( 7 1,909,265
<4irg Y.Inventones for sale or use T T 3,516 s 4,035
9 Prepad expenses and deferred charges o 13,576] o 12,860
10a Land, builldings, and equipment cost or other i - " 1’ ¢ Y 454
basis Complete Mart VI ot Schedule D 10a 1,200,927 - L S
b Less accumulated depreciation 10b 579,121 645,921/ 10¢c 621,806
1 lnvestmgnts—publldy traded secunties 30, |- 1
23 1?6‘2,[riy$gbﬁrents—other secunties See Part IV, line 11 12 e g
+ 70 18zi: hysstments—program-related See Part IV, line 11 1,498,548 13 1,308, F89
14 Intangible assets - 14
a~[ 15 Other assets See Part IV, line 11 1,077,938] 15 1,138,728
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 1= 6,668,490/ 16 6,469,454
17 Accounts payable and accrued expenses 99,086]| 17 126,772
‘- 18 j; Grantsspayable - 18
7 1190, Béfeired revenue e 72,740]( 19 19,152
€420 A iTax-exempt bond liabilities RN 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D ) 21
@ 22 loans and other payables to any cument or former officer, director, s “\ l,z..._.:-‘ q
= trustee, key employee, creator or founder, substantial contnbutor, or 35% — _ r
E controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties ”r; " N 23
8 %;,;Elfas:g‘gqged notes and loans payable to unrelated third parties 24 et meerce
28] 25 gnOther liabilities (ncluding federal iIncome tax, payables to related third s T e
parttes, and other liabilittes not included on lines 17-24) Complete Part X
> of Schedule D 204,686 25 201,998
26 Total liabilities. Add lines 17 through 25 - 376,512 26 347,922
Organizations that follow FASB ASC 958, check here P IZ] . . -
g { 18y, @nd completo lines 27, 28, 32, and 33. i . et
F&. 222 Newassets without donor restnctions ~. 4,328,456 27 4,160,458
‘% 28K Net assets with donor restnctions : 1,963,522 23 1,961,074
K Organizations that do not follow FASB ASC 958, check here P> D |
l‘i_' and complete lines 29 through 33. . — " 3'..&.5:, _«,:~:';~'
© 129 Captal stock or trust pnncipal, or current funds 29
g 30 Paid-in or >cap|ta| surplus, or land, building, or equipment fund 30
3'2’ 31 Retaned eamings, endowment, accumulated income, or other funds N, AL 31
g‘ 32 ,;Totalthiet assets or fund balances o 6,291,978/ 32 6,121,532
" 3p!{ 33 = 0idtel liabilities and net assets/fund balances 1" 76,668,490 33 6,469,451
Form 990 (2019)
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Form 990 (2019) HOUSING SOLUTIONS FOR THE SOUTHWEST 84- 0853 925 Page 12
PartFXI ~esReconciliation of Net Assets e
= lam e Check if Schedule O contains a response or note to any line in this Part Xt L

1" Total revenue (must equal Part VIII, column (A), line 12) — 1 637,805
2 Total expenses (must equal Part IX, column (A), line 25) 2 808,251
3 Revenue less expenses Subtract line 2 from line 1 3 -170,446
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,291,978
S ; ‘Net unrealized: gans (losses) on investments : 5

' ;‘95 Jonaled services and use of facilities e 6
4 } sinvestment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line

32, column (B)) 10 6,121,532
| Part Xll| Financial Statements and Reporting ST
’ad-Xl-... ,, Gheck if Schedule O contains a response or note to any line in this Part XII .
L. M . - Yes ['No®
“1TA Accountmg method used to prepare the Form 990 I:] Cash |z| Accrual D Other
~ If the organmization changed its method of accounting from a prior year or checked “Other,” explain in rea, o sram
Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
2 IfiYes,Echeck a box below to indicate whether the financial statements for the year were compiled or
& « Teviewed ;ona separate basis, consolidated basis, or both .
W ELSeparate basis D Consolidated basis D Both consolidated and separate basns }
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a [
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility. fg_gpversnght of
:‘cMhe 'audit, féwiew, or compilation of its financial statements and selection of an independent accountant'7 2c | X »
,L,the orgamzatlon changed either its oversight process or selection process dunng the tax year, explaln on R R
“"Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the T ) v
Single Audit Act and OMB Circular A-133? 3a| %
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
'~ required-auditvor audits, explain why on Schedule O and descnbe any steps taken to undergo” such audits 3b

?
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PLl1
SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(fgr.!‘-‘ m“'o T Cpbaly Complete if the organization is a section 501(c)(3) organization or a 4937(;1)(1) pt charitable trust. 201 9
A pewlad g ——mn = -
oepamfen\ of the Treasury P Attach to Form 990 or Form 990-EZ.- * Open to Public
Intemal’ Reverua Service . . A . " 0
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOUSING SOLUTIONS FOR THE SOUTHWEST Employer Identification number .
(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925 =z
| Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions

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

A .¢]s[t A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)
2. ] A _sghool descrbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )
“3¥ T A ﬁospltal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
"rji A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
oy, and state < L.Jw.u
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
{7 w1 ne_smenS@CtiON . 170(b)(1)(A)(iv). (Complete Part 11) ——
Te¥|T 'A'fé'dé"rél state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
':-r(mrz 0An= orgamzatlon that normally receives a substantial part of its support from a govemmental unit or from the general public
- “descnbed i section 170(b)(1)(A)(vi). (Complete Part Il )
8 | | A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I}
9 |_] An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college i b e
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 An orgamzatlon that normally receives (1) more than 33 1/3% of its support from’ contnbutlons membership fees, and gross
e Ve recglpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its Tt B
2 0 *éu‘b’ﬁo’r‘t from gross investment income and unrelated business taxable income (less section 511 tax) from businesses b
~ -1 acquired by the organization after June 30, 1975 See section 509(a)(2). (Compléte Part Iil )
-1 An organization organized and operated exclusively to test for public safety See section 509(a)(4). iy, .
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes o~ L fue.
of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
e gon soumn Che_g:g_trle box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
- ‘“'(? .e.Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
ten- ;3.'" AN ,the supported organization(s) the power to regularly appoint or elect a majonty of (he directors or trustees of the
> supporting  organization You must complete Part IV, Sections A and B. -
b Type li. 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 .E?.QE!'P' or manage the supported TSR,
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated waith,
its supported organization(s) (see nstructions) You must complete Part v, Sectlorlijs A, D, and E.
n.f_d ! thpe Il non-functionally integrated. A supporting organization operated in connecton with its supported organization(s) —
2 ..* ;, b 1hat 1s not functionally integrated The organization generally must satisfy a distribution,requirement and an attentiveness ST
S it e requwement (see nstructions) You must complete Part IV, Sections A and.D, and Part V.
o e |:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Ilf - )
e functionally integrated, or Type lli non-functionally integrated supporting orgamzatlon i
f Enter the number of supported organizations [:]
g Prowide the following information about the supported organization(s) .
~ e (|) fiame of suppongd (i) EIN (Hl) Type of organizaton {iv) Is the organization (v) Amount of monetary {v1) Amount of
: -orgiam)atﬂp (descnbed on lnes 1-10 listed n your goveming . suppont (see other support (see
Dot LaﬂLH above (see mnstructions)) document?  |FE Instructions) nstructions)
Yes No “*“
(A)
e -
(B)
(C) )_d :,h ;nq};g "“‘V‘m . .
25 & | Bou T
(D) Pt ¢t s
(E) e - R
e . 3
Tl (L
For_hPa_pigfnﬂNork‘Reductmn Act Notice, see the Instructions for Form 990 or 990-EZ. ot R Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HOUSING SOLUTIONS

FOR THE SOUTHWEST 84-0853925

Page 2

[ Partll_| ° 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
ey g-xRaTE Il If the organization fails to qualify under the tests listéd beloWw? please complete Part 1l )

Section”A~Rublic Support

it G20

Calendar year {or fiscal year beginning in) M (a) 2015 (b) 2016 “c)i2017 (d) 2018

{e) 2019

(f) Total

1. Gifts, grants, contnbuttons, and
membership fees received (Do not e
include any "unusual grants *) 881,531 830,009

778,978 724,701

600,093

-

T e F ]

3,815,312

2", "..Tax revenues levied for the —
18rat 0rganization's benefit and either paid

wagped
Ll I
R castan i e

¥&r Aato-orexpended on its behalf

3  The value of services or facilities
furished by a govermmental unit to the
organization without charge Rl i

Para 9

724,701

600,093

3,815,312

4 Total. Add lines 1 through 3 881,531 830,009 778,978
5

The portion of total contributions by
_ipy »£ach person (other than a
SeclﬁﬁYemmgﬁﬁl unit or publicly ol
Fﬁ§ggggded‘ organization) included on eys “
"0ife T that exceeds 2% of the amount Sl -
shown on line 11, column (f) N >

. eirzs
VR

"6 Public_support. Subtract line 5 from line 4 . T s

3,815,312,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (€) 2017 »=~ (d) 2018
L -2 (EVENUAS

(e) 2019

{f) Total

881,531 830,009 778,978 724,701

600,093

3,815,312

104, ATiount fom Ine ¢

18; #.Grossqincome from interest, dvdends, (| | eeen
payments received on secunties loans, .
rents, royalties, and income from
similar sources

FRE

9  Net income from unrelated business
activiies, whether or not the business
1s regularly camed on

Wana

ey s IR
g%—ragsmnég@z Do not include gain or

~ ! ‘,,Qm’ the sale of capital assets az |t
AS{EXPlain in Part VI ) rally

2

S22

1_11 Total support. Add lines 7 through 10 <, ~

3,815,312

12 Gross receipts from related actmties, etc (see instructions) N
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)
v~ -_-organization,. check this box and stop here b

[ 12

1,131,328,

> []

Section:Ci:Computation of Public Support Percentage

'iﬁ-ii'l-ehbﬂc—:-éﬁ?)pon percentage for 2018 (lIine 6, column (f) divided by line 11, column ():mmes = 1+
15  Publc support percentage from 2018 Schedule A, Part Il, line 14 -
16a 33 1/3% support test—2019. 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 qualifies as a publicly supported organization RE i
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton_ .
;53 __r:;&‘j(é-,tgg@@pd-circumstances test—2019. If the organmization did not check a box on liné “13] 16a, or 16b, and line 14 1s
P_E‘j? %gq‘l'nmore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
rm'Par{’VI how the organmization meets the “facts-and-circumstances” test The orgamz‘étibn qualifies as a publicly supported
-_! organization i
b 10%-facts-and-circumstances test—2018. 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.
w3:-_-~Explain_in. Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

-

Sectisippbiieli Grganzaton -~

18 %private™foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,-or,17b, check this box and see

14

100.00 %

15

99.97%

@
> [

instructions > D
Schedule A (Form 990 or-990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 3
Part Il 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 I|
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section. A..Public Support /
%md@r,yg{,(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 |.- (d) 2018 (e) 2019 (f) Total /
1 Gifts, grants, contnbubons, and membership fees /
recerved (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise AN
sold or services performed, or facities
fumished n any activity that 1s related to the
organization's tax-exempt purpose
3¢ Gross receipts from activities that are not an /
«un[elatgq»t_(ade or business under section 513
4 Tax revenues levied for the .
5. Organization’s benefit and either paid
- to or expended on its behalf ) T
§ The value of services or faciities
furmished by a govemmental unit to the >
& ;, orgaryza :;Z- thout charge
s {‘\r‘\’m
~6 dtal ines 1 through 5 - /
a3 DT,
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3 / el 4 -
received from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
s¢  Add.ines.7aand 7b /
+8  PUbliEYsEpport. (Subtract line 7¢ from ] —_—
4 lneb)
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d)2018 {e) 2019 (f) Total—..—-
9  Amounts from line 6 /
102 Gross,ingome-from interest, didends, o E
' paymen ,rgcelved on secuniies loans, rents,
457" Croyames vand income from similar sources ‘up — -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 Y
¢ Add lines 10a and 10b /
11 Net income from unrelated business R S
3% dcliviiésThot included in line 10b, whether
-3 danottherbusiness is regularly camed on
12  Othér ncome Do not include gain or
_ loss from the sale of capital assets
~*  (Explain in Part Vi) - T e——
13  Total support. (Add hnes 9, 10c, 11, / e -
and 12) i
_14“’ Fursi‘ﬁvki;iears If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
) Orgamzanén check this box and stop here i » D
Section C. Computation of Public Support Percentage / ——
15  Public support percentage for 2019 (line 8, column (f), divided by line 1'3. column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part ill, line 15 ] 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investment mcome percentage from 2018 Schedule A, Part lll, ine 17 ST 18 %
1L9a E‘ .,m / srupport tests—2019. If the organization did not chec;' the box on line 14, and line 15 '3. more than 33 1/3%, and line
o As not more than 33 1/3%, check this box and stop here. 'Ijhe organization quallfies as a publlcly supported organization ‘—“F-'EI

b 33 1/3% support tests—2018. If the organization did not ch,e'ck a box on Iine 14 or ine 192, 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_'_B
20 Private foundation. If the organization did not check a boxjon line 14, 19a, or 19b, check this box and see instructions > D
» \ — Schedule A (Form 990 or 930-EZ) 2019
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Scheduleir(Form 990 or 990-EZ) 2019 HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

Page 4
[_Part IV}. Supporting Organizations .
{Complete only If you checked a box in line 12 on Part | 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V)
Section. A,-All_ Supporting Organizations
T Ll *"*3" T Yes -|-.Nof21
"- 1 'Are‘ af of the organization’s supported organizations listed by name in the organiZatién's governing 1
. documents? /f "No,"” descnibe in Part VI how the supported organizations are designated If designated by S __f__‘_h;'
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 Ttez s
2 Did the organization have any supported organization that does not have an IRS determination of status I
3 _.under sech%n 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported I P A
HN\"' }“organ/zatlon was descnbed in section 509(a)(1) or (2) 2
Eia,- et Dld the orgamzatlon have a supported organization descrnbed in section 501(c)(4),+(5),»or (6)'7 If "Yes," answer I T .
(b) and (c) below oo 3a
b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o ke
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and liow the [ e -
organization made the determmnation 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I I I
\_’-r:;vuvpurmses’2 If "Yes," explamn in Part VIl what controls the orgamization put in place to ensure such use 3c
-74.43 wWas"anyf supported organization not organmized in the United States (“foreign supported organization”)? If I B ) Tyt vy
“t fﬂYes and if you checked 12a or 12b in Part I, answer (b) and (c) below 3apr 4a
= b D the organization have ultimate contro!l and discretion in deciding whether to make grants to the foreign — "l’"li ;
. supported organization? If "Yes,” descnibe in Part VI how the organization had such control and discretion Y N b i
desprte being controlled or supervised by or in connection with its supported organizations 4b
" 3.. . Did the‘organlzatlon support any foreign supported organization that does not have an IRS determination '
. >&-r\“ Tunderbsectnons 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organ/za{/on used ;
’pf‘? "éx foﬁelfsure that all support to the foreign supported organization was used exclusively, for. sect/on 170(c)(2)(B) — e
purposes e 4c
5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," S N
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names-and EIN anl hare
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, ,
(i) the authonty under the organization's organizing document authonzing such agt_/og,_.ang_(lv) how the action AU P
vvvuswaraccompllshed (such as by amendment to the organizing document) Seva - 5a
udb Nrype‘hor Type It only. Was any added or substituted supported organization part of a classvalready S N s Lt
ot a'lde*sngnated in the organization's orgamzing document? "R 5b
= © Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c . |
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | oty
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
Tlf" P!’,?{,‘?f.r, more of its supported organizations, or (i) other supporting organizations that alsotsupport or - ]
"i_w: ' ¥beneﬁt-one or more of the filing organization’s supported organizations? /f "Yes," provide detail n Part V1. 6
‘,j‘u ‘?‘Qld Ahe orgamzanon provide a grant, loan, compensation, or other similar paymentito. asubstantlal contnbutor !
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35%" controlled entity N e
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not dédcnbed in line 77 S s e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
v?::.mdlsqualdiedupersons as defined in section 4946 (other than foundation managers and organizations descnbed
d%h & |hjsed|on 509(a)(1) or (2))? If "Yes," provide detail in Part VI. e 9a SRR
“p » Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which —
- the supporting organization had an interest? If "Yes," provide detail in Part VI. . 9b Y .
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denve.any personal benefit — ~leems i
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi. 9c
;0a ‘Was the orgamzatlon subject to the excess business holdings rules of section 4943 because of section {
SRhg 3 q;‘}49#,(56))(@’@9ardmg certain Type Il supporting organizations, and all Type Il non-functionally integrated . I |
e ‘«"c e §‘uppomng organizations)? If "Yes,” answer 10b below ot Pedes® 10a
b Dld the organization have any excess business holdings in the tax year? (Use Schedule C "Form 4720, to AR U P
determine whether the organization had excess business holdings ) 10b
et Schedule A (Form 990 or 990iE2) 2019
DAA e 2
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R ) if\lpeciior sagpliabe ~Iomein
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[ _Part IV.{ Supporting Organizations (continued) ters

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
- ‘ below, the goveming body of a supported organization? i B
- r‘?.“ _ésﬁgplmeember of a person descnbed In (a) above?
-« c..A 35%.controlled entity of a person descnbed in (a) or (b) above? /f “Yes" to a, b, orc-prowde detail in Part V.

Yes No

m—

11a
11b
11c

Section B. Type | Supporting Organizations i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all times dunng the
tax year? If "“No," descnbe in Part VI how the supported organization(s) effectlvely operated superwsed, or

> denstar gontmlled,the organization's activities If the orgarnization had more than one supporfed orgamzat/on
c*»edu:edescnbe how the powers to appoint and/or remove directors or trustees were allocated among the. supported

Pant é)gamzatlons and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

k organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization LA,

Yes No

[NV S

] e

éectiong_eguﬂ' ype |l Supporting Organizations

ST
“"Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty-of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled.orzmanaged
the supported organization(s)

Al gé"‘z;.. e det

Yes No

SSh|EE e

Section D. All Type lll Supporting Organizations

-2 organr .
- por ‘m, Ty
S\.mmlrmld.th&o?gannzatlon provide to each of its supported organizations, by the last day of the fifth.month of the

Part 6rgan|zat|ons tax year, (1) a wntten notice descnbing the type and amount of supportiprovided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} copies of the

vt

AR

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
——w_Organization(s) or (i) serving on the goverming body of a supported organization? If “No," explamn in Part VI how
ﬁ@}}g{ﬁéﬁ@g@ﬁtlm maintained a close and continuous working relationship with the supported orgamzation(s)
X B,y}i:éason of the relationship descnbed in (2), did the organization’s supported orgapga_lgons‘ha\fe'a
o "“"s"igr'uﬁcant voice In the organization’s investment policies and in directing the use of the organization's

Income or assets at all tmes dunng the tax year? If "Yes," descnbe in Part Vi the role the organization’s
supported organizations played in this regard -—u O

Yes No
[ Fases

e D

—— et e . '

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see
NN | . sFhe-organization satisfied the Activiies Test Complete line 2 below “edt qrgart
Scirb id!‘réf_e};érganzatlon 1s the parent of each of its supported organizatons Complete line 3 below s

AN

Pc‘

2 Actvities Test Answer (a) and (b) below. oo,
a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
ew . the supported organization(s) to which the organization was responsive? If “Yes," then in Part:VI identify
59"’" m@rose:—‘ﬁbﬁborfed organizations and explain how these activities directly furthered their exempt purposes,
- ’liewdhe organization was responsive to those supported organizations, and how the. orgamzat/on determined
‘ that these achvities constituted substantially all of its activities T
b Did the activities descnbed 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 n? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement

-l

e pe g ———

3 a Parent-of-Supported Organizations Answer (a) and (b) below. e ggar
1fa u%@ud,’th@o?gamzahon have the power to regularly appoint or elect a majonty of the officers, directors, or
Pirliyrigtees of each of the supported organizations? Provide details in Part VI. Ve

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? /f "Yes," descnbe in Part Vi the role played by the organization in this reqard

instructions)

~“The organization supported a govemmental entity Describe in Part VI how youssupported a government entity (see instructions)

Yes i No
i
{
:
2a
- '
e e
2b
1
A
3a
I
3b ‘:,"‘.":‘i .-.'.".0.- -

DAA
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Schedule, A (Foom 990 or 990-E2) 2019 HOUSING SOLUTIONS FOR THE Sbﬁ'l‘HWEST 84-0853925 Page 6
! Part V. i..-Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
~ |E]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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income =P (A) Pror Year (8) Current Year ;-2
(optional)
1 Net short-term capital gain 1
2 Recovenes of pror-year distnbutions T 2
. 3_\ .cher“qross income _(see_instructions) Baal. T T R A
“t4.1A7d.Ines 1 through 3 >t 4 A*'“
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or R '—;4:'"
collection of gross income or for management, conservation, or T
maintenance of property held for production of iIncome (see instructions) 6
SchdzOthérexpenses (see instructions) 7
gt Adjusted Net Income (subtract lines 5, 6, and 7 from iline 4) 111823},
QSe;étiim,'é - Minimum Asset Amount T NG (A) Pnor Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see s I ~f .Yl'ear'? e
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b__Average monthly cash balances - 1b
N ‘”‘Tnlﬁgercman(et value of other non-exempt-use assets ic, - T :
4. ‘dddTotal (add ines 1a, 1b, and 1¢) - vh e 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI) A
2 Acquisition indebtedness applicable to non-exempt-use assets T 2 i
3 Subtract line 2 from line 1d .3
T 4, 1k0551133_e:g‘_r§_feh held for exempt use Enter 1-1/2% of line 3 (for greater amount,
t'See Anstructidns) £agl.
~ 5 'Nétvalue of non-exempt-use assets (subtract line 4 from line 3) - tnl..8
6 Multiply ine 5 by 035 6
7 _Recovenes of pnor-year distnbutions weilder > ~vvhar - o
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount - . Current Year
2 qy T@L&edrnet income for pnor year (from Section A, line 8, Column A) A 0 -
72 'Entéf'85% of ine 1 o 2
3 Minmum asset amount for pnor year (from Section B, line 8, Column A) 3
4 _ Enter greater of ine 2 or line 3 4 T F .
5 _Income tax imposed in pnor year ™ s
6 Dlstnbutable Amount. Subtract line 5 from line 4, unless subject to =
*rJ‘ - smefjentyiteriborary reduction (see instructions) 6
_Jjg_zmgg,etk here if the current year Is the orgamization's first as a non-functionally integrated Tyide’lll supporting organization (see
* % nstructions) T N
Schedule A (Form 990 or 990-EZ) 2019
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I PartVl

- Sectcon b b|str|but|ons 1Y
il e

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year:.-—~—-

=

1_ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed
organizations, (n excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

D

o 4 A«,Amounts pald to acquire exempt-use assets

N anuahf ed- set-aside amounts {pnor IRS approval required) WM

6 Other distnbutions (descnbe in Part VI) See instructions

7 _ Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization 1s responsive -
(provide details in Part VI) See instructions

9  Distnbutable amount for 2019 from Section C, line 6

10 Lme 8 amount divided by line 9 amount “ Lrgan.

-S5O "iu‘nﬁ-d'*‘fh») o i M pRva:-. i b}
& __ryySection E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii) v
Dlstrlbutable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistnbutions, If any, for years pnor to 2019
(reasonable cause required-explain in Part V1) See
4 _Instructions.-

"‘3 Fxcass(dlstnbutlonq carryover, if any, ta 2019

a-' From 2ul4d

From 2015

From 2016

- !

b
[
d From 2017
@ Fror 2018

f Total of ines 3a through e iy Vs

" g_Applied 't6"Uinderdistnbutions of prior years T

“"""h‘z‘Applled fo 2019 distnbutable amount =~

AL - T SR,

—, prersmy

i Carryover from 2014 not applied (see instructions) o

j Remainder Subtract ines 3g, 3h, and 3t from 3f

4 Listnbutions tor 2019 from
Sectivn O, g 7 [

R T

: @ Applledxto»underdlstnbutlons of pror years

g b “Appiied to 2019 distnbutable amount

g s~

" .6 ‘Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See Instructions

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
N _Partil tSee instructions

7 h “’_Excess distributions carryover to 2020. Add Iines 3;

8  Breakdown of line 7,

a Excess v 2013

b Excess from 2016

" 1 ¢ Excesa.from 2017

=g sExpest from 2018 . e

= "¢ "fExcess from 2019

B

S ]rl" Z‘.lL
s e a5

e

- ""1'('&& b T
AT

DAA
- ”~

- -
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Schedule A (Form 990 or 930-E2) 2019 HOUSING SOLUTIONS FOR THE -SOUTHWEST 84-0853925 "Page 8"
| Part VI|] Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, Part
wolakndres liLzhne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
R Ay mzo{ﬁﬁ lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2.and 3, Part IV, Section E, lines 1c, 2a, 2b,
‘2 3%~ . 33, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,"Section D, ines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See Instructions )

PART II, LINE 10

-~ T e e
- OTHER INCOME DETAIL
_OTHER INCOME $ 23 tirnrn, O
_ »3~_z.'1 n x‘if‘ i - S
R 8 et 1 - MGG gmwmirren
e
) - . —Ekahi
ok Eouenu Rl
B Eapis B -
B *QaphL.
e,
N e
AL St 4 7
&{1 \\f’ h‘-" - L e S WY
4,.30! #lti‘lh - Ty e
i e, _ TILALL
L. ”
tabs ...,..q-.‘&.?tlh..'l[*
g ..{' e,
o B T Qart, .
Iatar < V98
N
Balis ———
[T NI I o T
SN ’ . PR—
TiT B . - - =
) e . _ T e
‘; & ESTST My Rl
2 0 f‘*'&'i"’: f’ e fZle,
ol Syem ) q"-:LI{[}'._:_r_
N L TR
U
‘:3 ot Vl”»." - T
Mg . SRV o o —
i i e
e S AR -
et i P .
DAA & Xiar S

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE -D Supplemental Financial Statements OMB No_1545.0047
(Form 980) P Complete if the organization answered “Yes" on Form 990, 201 9

et Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectian
r-lame of the organization Employer identification number -

HOUSING SOLUTIONS FOR THE SOUTHWEST

(FORMERLY SOUTHWEST COMMUNITY RESOU 84-0853925
Part | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
v, Complete if the organization answered “Yes” on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate vaiue of grants from (during year)

4 Aggregate value at end of year
- 5. DidHelorganization inform all donors and donor advisors in writing that the assets held in donor advised I
- U'funds are the organization’s property, subject to the organization's exclusive legal control? ! D Yés‘*D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that g;'a?;;t funds can be used
<+ only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose g

confemmng impermissible pnvate benefit? Yes No
Part Il Conservation Easements.

- areecGOmMplete if the organization answered “Yes” on Form 990, Part IV, line 7

1 -,VPurposé(s)iBf conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) F’reser_v_a_tldn of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements o . 2a
<b Tbldracteage restncted by conservation easements 2b
¢ Numberwof conservation easements on a certified histonc structure included in (a) 2¢c ) L
“d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d PALEN
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

.4 __Number of-states where property subject to conservation easement is located »
5. _Qges‘-thé:ofgamzatlon have a wniten policy regarding the penodic monitonng, inspection, handling of

jwdla'tldﬁs, and enforcement of the conservation easements it holds? D pee . D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
-3 ahtt -sechar-170(h)(4)(B)(n)? D Yes ._D-NO

9. Y FErtX, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements p
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
- 1a. if'throrgamzation elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
¥ ngan,ihlsmrlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
..senvuice; provide in Part XIII the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X v- > $
2. [fthesorganization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the -
¥ folldwing"amounts required to be reported under FASB ASC 958 relating to these items
a

s>

Revenue included on Form 990, Part Vil, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Pt Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

LT ST A

Page 2

Part IIf ._,,,Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usurgg the orgamization's acquisition, accession, and other records, check any of the follgying that make significant use of its

‘éoltéction tems (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X
©2 wnaandan?
5. l?_,gpng',ltpeayear did the organization solictt or receive donations of art, histoncal 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 Jj No

Part IV Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

e b renh o

la.ls tr;g orgamzanon an agent, trustee, custodian or other intermediary for contnbutions or other.assets not
¥ ainciuded om'ﬂForm 990, Part X?
.xb If{ﬂ(gsi'!nrexplaln the arrangement in Part XlIl and complete the following table

tAE

Beginning balance

Additions durnng the year

Distnbutions dunng the year

Ending balance \,

Dld the rorganlzatlon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If-.'qu,;texplam the arrangement in Part XIll Check here if the explanation has been provudedxoanart Xl

o Qo0

N
]

[$13

D Yes @ No

Amount
1c
1d
1e
1f
L ves [X] wo

PartV ' Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10

(a) Curmrent year (b) Pnor year ., _.|. . (c) Two years back

{d) Three years back

{e) Four?e';rghﬁa'c; :‘ Y

1a Beginning of year balance

b ContnbuLons - ¥

e Netuunvestment eamings, gains, and
- losses:’ [

d Granis or scholarships

e Other expenditures for facilittes and
programs

f Administrative expenses

g End of year balance -

22 Ergwdexthezesumated percentage of the cumrent year end balance (line 1g, column (a)) held' as

..ca E!oal_t_tjL designated or quasi-endowment b % wo3n b
“b'*Pérmanent endowment b % s
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% e
3a Are there endowment funds not In the possession of the organization that are held and admlmstered for the
«, organization. by el
"+ (ipt Unreltited  organizations
¢ {ij)j¥Related organizatons g
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIil the intended uses of the organization’s endowment funds

LA

Yes | No

3a(i
3a(ii)
3b

i Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cosl or. ql{u_ar_gas‘ni_ {c) Accumulated (d) Book value
RS e (investment) (other) it .~ depreciation
. fia Lahy de 201,051 201,051
‘b ‘Buildings 5,670 110 5,560
¢ Leasehold improvements 208,359 8,334 200,025
d Equipment 23,215 6,112 17,103
e Other 762,632 564,565 198,067
Total..Add-lines,1a.through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 621,806

T Cpoging”
LR B A

DAA

N 1 A e e e meme

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 3
|_Part ViI | Investments — Other Securities.
wn s e --COMPlete If the organization answered “Yes” on Form 990, Part IV lire 11b See Form 990, Part X, line 12
_‘,;:; 5;%?;,. {a) Descnption of secunty or category {b) Book value , | ufj, (c) Method of valuation ERT !_’)r.‘
[P (including name of secunty) s Cost or end-of-year market value
(1) Financial denvatives
{2) Closely held equity interests AN
(3) Other o
;u.( ),-.‘m s ~ it
T e
.,I(C)uv PN
) _
®
F) ) )
(©)]
(H)
Total. (Column (b).must equal Form 990, Part X, col (B) line 12) » S~ i 1
[__3:1 Vllljﬂynvestments Program Related. e STORT
TR Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
. (a) Descnption of investment {b) Book value (c) Method of valuation
= ) il Cost or end-of-year market value u—“:":;'::l:'—,;
(1) INVESTMENT IN HOUSING SOLUTIONS, LLC 1,308,189| MARKET
2. . . « £9
") Biah i
(4){Cien ezt r ‘
(5)
(6)
@
(8)
9)
Total, \(Column, (b) must equal Form 990, Part X, col (B) Ine 13) > 1,3081189
LPartLIX_I_l,jw@ther Assets. caphlie SHTOR
T2 Complete If the organization answered "Yes” on Form 990, Part IV, Iine 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 311,228
{3). .. . s
() DA vt tiid
(5).Cr v e .o {
6) -
U]
(8) !
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 1,138,728
LPart X.«b (Other Liabilities. RV &0 I

Fart&i’ii,xm'Complete if the organization answered "Yes" on Form 990, Part IV,.ine 11e or 11f See Form 990, Part X;1.. 9&1

Coremad " |ing 25. wap
9. (a) Descnption of hability (b) Book value
" (1) Federal income taxes L BUG.
(2) NOTE PAYABLE 201,998
;‘(3)‘ PR = 1. "
) (@) S ind ) i ad
__f(_s) ':A)I IR T . N §
(O]
iUl
8 !
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 201,998

.2 anablllty*for: ;ungertain tax positions In Part XIil, provide the text of the footnote to the organlzatlon s financial statements that reports the
orgamzat«ons Ilablllty for uncertain tax positions under FASB ASC 740 Check here If the text of the fodtnote has been provided in Part XII!

AR

DAA* = wan

. —

Schedule D (Form 990) 2019
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Sehedule D (Form 990) 2019 HOUSING SOLUTIONS FOR THE SOUTHWEST “84-0853925 ~ Page 4

|_Part XI] Reconciliation of Revenue per Audited Financial Stateménts With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

i‘3 “wTotal revenue, gains, and other support per audited financial statements 1 637,805
2 (Amoun_ts included on line 1 but not on Form 990, Part VIII, line 12 .o TT
a Nei unrealized gains (losses) on investments 12a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢ -
d Other (Descrnbe in Part XIlIl) 2d -
e Add lines 2a through 2d X 2e
@3mSubtract Iine 2e from line 1 TRETRTR 3 637,805
oﬁ;‘g,ﬁmpyqr‘lgihlﬁcluded on Form 980, Part VII, line 12, but not on line 1 | et TR
=35.a1investment expenses not included on Form 990, Part VIil, fine 7b +alr 4a
... b Other (Descnbe in Part XIil ) 4b — ]
¥ Add Iines 4a and 4b N N 4c N
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) o 5 637,805

L?art XIQ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

m\ TN 18, 'eCempIete if the organization answered "Yes" on Form 990, Part IV, I|ne 12a

_.‘3\ ;hotal'éxpenses and losses per audited financial statements — ) 1 808,251
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 me
a Donated services and use of facilities 2a
b Pror year adjustments b | T
¢ Other losses 2¢
d Other (Descnbe in Part Xl ) 2d -
s:8afgines 28 though 2d AR 20
03 g-Subltract line 2e from line 1 . wafine 3 808,251
-S?-'—W;tounts included on Form 990, Part IX, line 25, but not on line 1 Wl
. @ Investment expenses not included on Form 980, Part VIIl, iine 7b 4a
b Other (Descrbe in Part XIIl ) Lab ] _ T Bagi Bt
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) o 5 808,251

| .Part.Xill¥:Supplemental Information.
F’rovndecthe rdescnptlons required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV_.zI_mes 1b and 2b, Part V, line 4, Part X, line
2 Part XI, lines 2d and 4b, and Part XII, ines 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
85 Steats S w g g, Z5H

~SACTIVITIES. THE ORGANIZATION ADOPTED ACCOUNTING REQUIREMENTS THAT
£ PRESCRIBE WHEN TO RECOGNIZE AND HOW TO MEASURE THE FINANCIAL STATEMENT E&7H

EFFECTS OF INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON ITS INCOME
F‘ !!i )vmm_.s’-:
ﬁ;‘f.l‘Ax_‘tRE—TURNS , INCLUDING THE POSITION THAT THE ORGANIZATION CONTINUES TO

IR FTRTN

QUALIFY TO BE TREATED AS A TAX-EXEMPT ORGANIZATION FOR BOTH FEDERAL AND

[ S iy

STATE INCOME TAX PURPOSES. THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE

o LIKELIHOOD THAT, UPON EXAMINATION BY RELEVANTZTAXING JURISDICTIONS, THOSE
o8 Butcags o - TR
~SINCOME TAX POSITIONS WOULD BE SUSTAINED. -u:y

e - 3 At
™ i RN

a“u".m ‘J»-‘"“ Scheduie D (Form 990) 2019
D@ﬁj‘w e VAW -

TR Lk i b ahns T,
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Schedule D (Form 990) 2019  HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 5§
Part Xill Supplemental Information (continued)

BASED ON THAT EVALUATION, IF IT WERE MORE THAN 50% PROBABLE THAT A MATERIAL

culT Cvy
LIS F s T Y

AMOUNT OF INCOME TAX WOULD BE IMPOSED AT THE EIETITY LEVEL UPON EXAMINATION
NP hlakarY 1t

D e b

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

Apfg s 30, A

Y

INCbME , 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,

L -

.THEX.\*TﬁOULD BE RECOGNIZED AS MANAGEMENT AND GENERAL EXPENSES. RN

AR T
LAV

BASED ON THE RESULTS OF MANAGEMENT'S EVALUATION, THE REQUIREMENTS DID NOT
HAVE.A MATERIAL EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.
CONSEQUENTLY, NO LIABILITY IS RECOGNIZED IN THE- ACCOMPANYING CONSOLIDATED

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.

FOOR 2 W

e L -~

Schedule D (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Foml 990 or 990 £2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 9
Depadmam'of the Tleasury P> Attach to Form 990 or Form 990-EZ. Open To Public
lntema‘LRevenue* Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOUSING SOLUTIONS FOR THE SOUTHWEST Employ b
(FORMERLY SOUTEWEST COMMUNITY RESOU 84-0853925 '
| Partl | Excess Benefit Transactions (section 501(c)(3). section 501(c)d), 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, ine 40b
5 (b) Relationship between disqualfied person and (d) Corrected?
’% Ea) Name of disqualfied person (c) Descnption of transaction
‘_: ,{ organization Yes No
Ty w -

2
{3) 3
)
{5)
(6) VR, ).
%D wEnterkthe"émount of tax incurred by the organization managers or disqualified persons dunng the year ‘. T
womdh under:sectnon 4958 o >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

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

- 'E;i &) Xorganization reported an amount on Form 990, Part X, line 5, 6, or 22

“- -~ d)' Name of interested person (b) Relatonship (c) Purpose of | (d) Loan (e) Onginal (f) Batance due  |(g) In default?| (h) Approved | (1) Wniten
iRy E!
——4- o sl with organizaton loan to or from |— pnnaipal amount by board or | agreement?

4 Kot
v ¥R the org ? ' committee?
To |From Yes | No |Yes | No | Yes | No

—_ B [

1)

(2) 28 - .‘r[ -,
h‘r th-:..éu. . R T
(3) qu)ﬁmsuf’ ol

(4) )

{5)

£ B B

(s)ﬁ'I:la‘ ¥

e e

U]

(8)

{9) i
- . 4 RN hs,ﬁqr
(10) ¢ *3lors e ..
Total >3
~Part lll | Grants or Assistance Benefiting Interested Persons. T

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

(a) Name of interested person (b} Relatonship between interasted I(c) Amount of assistance|  (d) Type of assistance (8) Purpose of assistance
7] 'f 'x\‘ ‘?-)(q? person and the organization

{UN * PAULETTE® GASNER BOARD MEMBER ___92,016(RLF LOAN HOME LOAN
Q"
3)
o)
{5)
(6)
0D . "
o{B) tNer ey . P 3
(o) e~ i
(10)
s}?; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E7) 2019 HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925 Page 2
"Part IV_*  Business Transactions Involving Interested Persons.
il ‘:‘_‘,",_":‘,Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between R (c) Amount of {d) Descnption of transaction (e)ofS gragnng
interested person and the transaction revenues?
organization . « |ves | No
(1) PAULETTE GASNER BOARD MEMBER 92,016 LOAN FOR HOME REHAB| | X
2)
(3) ¢
U R - .
1) N _ T T
(6) i
- TRl W
{8 i
©)
(10jait v BuUs
fPan V. ! .. Supplemental Information. .aun
-A_—».

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

jyes § he
%WW P )
e - 3 ?
o - —t—
<t A 5
=3
('E’an A" fatild
——a -
réj—i—-y—ﬁ = = [P -ftJ.LJ'
YRGSy
1\’(.‘-.. g to=
PN i et e I B 1 v -
i3 §
M :
P 5 TN, .
' ?:'” BT PR A
(gran s
Ban V.~ -
- P-wbudeond ——— bl
by
AT
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Sk c. '
[ “af i
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ety F - Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Formi 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public _
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization 7HOUSING SOLUTIONS FOR THE SOUTHWEST Employer identification number
(FORMERLY SOUTHWEST COMMUNITY RESOQU 84-0853925

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

LN

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.

3

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

JF‘INANCIAL SUPPORTERS AND CLIENTS AS THE PREMIER PROVIDER OF:
~ NEW HOUSING DEVELOPMENTS
~.+REVERSE MORTGAGE COUNSELING

<"{HOUSING COUNSELING R

EMERGENCY HOMELESS PREVENTION ) S

HOMELESS PREVENTION AND RAPID REHOUSING

<~ "HOMEOWNER REHABILITATION

" RENTAL ASSISTANCE -

WEATHERIZATION SUPPORT TO THE ECONOMICALLY DISADVANTAGED IN WESTERN
COLORADO -

~ ETRT™

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,
FTINANGEFAL SUPPORTERS AND CLIENTS AS THE PREMIER PROVIDER OF:

- NEW HOUSING DEVELOPMENTS

- REVERSE MORTGAGE COUNSELING

-~ HOUSING COUNSELING

DRI - ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 980 or 990-EZ) (2019) Page 2
Name of the organization . Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925

TR

- EMERGENCY HOMELESS PREVENTION

- ﬁ6MELESS PREVENTION AND RAPID REHOUSING

- HOMEOWNER REHABILITATION

- RENTAL ASSISTANCE

‘= WEATHERIZATION SUPPORT TO THE ECONOMICALLY DISADVANTAGED IN WESTERN

' COLORADO

FORM\996, 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:REPATR 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. ASSISTANCE INCLUDES RESPONSE TO
DISASTER SITUATIONS, INCLUDING FIRE AND COVID RELATED ECONOMIC AND HOUSING

PAGE 1 OF 5
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 930-EZ) (2019) Page 2

Name of the organization Employer identfication number
HOUSING SOLUTIONS FOR THE SOUTHWEST 84-0853925
ISSUES. LR .
REVERSE MORTGAGE COUNSELING: L e

3 SENIORS WANTING TO USE THE EQUITY IN THEIR HOME TO EITHER ELIMINATE THEIR,..
-MORTGAGE PAYMENT OR AS A MEANS TO INCREASE THEII_(_ INCOME ARE REQUIRED TO
-5-HAVEoAwCERTIFICATE 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.

BEILAAD.

EORMR'990, PART III, LINE 4B - SECOND ACCOMPLISHMENT e
TRANSITIONAL HOUSING/RAPID RE-HOUSING: _ ————
_HOMELESS INDIVIDUALS AND FAMILIES PARTICIPATING IN THE RAPID REHOUSING AND
< FRANSETIONAL 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,
CAREERC PLANNING, HEALTHY CHILD DEVELOPMENT, BUDGETING, AND LIVABLE WAGE ~ --
EMPLOYMENT CAN BE ACHIEVED WITH STABLE HOUSING IN PLACE. HOUSING SOLWTIONS
RECENTLY ADDED AN ADDITIONAL TRANSITIONAL HOUSING PROGRAM FOR VICTIMS OF

-~ ERIMEXTIF 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
‘COREABORATES WITH LOCAL AGENCIES THAT PROVIDE SERVICES AND SHORT-TERM ~ - -
SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT ON THIS wmgtsic
PROGRAM. ALSO, HOUSING SOLUTIONS COUNSELS PARTICIPANTS AND ASSIST WITH

~ REREALTASSISTANCE AND OTHER SUPPORTIVE SERVICES.... HOUSING SOLUTIONS

_ COLLABORATES WITH THE VOLUNTEERS OF AMERICA ON A SHORT-TERM HOUSING

o PAGE 2 OF 5 T
Schedule O (Form 990 or 990-E2) (2019)
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SchiedulezOx(Form 990 or 990-E2) (2019) il * Page 2
Name of the organization Employer identification number
HOUSING SOLUTIONS FOR THE SOUTHWEST . 84-0853925 e g =

ASSISTANCE PROGRAM, SPECIFICALLY FOR VICTIMS OF CRIME.

- SRR o2

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

HOUSING VOUCHER MANAGEMENT : o -
THIS PROGRAM IS DESIGNED FOR FAMILIES AND INDIVIDUALS TO PAY 30% OF THEIR
§£%1§T§%onromn RENT AND UTILITIES. PREFERENCES FOR-MOST OF THE VOUCHERS -~ Par~ 7
_FNCLUDE PEOPLE WITH A DISABILITY, EXPERIENCING HOMELESSNESS OR VICTIMS.;OF,:..
DOMESTIC VIOLENCE. THIS PROGRAM IS AN ONGOING ASSISTANCE DESIGNED TO WORK
WITH3FAMILIES 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. v imem
5:GRTSIS+"INTERVENTION PROGRAM: woF Sarn 7

_THE CRISIS INTERVENTION PROGRAM PROVIDES EMERGENCY REPAIR OR REPLACEMENT.., .
FOR HEATING SYSTEM FAILURES TO LIMITED-INCOME RESIDENTS OF COLORADO.
HEATINGVMSYSTEM FAILURES CAN BE EXTREMELY DANGEROUS AND THIS PROGRAM CAN BE
LIFE-SAVING IN CERTAIN SITUATIONS. e
AFFORDABLE HOUSING AND DEVELOPMENT: T ~ -
HOUSING SOLUTIONS IS INVOLVED IN BUILDING AND..DEVELOPING AFFORDABLE HOUSING
SCTHROUSH TAX CREDIT PROJECTS, FOUNDATION PARTNERSHIPS, GOVERNMENTAL G
__PARTNERSHIPS, PRIVATE PARTNERSHIPS AND OTHER COLLABORATIONS. HOUSING wivsx- . _
SOLUTIONS WAS THE NON-PROFIT PARTNER THAT BUILT 61 SINGLE FAMILY HOMES IN A
SUBDIVESION 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 INGOMES AND ACCEPTS PEOPLE WITH
$:VODCHERS. HOUSING SOLUTIONS ALSO BUILT AND MANAGES" A 19 UNIT APARTMENT °© -’

. .- PAGE 3 OF 5 ruvun -
Schedule O (Form 990 or 990-EZ) (2019)
DAA -
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ScheduleyO;(Rormi 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS FOR THE SOUTHWEST - 84-0853925

BUILDING FOR SENIORS AT SOCORRO SENIOR LIVING CENTER. THE AGENCY ALSO OWNS

AND OPERATES HOMEWARD BOUND, A S5 UNIT AFFORDABLE HOUSING APARTMENT

E RS CEXTEY

\_@yﬁ%\%ﬁ;NG UNDER THE TRANSITIONAL HOUSING M_ODEL -I‘NerOLLABORATION WITH THE ...

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

comirtadimi o bt &

~ imaana

FOR HUMANITY TO PROVIDE LAND AND FINANCING FOR LAND FOR HABITAT TO BUILD

S AFFORDABLE HOUSING. ALSO, THE AGENCY OWNS SEVERAL VACANT PARCELS ON WHICH

N:me o e _»rm

AFFORDABLE HOUSING OPPORTUNITIES ARE BEING EXPLORED. HOUSING SOLUTIONS AND
BLUELINE DEVELOPMENT WERE RECENTLY APPROVED FOR "LTHTC FUNDING TO BUILD A%40

UNIT SUPPORTIVE HOUSING PROJECT, ESPERO, TO, SERVE PEOPLE EXITING

SO L San

MELESSNESS THAT HAVE A DISABLING CONDITION. -ESPERO WILL PROVIDE HOUSING

N Qi he he s

AND SERVICES IN THE SAME BUILDING. CONSTRUCTION STARTED IN 2020 S
AND THE PROJECT COMPLETION DATE IS FALL OF 2021.
CREFORDARY

fud Ve OF TiE Ciga”

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

e

FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS”IN DETAIL WHO THEN APPROVE"

THE FORM 990 PRIOR TO FILING IT WITH THE IRS., . ~..

3 « I el 8 (N
HeMRLEES e SERNLe

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

ALL EMPLOYEES AND BOARD MEMBERS ARE PRESENTED WITH THE CONFLICT OF INTEREST

:oPOLIGYAIWHEN JOINING THE ORGANIZATION. WHENEVER A NEW PROJECT OR GRANT IS

hatle 7R Do

STARTED DISCLOSURES CONCERNING CONFLICT OF INTEREST ARE SIGNED.

wn BT A T

FORM 990, PART VI, LINE 15A - COMPENSATION_PROCESS FOR TOP OFFICIAL
_ 'HEZBOARD OF DIRECTORS IS RESPONSIBLE FOR HIRINGSTHE EXECUTIVE DIRECTORZIN. .

THE BOARD INTERVIEWS QUALIFIED INDIVIDUALS FOR THE POSITION; UPON AGREEMENT

FROM THE BOARD MEMBERS AN INDIVIDUAL IS DECIDED UPON; THE EXECUTIVE

4BtIRECTORT' S SALARY IS DETERMINED BASED ON THE INDIVIDUAL'S PRIOR EXPERIENCE

B

e PAGE 4 OF 5

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 980 or 990-EZ) (2019)

i oo Page 2
Name of the organization -

Employer identification number

HQUS ING” SOLUTIONS FOR THE SOUTHWEST camglh VT 84-0853925 TRTNG

AND INDUSTRY SALARY STANDARDS.

i ——

_EORM~990y, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR HIRING-ALL EMPLOYEES. THE

GV A ep w w

EXECUTIVE DIRECTOR INTERVIEWS QUALIFIED INDIVIDUALS FOR THE POSITION AND*“’“‘

DECIDES WHO TO EXTEND AN OFFER OF EMPLOYMENT, THE EMPLOYEE'S SALARY IS

Tl v v b v = g -

_FQELT_ER@NED BASED ON THE INDIVIDUAL'S PRIOR EXPERIENCE AND INDUSTRY SALARY.~

STANDARDS .

iR e

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

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

P =y -

REQUEST. e e e

S T T
A s e -

_,_q_gﬂgtg;so PART VI, LINE 19 - GOVERNING DOCUMENTS(:DISCLOSURE EXPLANATIONRY. -
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

EQRM 990/
- T
1, R T "‘a
..... TN L £ T
FORM~$90-
- i
RECR L ":\;-5
Ne TV ogm s eMTIa
. gﬁ“mﬂm" ot W - PAGE 5 OF 5 “WRI .
Schedule O (Form 990 or 990-EZ) (2019)
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