o 990 : i | amano. tsis.0a
orim
Return of Organization Exempt From Income Tax

Under section 50%(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
* Do no! enler sacial security numbers on this form as it may be made pubtic,

et of the Freasury > Informatien about Form 996 and its instructions is at www.irs.gov/form980, :
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 s 2015
B Check if applicable: C Name of arganization  HOUSING RESOURCES OF WESTERN COLORADQ | D Emplayer ldentiication number
: Address changa Doing business as 84-08798092
Number and street {or PO, box if mail is not delivered to street address) Room/suite E Telephone number

Name change

| Initial retum 524 30 ROAD (970) 241-2871

Cily or tawn, state ar province, country, and ZIP or foreign postal code

Fina! returnferminated

| |Amended return GRAND JUNCTION CO 81504 G crossreceipts 5 3,422,749,
| |Application pending | F Name snd address of principal officer: H{a) Is this a group return for subordinates? Hves %No
Eldon Krugnan 524 30 ROAD __ GRAND JUNCTION CO 81504 [") proatsubortinates meudesz | res [ [no
| Tavexempislalus  [X[s0t9@® [ {s0100) ¢ ) finserine) | [a9ar@yor | [527
J Website: » HOUSTNGRESQURCESHC. ORG : Hie) Group exempticn number B
K Form of organization: |X|Cnrpnraijnn | ,Trusl ' l Assogiation ' I Other ® l L Year of farmation: ] 982 i M State of legat domicile: Q)
| { Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AFFORDABLE HOUSING _AND TO
g|  PROMOIE IHE WISE AND SUSTAINABLE USE_OF THE FARTH’S RESOURCES. ___ ___
g _______________________________________________________________
2| 2 Checkfisbox = | ] ifthe erganization s discontinued its operations or dispased of more than 25% of its net assets, "
Sf 3 Number of voting members of the goveming body (Part Vi, lineda). . . .. ... ... ... ... ..... 3 8
ﬁ 4  Number of independent voting members of the governing body (Part Vi, finetb) . . . . . .. ... .. ... 4 g
:g § Total number of individuals employed in calendar year 2014 (PartV,line2a). . . ... ....... e 5 49
==|. 6 Total number of volunteers (estimate if NECESSANY) - - « v v v v e e e e e e e e e e e e 6 ] 40
3 7a Total unrefated business revenue from Part VIl column {Ch Ine12 . . . . v v v e e e e e . 7a 32,440.
b Net unrelated business faxable income from Form 990-T,ine34. .« v o i o e e e e e e Th -15,903.
Prior Year Current Year
@ 8 Contributions and grants (Part VIE, line ). oo e e e e e 2,223,821. 2,313,697.
g 9 Program service revenue (Part VI, line 2g.) ........................ 760,384, 926,820.
2 | 10 Investment incoma (Part VI, colurmn (A}, lines 3, 4, and Ty .o o, 35,258, 50,482,
L { 11 Other revenue (Part VA, column {A), lines 5, 6d, Bc, 9c, 10c,and 118) « .+ . . . . . ... -5,769.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (Al line12) . . . .. 3,013,694, 3,290,999,
13 Grants and similar amounts paid (Part X, column {A), lines =3) o o e ..
14  Benefils paid fo or for members (Part IX, column {A), ine 4) e,
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . .. 1,712,459, 1,703,602,
§ 162 Professional fundraising fees {Part IX, column (A), fine Me) o . L
g- b Total fundraising expenses (Part [X, column (D), line 25) » 27,885, e = ;
H 7 Other exﬁenses {Part IX, coluran (A), lines 11a-11d, 11:-24e). » . . v o o v v o o .. . .. 1,510,194, 1,723,236.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A line25) . ........ 3,222,653, 3,426,838,
18  Revenus less expenses. Subtract line 18 frombine 12 . . o v v o o v o ot e L -208,959,[ ~135, 839.
E E Beginning of Current Year, End of Year
2820 Totalassels (PartX,lne16). . . . . . . . ... . . . i it 9,489,791, 9,492,914,
:z':ﬂ 21 Totalliabifitles (Part X, line 26) . . . - . . . . . . . 1,444,283, 1,345,669,
201% 22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . . . .. .. . ... 8,045,508. 8,147,245,

% Signature Block

Lnder penalties of perjury, | declare that E have examined this return, including accompanying schedules and stalements, and to the best of my knowladge and belief, it 35 tnze, corred], and
complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge,

Sign } Signature of officer 5 W3 Y Date
Here } Eldon Krugman . %ﬁ?%ﬁ@@

Type or print name and titfe.

PTIN

Print/Type preparer's name Pﬁarer’s signature Date Check U if
Paid Kathleen M. White, CPA W%M lfose ~/d"  |seitemployed  [P0121703

Preparer [rmsname ™ Chadwick,Steinkirchner,Davis & Co., P.C.

Use Only |rimeadaress ™ 225 North 5th Street, Suite 401 Fim's 5N ™ 84-0B865725
Grand Junction CO B81501-2645 Phonemo.  (970) 245-3000
May the IRS discuss this return with the preparer shown above? (see insfructions) . . . . . . . .. L. . .. .., IX] Yes ] l No

BAA For Paperwork Reduction Act Notice, soe the separate instructions. TEEAOTO 05/28114 Form 980 (2014)




{5rm 890 (2014) HOUSING RESOURCEs OF WESTERN COLORADO : 84-0879892 Page 2
[Partll=| Statement of Program Service Accomplishments
+ Check if Schedule O contains aresponse ornote foany lineinthisPart HE . . . o o v v o 0 v o v o o v 0 e s i i e e
1 Briefly describe the organization’s mission:
T0 PROVIDE AFFORDABLE HOUSING AND TO

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

FOrM 800 0F O90-EZ2. « + v 4 e o v e v v e e e e n e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descrihe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three fargest 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 S 1,720,518, including grantsof 5 0. )(Revenue 3 1,736,980.)
WEATHERIZATION - PROGRAMS TO ASSIST LOW INCOME PERSONS TO MEET THE CO3TS OF HOME

4B (Cade: ) {Expenses 5 797,930, including grantsof  $ 0. ){Revenue 5 T48,040. )
SELF~HELP HOQUSING - THIS IS "SWEAT EQUITY" HOMEBUILDING PROGRAM THAT COMPRISES NEW

4 ¢ (Code: }{Expenses $ 232, 694 . including grants of & 0. )(Revenue § 287,036. 1}

4 d Other pragram services. (Describe in Scheduie 0.)
{Expenses § 526,367. mcludinggrantsof  § 0. Y(Revenue 5 237,763, )
4 e Tofal program service expenses B 3,277,509,
BAA TEEAD10Z  05/28M14 Fonm 990 (2014)
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Form 890 (2014)  HOUSING RESOURCES OF WESTERN COLORADO ' 84-0879892 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization dascribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,’ complete

Sehedule A« 0 i i s s e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . .. . .. . 2 X
3 Did the organization engags in direct or Indirect political campaign activities on behalf of or in oppasition to candidates

for public office? If 'Yes, complete Schedufe C, Partl. -« o v 0 0 o e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 504(h) election

in effect during the tax year? If Yes,’complete Schedule C, Partlf . .. . . . . . . oo oo oL L . 4 X
§ Is the organization a section 501(c){4), 501(c)5)}, or 501{c){6) organization that receives membership dues,

assessments, or similar amaounts as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Part it . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donars have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedufe D, %

) 1 e 6
7 Did the organization receive or hold a conservation easement, inditding easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIf - . . - . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Partlil. . . . .« o o o o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation

services? If 'Yes,'complefe Schedule D, Part iV . « . o . o o o o i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If Yes,"complete Schedule D, Part V' . . - - .« o 0 v v e i e v i e .

11 Hthe organization's answer fo any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If "Yes,' complele Schedule

L T T T f1a| X
b Did the 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, line 167 If Yes,'complete Schedule D, Part VIT. . . .« . . . L oo oo oo i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . o« © o o 0 v i i e e e e e e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complefe Schedule D, Part X .« « « « o o 0 i i i e e e e e e e e e e e e e e 11g| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedufe D, ParfX. . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASGC 740)? If 'Yes, complete Schedule D, PartX . . . . . 114 X
‘12a Did the organization abtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts XI, and Xl. .« @« v i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization ahswered 'No’{o line 12a, then completing Schedule D, Parts Xi and Xl is optfonal . . . . . . . ... .. 12h X
13 Is the organization a school described in section 170{b)}(1)(A)i)? If 'Yes,” complete Schedule E. . . . . . . .. . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . v o v v v 0oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aciivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes, complete Schedule F, Parfs Tand IV . . . .« . o 0 0 0 i i i e i s e e e e e e e e idh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,600 of grants or other assistance to or for any )
fareign organization? If 'Yes, complete Schedule F, Parfs lfand IV . . . « . .« . o o o L c i i e e e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Sghedule F, Parts iffand IV . . . . . . . . . i i i i i e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part iX,
column {A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part [ (see instructions) . . . . . . . oo v o v oo oo 0L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . .« o . o o 0 0 i i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part lll. . . . . o oo e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilittes? If ‘Yes,'complete Schedule H . - . . - . v o o v o . . . .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20h

BAA TEEAD103  05/28/14 Form 990 (2014)




Forii 890 (2014)  HOUSING RESOURCEs> OF WESTERN COLORADO 84-0879892 Page 4
Part IV 4| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If 'Yes,” complele Schedule |, Parfstand il . . . . . . v v v v v v v\ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts Tand il . . . . . . 0 0 o 0 i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedufe d . . o o e e e e e e e e e T, 23 X
24a Did 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 issued after Dacember 31, 20027 if 'Yes,' answer lines 24b through 24d and
complefe Schedule K. IFNo, Gololine 28a. « v © v i i s e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period excaption? .« « v« . v . .. . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempthbonds?. . . . . . L e, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the Yaar? o v v v i e e 244
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,” compiete Schedule L, Part!. . . . . . . . .. . . . v . ... 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If 'Yes,' complete
Schedule L Parfl .« . . o o o o e e e e e e e e e e T, 25h X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
furmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes), complete Schedule L, Fart 1+ - . . 0 0 0 e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, kay employee, substantial
contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,"complete Schedule L, Parf il . . . - . . . o i 0 i i i i e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
inslructions for applicable filing threshelds, conditions, and exceptions); :
a A current or former officer, director, trustee, or key employee? If *Yes,” complefe Schedule L, Part IV « . . o v v o v v o o ., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedufe L, PartIV. . o o o e e e e e e e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustes, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartiV™ . . . . . . . . . . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complele ScheduleM . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complele Schedule M . . . L e e e e e e e e e e e a0 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,” complets Schedule N, Parfl. . . . . . . 31 X
32 DBid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complote
Schedule N, Part il . .« . o o o e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,”complete Schedule R, Part! . . . . . . . . . . e e 13 X
34 Was the organization refated to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part i, I, or IV,
andPartV, fine 1. . . o o o o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlted entity within the meaning of section 512(b)}13)7 - - + v . v v v v v v v e v e et v 35a| X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of seclion 512(b)(13)? If 'Yes,' complele Schedule R, Part Vi, line 2 . . . . . . . . . . . v o o .. 35b| X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Parf V, ine 2 . . . .« o« v i i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizafion and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI .. . . . . v v v o o . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule O+ . .« . .« . L . o v ot v e s e e e e e 38 X
BAA Form 990 {2014)

TEEAD104  05/2814




Form990 (2014)  HOUSING RESOURCﬁIb‘ OF WESTERN COLORADO 84-0879892

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response arnote toany lineinthisPartV. . . .« .. . .. ... .. o000

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . .. .. ia

b Enter the number of Forms W-2G included in line Ja. Enter -0- if not applicable . . . . . . . .. 1hb

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) winnings to prize WINNBIS? . o o & 0 0 v v v v 0 e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note, If the sum of lines faand 2ais greater than 250 you may be required to e-file (see instructions)

4a At any time during ihe calendar year, did the organizatior: have an interest In, or a signature or other authority over, a
financiat account in a foreigh counlry (such as a bank account, securities account, or other financial account)? . . . ... L

b If "Yes," enter the name of the foreign country; »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any fime during thetaxyear?. . . . . . . . . . . . ..
b Did any taxabie party notify the organlzatlon that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. ..

6a Does the orgamzatlon have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribbutions? . . . . .. . . .o oo o ool

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .« v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the PaYOr?. « - -« v o i v i e s e e e e s e e e e e e e e e e
b If 'Yes,' did the organization netify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
8 18I 2 7.4+ v=. S

d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. v v 00 I 7 d|

Sa X-
5h X
5c

Ba X

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

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8880
asrequired? . . . v o o o s e e e e e e e e e e e e e e e e e e e e e e e e e

h if the arganization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A008-C 0 & &t v v ot ot i e a it v s e e e e e m e e e e a s e e e e e e ey s a e e e e PRI

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . o oo o v oo c e e s
8 Sponsormg organlzatlons mamtammg donor advised funds.

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line §2. . . - . . . . . o o0 0L 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c){12} organizations, Enter:
a Gross income from members orshareholders. . . . . . . . .. o000 oo s 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due orreceived fromithem.). . ..« . . o - - Lo Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . ..
b If "Yas, enter the amount of tax-exempt interest received or acerued during theyear . . . . . . I 12 b]

13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . oo u o0
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthptans . . . . . . . . .. .. . 13b

cEnterthe amountofreserves on hand . - . . o v v v 0 v v v b b e e e e e e e e e e e 3¢

14 a Did the organization receive any payments for indoor tanning services during thefaxyear?. . . . . . . . . . ... ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . .. ..

14a

X

14b

BAA TEEAGI05  05/28/14
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Form 990 (2014) HOUSING RESOURCES OF WESTERN COLORADO \ 84-0879892 Page 6
Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b befow, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany line N this Pat VIL + « o o o v v s o e e e e e e r:ﬂ

Section A. Governing Bady and Management

Yes | No

1a Cnter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights ameng members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1h

2 Did any officer, directar, trustee, ar key employse have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? - . . o v
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. « . . . . oo ot e 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's assefs? . . . ... .. .. 5 X
6 Did the organization have members or stockhOlders? . . . . . . . . o & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the goveming body?. . . . . . ... ... . ... ... e e e e e e e e e e e . Ta X

b Are any governance decisions of the arganization reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body? . .+« . v v v et e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegaverningbody?. - . o v o oot e
b Each committee with authority to act on behalf of the gaverningbody? . . . .. .. L.
8 Is there any officer, direcior, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O » . + <« v o o oo e 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affiiates? « . . . . . oo oo u e 10a X
b if'Yes,' did the organization have written policles and procedres gaverning the activiies of such chaplers, affiiates, and branches 1o ensure their
Operations are consistent with the organizalion’s eXemBLRUPOSEST. + + + « « v o v v v v e e e e e e 10b

11 & Has the organization pravided a complete copy of this Form 990 to all members of s governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . o oL

b Were officers, directars, or trustees, and key employees reqliired fo disclose annually interests that could give rise
eonfiicts? . .. ... R T 12b| X

¢ Did the organization regulatly and consistently monitor and enfotce compliance with the policy? If ‘Yes, ' describe in
Schedule Ohow thiswas done . « . -« .o o o i e e e e
13  Did the organization have a written whistlieblowerpalicy? « . + « v v v v v v v e e e e e e e i e e e
14 Did the organization have a written document retention and destruction paliey?. . . o .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or topmanagementofficial . . .. . ... ... L. L. L
b Other officers or key employees of the organization. . . v . . . .. o oo i
I 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable enfity dusingtheyear? . . . . . . . . . .. ... ... e e e e e e e e e e e e e e e .

b If Yes," did the organization follow a written policy er procedure reqguiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. « . . . . . . ... L. L. e e

Section C. Disclosure
17 List the states with which a gopy of this Form 990 is required 1o be filed > Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made thess available. Check all that apply.

Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ils governirg documents, cordlict of Interest policy, and financlat statemenis available to
the public during the 1ax year.
20 State the name, address, and telephone nurber of the person who possesses the organization's books and records: >
MANAGEMENT 224 3G ROAD, SUITE #3 GRAND JUNCTTON CO 81504 {970) 241-2871
BaA TEEAD106 11113/14 Form 880 (2014)




Form 990 (2014) HOUSING RESOQURCES OF WESTERN COLORADO \ 84-0879892 Page 7
/Il1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl . . v . o o 0 o v ot o oo e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the cafendar year ending with or within the
organization's tax year.
® 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) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated emplayees {other than an officer, director, trustee, or key employee)

wha recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporfable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(c)
_ (B) | tron o o ook mare (D) (E) {F)
Name ané Title Average is both an officer and a Reporable Repertable Estimated
Bor © f__ dredtoriinisloe) e organiation” | 1oty eation from ormpenaaton,
(s:-hs'?gﬁy f;-’L % @ % § § ;:5:‘; %‘ (W-2/1093-MISC) (W-2/1099-MISC) orggm ;:t?nn
haurs far |3 51 & | & ERCRAE and refaled
o?é_fr&?zi fg,?. & § -g & g = arganizations
wow | H=l |2 4
dotied o 4. 7
fina) ) %
(1) _ELDON KRUGMAN _____ [40.00]
EXECUTIVE DIRECTOR X 78,520, 0. 0.
_@ sawpYy PERRY ____ _=2.00
DIRECTOR X 0. Q. 0.
_(®)_PETER ROBINSON _________ 118.00
PRESIDENT X 0 0 0.
_4)_TERRI BENSON__ _ ___________|_5.00
VICE PRESIDENT X 0. 0. 0.
_B)_NITA GOMEZ | 5.00
SECRETARY/TREASURER X 0. 0. 0.
_(®)_STEVE AMMENTORP | 5.00;
DIRECTOR X 0. 0. 0.
_(M_MIKE_BRADBURY  _ __ __ _______|. 5.00
DIRECTOR X 0, 0. G.
_(8) LINDA DANNENBERGER _ __ i 5.00,
DIRECTOR X 0. 0. 0.
_®_DON KENDALL | 5.00
DIRECTOR X 0 0 0
a.
ey __ R
Q. __
as _—
vy

BAA TEEADIO7  0242TH4 Form 990 (2014)
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Page 8

Alsection A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees gonfined)

(B) {c)
Pasition
(&) Ar\‘ferage tEdo noigcheck mere thban ane )] (E) {F}
Name and ill ours ox, uniess persan is hoth an Reportable Reportable Estimaled
ame & e ‘fgék officer and a director/inistes) c&mpeﬁsalinn from c;orngegsallon flr]am amount of olther
h = = @ x| 11 e grganization relatad organizations compensation
fWstany 19 A A QI F S &[] wai0saMst) (W-2/1089 MISC) Trom th
?urs S &8s 2R3 arganization
eiated (5 2| 5% |2 iE &2 and related
organiza Q- o § -cDT & 3 organizations
- tiong 8 = s %
Lelow il = @ @
dotted el B
fine) B %
f= N
A ———
(18}
(17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
tbhSubdotal. . . . . .. e e > 78, 520. o. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
d Total (add lines 1hand 1¢) . . ... ... e e e e e > 78,520. 0. 0.

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable campensation

from the organization ™

the organization and related organizations greater

Did the organization fist any former officer, director, or trustee, ke
on line 1a? If 'Yes,” complete Schedule J for such individual

y employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
than $150,000? if 'Yes’ complete Schedule J for

such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual

for services rendered to the organization? If 'Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that recelved more than $100,000 of
compensation from the organization. Report compensation far the calendar year ending with or within the organization's tax year.
(B
Description of services

€}

(A)
Name and business address Compensation

2 Total number of independent contractors {including but nat limited to those listed above) who received mare than
$100,000 of compensation from the organization >
BAA

TEEAQ108 03/09A15 Forimwégo (201 ;1)
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84-08793892

i Statement of Revenue
Check if Schedule O contsl

= =

ins a response or note to any |

ineinthis Part VIl . . . .

{A)
Total revenue

(B)
Related or
exempt
function
revenue

2,290,708,

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (coniributions) . . 1e
f Al other confributions, gifts, grants, and
simifar amouats not included above . . 1f

22,989,

g Noncash conlributions included i lines 1a-1f $
h Total. Add lines1a-1f . . . .. ... ..

(€}

Unrelated
business
revenue

)]

Revenue

excluded from tax
under sections

512-514

8 a Gross income from gaming activities.
SeePart IV, line19. . .. ...... a

b Less: directexpenses - . - ... .. b
¢ Netincome or {loss} from gaming activities

1{ta Gross sales of inventory, less returns

g Business Code
g 2a 100 INCOME RENTAL _ _ _ {531110 259,138, 259,138, 0. 0.
"-(E b LOT AND HQUSE SALES _ _  {531390 447,000, 447,000. 0. 0.
£ | © MANAGEMENT FEES _ 531310 88,441 . 88,441. 0. 0.
5 d OTHER 531390 132,241, 99,801. 32,440. 0.
E e
S| f Allother program service revenue .
| gTotal Addlines2a-2f - . v - v« o v v i e e e ™ 926, 820.
3 Investment income (including dividends, interest and
othersimilaramounts) . . .. .. ... 0 L 34,732, 0. 0. 24,732,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .. . .« v i i v e v e
{) Real (E} Persanal
6a Grossrents . . . . -
b Less: rental expenses
¢ Rental income ar (foss} . .
d Metrentalincomeor{loss) . - . - . - - . . ..o .-
7a Gross amount from sates of ) Seaurities (i) Gther
assets other than inveniory 147,500,
b Less: cost or other basis
and sales expenses . . . 131,750.
¢ Gainorf{less) . .. . 15,750.
dNetgainor{loss). . . . .« o v L
@ | 8a Gross income from fundraising evenis
E (not including. . S
% of contributions reparted on fine tc).
[nnd See PartiV,lne18. . . - .. .. .. @&
E b less: directexpenses . . ... ... b
& | ¢ Netincome or {loss) from fundraising events . . . . . . *

andallowances . .. ........ @&
b Less:costofgoodssold . . - . ... b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Cade
M=
b
e
d All otherrevenue. « « « « « + « « « -

e Total. Add lines H1a-11d. . . . . .. ..

12 Total revenue. See instructions . . . . .

IIIIIIII>

e e e P

3,290,999,

32,440,

34,732,

BAA

TEEAD109

1113114

Form 990 (2014)




Form 990 (2014) HOUSING RESOURCEs OF WESTERN COLORADO 840879892 Page 10
PAFtIX | Statement of Functional Expenses
« _Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX. . - . . . . . . . ... .. . [ ]
; ; A) (B) (C) (D}
Do not include amaounts reported on lines Total e(xpenses Pro | i
qram service Management and Fundratsing
6b, 7b, &b, 9b, and 10b of Part VI, expenses general expenses expenses

T

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . .. .. ... .....

2 Grants and other assistance to domestic
individuals. See Part IV, line22. .. .. ...

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
&ign individuals. See Part IV, lines 15 and 16 - .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . . 81,020. 76,969, 4,057, 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)((1 %) and persans described
In section 4958(c)(3)(B). .« - . . ... ... 1,233,712, 1,160,484, 51,140, 22,088,

7 Othersalaiesandwages. . . . . ... ...

g Pension plan accruals and contributions
{include section 401(k) and 403(b)

Ly e e ]”%‘:;-g: o
B o

employer contributions). + . . . ... .. .. 262,190. 249,506, 8,622, 4,062.
9 Otheremployeebenefits . . . . ... ... .
10 Payrofltaxes . . ... .. ... ... ... 126,680, 124,678, 267. 1,735.
11 Fees for services (nan-employees):
aManagement. . . ... ... ... ..., 1,040. 1,040. 0. 0.
blegal. . . .................. 16,995, 16,955, a0, 0.
cAccounting. . ... ... L., 21,474, 21,223, 251. 0.
dlobbying. . . . . ..............
& Professionat fundralsing services. See Part IV, line 17 .
f Investment managementfess . . ... ...
g Other. (if line 11g amt exceads 10% of ine 25, column
(A) amount, fist ine: 11g expenses en Schedule 0. . . 44,186. 37,636, 6,550. 0.
12 Advertising and promofion . . .. .. .. .. 41,748, 32,411. 9,337, a.
13 Officeexpenses . . ... ... . ....., 75,714, 67,175. 8,539, 0.
14 Informatfon technology - . . . . . . . .. ..
15 Royalfies. . .. .. ... . ... .. ....
16 Occlpancy- - v v v v v v v vt e e 91,476, 75,516. 15,960. 0.
17 Travel . o o o0 o oo 82,250, 79,834. 2,412. 0.
18 Payments of travel or entertainment
expenses far any federal, state, or local
pubiicofficials . . . .. .. ... ......
19 Conferences, conventions, and meetings . . . 52.176. 47,650, 4,526, 0.
20 nterest. . . .. .. ... . L. 36,862, 36,862. 0. 0.
21 Paymentsto affifiates. . . . . . .... ...
22 Depreciation, depietion, and amortization. . . 171,259, 167,131, 4,128, 0.
23 Insurance . ... .. ... ... ..., . __ _57_ 2‘2:5_“ ______ _ 531 7_@ N I 4 _[)5_1

24 Other expenses. liemize expenses not
coverad above (List miscellaneous expenses  [f
in fine 24e. If line 24e amount excesds 10%
of line 25, column (A) amount, list line 24e

expenseson Schedule Q) . . . . . ... .. B R _ SR e L i
4 REPAIRS & MAINTENANCE _ 91,011 91,005 6 0
b MATERTALS, SUPPLTRS, CONSTRUCTION AND LOT COSTS 879,563 877,999, 1,564 0
©BAD DEBTS __ 60,257 60,257 0. 0
O
eAliotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 7 through 2de. . 3,426,838. 3,277,509, 121,444, 27,885.

26 Joint costs, Complete this line only if
the organization reported in celuma (B)

joint costs from a combined aducational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..
BAA TEEADI10 05/28/14 Form 990 (2014)
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Form 990 (2014) HOUSING RESQURCEs OF WESTERN COLORADO B4-0879892 Page 11
Balance Sheet
Check if Schedule O contains a response ornote foany lineinthisPartX . . . . . . . . o o 0 oo oo i i n it e e D
A {B)
Beginning of year £nd of year
1 Cash-—non-interesthearing - -+ -+« « « o v o v o o o i e e e e 1,688,542.] 1 1,447,755,
2  Savings and temporary cashinvestments . .+ . . . . . . 0oL oo L. 557,465, 2 745,430,
3 Pledgesand grantsrecefvable, net. . . . . . . . oL oo 65,636.] 3 366,424,
4 Accountsreceivable,net. . - . . v o L L L e e e e e 293,112.1 4 151,117,
§ Loans and other receivables from current and former officers, directors, -
frustees, key employees, and highest compensated employees. Complete
Partllof Schedufe L - .+ o - - 0 r v s e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83}(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
S| 7 Notesandloansreceivable, net . . . . o o oo oo . 2,920,294, 7 2,974,394,
éo': 8 Inventoriesforsaleoruse . . - . v v v vt s e e e e e e e e e 1,167,181.| 8 974,676,
=L | 9 Prepaidexpenses anddefered charges - - - « « « v v v v e e n a e e 16,228 9 45.136
10a Land, buildings, and equipment: cost or other basis. -
Complete Part Vi of Schedule D . . . . . . . ... .. 10a 4,190,726. _ -
b Less: accumulated depreciation . . . . . . . ... .. 10b 2,149,782, 1,811,035.}10¢ 2,040,944,
11 Investments — publicly traded securities . . . . . . .. .. .. L L L L., 11
12 Investments — other securities. See Part IV, line 11 . . . . . .. ... ..., 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. .. ..o L, 270,825.113 30,110,
14 Infangibleassets. . . . . . . . . ... L 14
15 Otherassels. SeePartiV,line 1 . . . o v v oo o oo oo L L e 699,473,115 716,974,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 9,489,791.[186 9,492,914,
17 Accounts payable and accrued eXpenses. - « « v v v v v v h m e b w e n e e 250,219.117 270,530.
18 Grantspayable. . . . . . . L o L L e e e e e 18
8 Deferredrevenue . .. . . .. .. 0o e e 100,319,119 0.
20 Tax-exemptbondfiabiliies . . . . . . . . . ... . L L oo
927 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 20,170
2| 22 Loans and other payables to current and former officers, direclors, trustees,
9 key emplayees, highest compensated employees, and disqualified persons.
:_E:!" Complete Partllof Schedule L. . . . . 0 . . . . o . 0 i i et et e e e
| 23 Secured mortgages and notes payable to unrelated third parties . . . . .. . . . ..
24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... .. ...
25 Other liabilities (including federal Income tax, payables to related third parties,
and ather liabilities not inctuded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities, Add fines 17through25. . . . . . . . . . . . .. . o0 .. 1,444,283.]| 28 1,345, 6649,
@ Organizations that follow SFAS 117 {ASC 958}, check here » @and complete
8 lines 27 through 29, and lines 33 and 34. B _ il _
% 27 Unresfricted netassets. . . . .. ... ..., e e e e e e 6,055,422, 27 6,171,615,
E 28 Temporarilyrestrictednetassels. « . . & . 0 o v v i o i e e e 104,493, 28 95,037,
73| 20 Permanently restrictednetassets . . . . .. ... .. o000 . 1,885,593, 29 1,880,593,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » | |
":: and complete lines 30 through 34.
; 30 Capital stock ortrust principal, orcurrentfunds . . . . o o o o . 0 o o000 L L L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
3:’ 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
B! 33 Totalnetassets orfundbalances. « .« « v v v v v v e vt e e 8,045,508.] 33 8,147,245,
= 34 Total liabllities and net assefsffundbalances . . . . . . .. .. ... ... ..., 9,489,791, 34 9,492,914,
B Form 990 (2014}
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Form 990 (2014)  HOUSING RESQURCEs OF WESTERN COLORADO ‘ 840879882 Page 12
P Reconciliation of Net Assets

a Check if Schedule O contains a response or hote toanyline inthis Part X1, . . . . . . .. . C e ke e e e e e m
1  Total revenue (must equal Pat VI, column {A) ine12) . . . . o« o o o o o 0 oo e e 1 3,290,999,
2 Total expenses {(must equal Part IX, column (A}, lin@258) .+« v v o v v v i v s i s 2 3,426,838,
3 Revenue less expenses. Subtractline 2fromline 1. . . - o o o v o o e e e e e 3 -135,839,
4 Net assets or fund bafances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .o oo 0 4 8,045,508,

5 Net unrealized gains (lossesjoninvestments. .« .+ -« . o . v b 0 i e e 5

6 Donatedservicesand use offacilities. . . « . .« « v v i L e e e e e e e e e 6

T OInVestmenteXPerSES . o v v vt o ks s s e e e e e e e e e e e e e e e e e e 7

8 Priorperodadiustments . « . v . ot s L i e e i e e e e e e 8
9 Other changes in net assets or fund batances {explainin Scheduie O} . . . . . . . . . .. o oo o 9 237,576.

10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,

oo 017 o T (= ) ) T T T S U A 10 8,147,245,

X0 Financial Statements and Reporting

Check if Schedule O contains a response of notetoany lineinthisPart Xl . . . .. o v oo oo oo oo o

1 Accounting method used to prepare the Form 990: Cash ¥|Accrual Other
prep

if the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . . .« . . o o v .

¥ 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consotidated basis, or both:
Separate basis DConsolidated basis I:IBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate hasis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . .. ... .. ..

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A=1332. -« v o v i i e e o i e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . - . - . . . . v 0 v o sy

3al X

3p] X

BAA
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Ptfimic Charity Status and Public Supﬁurt OME No. 1545-0047

Complete if the organization is a section 501{c}){3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
+ Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 980 or 990-E2) and its instructions is

SCHEDULE A
{Form 950 or 990-EZ)

Departmenl of tha Treasury

Internal Revenue Service at www.irs.gov/form9s0. |
Name of the organization Employer identification number

HOUS IVNG RESQURCES OF WESTERN COLORADO 84-0879892
{Partli| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 178(b){1){A)(i).

2 A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service erganization described in section 170(b){1){A){H).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{AXiii). Enter the hospital’s

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170{b){1){A)(iv). {Complete Part Il.)

6 | |Afederal, state, or local government or governmental unit deseribed in section 170{b){1){A){v}.

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

8 | |Acommunity trust described in section 170{b}(1){A){vi). {Complete Part ii.)

An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

__June 30, 1975. See section 50%(a){2). (Complete Part (1.}

10 An organization crganized and operated exclusively to test for public safety. See section 509({za){4).

11 An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to carry out the purposes of one

— or mare publicly supported organizations described in section 509({a){1) or section 509(a){2). See section 508({a}{3). Cheack the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness reguirement (see
instructions). You must compiete Part IV, Sections A and D, and Pari V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 11, Type |ll functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enterthe number of supported organizallons . . . . . . o L L o L o e e e e e e e e e e e i e e I___:::l

g Provide the following Information about the supported organization(s).

{i) Name of supported {ii) EIN {ill) Type of organizafion {iv} Is the {v) Amount of monetary v} Amount of other
arganizalicn {described on lines 1.9 organization listed suppart {see inslruclions) support (see instnuctions)
above or IRC saction in your goverming
(see instructions)) document?
Yes No
(&)
{B)
(%]
L))
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2014
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P ISupport Scheduie for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the
organization fails to qualify under the tests listed below, please complete Part [1L}

Section A. Public Support

g:g?zg;‘rgy&a;r {or fiscal year {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gitls, grants, contributions, and
membership fees recelved. SDD not
include any 'unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add fines 1 through 3 . .

5 The portion of total
contributions by each person
{ether than a governmental
unit or publicly supported
organization} inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

4,148,123.12,8%93,250.12,150,196.12,198,823.12,313,697.|13,704,089.

113,704,083,

6 Public support. Subtract line 5

fromlined . .. ........ 13,704,089,
Section B. Total Support
Calendar year (or fiscal year
beginning in) i ¥ {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromlined . .. ... 4,148,123.12,883,250.12,150,196.12,1598,823.|2,313,687.[13,704,080,

8 Gross income from interest,
dividends, payments recelved
an securities loans, rents,
royalfles and income from
simitarsources « « - « v+ 4« . 38,417. 16, 965. 37,373. 35,258, 50,482, 178,495,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVl) . .. ... ...

11 Total support. Add lines 7

through 10 . . . . . . .. ... 13,882,584,
12 Gross receipts from related activities, ete (seeinstructions} . « « « v v v o v L0 c L L s v. | 12
13 First five years. If the Form 990 is for the arganization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere. . . . . . . . . . .. ., . .. e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by fine 1, column () - - . . . . . .. . .. ... .. 14 98.71 %
15 Public support percentage from 2013 Schedule A, Part il line 14 . . . . . . . . o v o v o i i o e 15 98.64 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization - . - . < . . . o . o . v 0 0o v L i s >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. .0 L L e e e e e e » D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . ... . .. > I:]

b 10%-facts-and-circumstances test — 2013. if the organization did not check a kox on line 13, 16a, 16k, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported erganization . . . .. ... ... »-
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, checl this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2014
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upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled fo qualify under Part Ii. If the crganization fails

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues fevied for the
organization's benefit and
either paid to or expended on
fishehalf. . . .. .... ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualiffied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . .. .. - ..

cAddlines7aand7b ... ...

& Public support {Subtractline
Fofromiine6) . . . . .. ...

Section B. Total Support
Caletidar year {or fiscal yr beginning i) » {a) 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromlined . .. ...

10a Gross ircome from interest, dividends,
payments received on securilies Joans,
renls, royalties and income from
similar sources . . . . . Ve e
b Unrelated business taxable
income {less section 511
taxes} from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in Ene 10b,
whether or not the business Is
regulay carriedon . . . . . L <
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

71 1 1
13 Total support. {Add lines 8,
10c, ttand 12} . . . . .« ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L. L. L L L e e e e e e > ’—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f}} . . . - . . . .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . .. .. .. oo ool 16 %
Section D. Computation of Investment Income Percentage
17 investment Income percentage for 2014 {line 10c, column (f) divided by fine 13, cofumne (B} . . . . - . . . .. .. . 17 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 . . . . . . . . .. v oo i oo v 18 %
19 3 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . . . b

BAA TEEAO403  07H17/14 Schedute A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 HOUSING RESOURCES OF WESTERN COLORA]SO 84-0879892 Page 4
. [PEV Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Patt I, complete Sections
Acand B. If you checked 11b of Part i, complete Sections A and C. If you checked 1tc of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Secfions A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are alt of the organization's supperted organizations listed by name in the organization's governing documents?
if 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and confinuing refalionship, explain - -« .« « « o o oo L oo oL e

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a){1) or (2)7 If ‘Yes,” explain in Part VI how the organization delermined that the supported organization was
described in section SO9(a}{1) OF (2} - -« o o e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If 'Yes,” answer (b)
And(C) DBIOW. « v v i i e e e e e e e i e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
salisfied the public support tests under seclion 508(a)(2)? If 'Yes,” describe in Part Vi when and how the organization
made the deferminalion . . . .+« L i v i e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1706(c}(2)(B)
purposes? If 'Yes,” explain in Part V| what conirols the organization put in place to enstre stichuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States ('foreign supporied organization')? If 'Yes' and
ifyou checked 11a or11bin Part |, answer(bjand (c)below . - - - . . . . . o . o o v v i o e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supporfed arganizations . . . . . . . . . .. oL o o oo oo i e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{(c)}(3) and 508(a){(1) or (2)7 If Yes," explain /n Part Vil whaf controls the organization used fo ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . « . « . . . . . ..

5 a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,’ answer {b)
and (c) below {if applicable}. Also, provide defail in Part VI, including (i) the names and EIN numbers of the supportfed
organizations added, substituted, or removed, (i) the reasons for each such aclion, (/i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing doctiment) . « . . o . L L L e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUment? . . + . . . . o o L e i e e e e e e e e e e

¢ Substitutions only. Was the subsiitution the result of an event beyond the organization'scontrol? . - . . . . . . . ... .. bc

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than {a} its supported organizations; (b} individuals that are part of the charltable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If Yes, provide defaifin Part VI . . . . . ..« v o v i i i oL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c){3}C)), a family member of a substantial contributor, or a 35-percent controtled entity with
regard to a substantial contributor? if 'Yes,’ complete Part I of Schedule L (Form 890) . . . . . . v v v v 0 v 0o v i o u

g8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 72 if Yas,’
complete Parflof Schedule L (Form 990). . .« . o 0 oo i i i e e s e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined [n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide defail in Part VI . . .« o o o o o i e e e e e e e e e e e e

b Did one or more disqualified persons {as defined in line 8(a}} hold a confrolling interest in any entily in which the
supporting organization had an interest? If 'Yes,'provide detaifinPart VI . . . . . . . . . . . ..o oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persanal benefit from,
assets in which the supporiing organization also had an interest? If Yes,” provide detailin Part VI . . . . . . . ... .. ..

10a Was the organization subject to the excess husiness holdings rules of IRC 4843 because of IRC 4943(f) {regarding
certain Type It supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? #f Yes,”
answar (Bl below . - - . . o L e e e e e e e e e e e e e

b Did the organization, have any excess businass haoldings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.}) « + + « v v v« o v i i i i i e e e e e e e e e e

BAA TEEAD4B4  O7/47M4 Schedule A (Form 990 or 990-EZ) 2014
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P 5| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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
govemning body of a supported organization? . .« « . v s i e o e e e e e e e e e

b A family member of a persan described in (2) 8bOVE?. « « . . o i e e e e e e e 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? If Yes'lo g, b, or ¢, provide detaif in Part VI . . . . . . .. tie

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supporied organization{s) effectively operated, supervised, or controlled the organization’s aclivities.
if the organization had more than one supporied organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported arganizations and what conditions or restrictions, if any,
applied to such powers during INB X YBAr « + + v &« v v s e v e s e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If Yes, explain in Part VI how providing such

henefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controffed the
SUPPOITING OrganiZation . - .« « <+« .« i ik w e h 4 e e e e s s a e a e h e e s w e e s 4 s s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direciors or frustees during the tax year also a majority of the directors or trustees
of each of the arganization’s supported organization(s)? If No,’ describe in Part VI how confrol or managemen! of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lil Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written nofice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of nofification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either {i) appolnted or elected by the supported
organization(s) or (i) serving on the governing body of a suppotted organization? If ‘Wo,” explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organizaftion{s}. . . . . . . . . .

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
ali times during the tax year? If Yes,' describe in Part VI the role the organizafion’s supported organizations played
IENSTEEard « « v v v v i e i i i e e e e e e e e e e e waaaae e e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see insitructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The arganization is the parent of each of its supparted organizations. Complefe line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these aciivities direcfly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organizalion determined that these aclivifies constituted
substanlially alf of ifs acfivities . . . <« o . 0 L e e e e e e e e e e e e e e e e

b Did the aclivities described in {a} constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s} would have engaged in these activities but for the
organization’s involvement . . . . - . - ... oL C o e e e e e e e e e e e e e e e e

3 Parent of Supported Qrganizations, Answer {a) and (b) below.

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . o o o0 oo o i i i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in thisregard . . . . . . . . . ...

BAA TEEAD4GS  07/1814 Schedule A (Form 990 or 890-EZ) 2014
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PaT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1970. See instructions. All
other Type IH non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ‘B)(%‘;E§§,?§Kear

Netshort-termecapitalgain - .« - v v o 0 o 0 o e e e e e e

Recoveries of prior-yeardistributions . . . . . . . .. ... . o L.,

Other gross income {seeinstructions). « « . o v v v o 0 o it L e e e
Addlines 1through 3. . . o o v 0 0 e e e e e e e
Depreciaionand depletion . . . . . . ... ... .. oo o

L3 B BN AR L PN

[=EIE S B N I FUR N K

Portion of operating expenses pald or incurred for production or callection of gross
income or for management, conservation, of malntenance of preperty held for
production of income (seeinstructions) . . . - . . . . . .. L L e, 6

Other expenses (seeinstructions) . . .« v -« v v 0 e e e

Adjusted Net Income (subtractlines 5, 6 and 7 fromlined) . . . . ... .. ... ..

_ o . £Y,
Section B — Minimum Asset Amount (A} Prior Year ‘B’g‘ﬁiﬁfﬁ’an o

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of secrities . - . . . . . . . . oo 0 i e e .

b Average monthiy cash balances . . . . . . . . . . i e e Ve

¢ Fair market value of other non-exempt-use assets . . - - -+« v v o e ...
d Total (add lines fa, 1b,and 1ch. . .+ v v o o v v o o e e s e e e

e Discount ctaimed for blockage or other
faclors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 SubtractBreZfromlinetd . . .. .. ... ... ... ... .. e e e

w

k-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . ¢ . . L L L L e e e e e e e e,

Net value of non-exempt-use assets (sublractline 4 fromlined) . . .. . ... . ...
Multiply line 5 by .035. . . o . . v i o o e e e e e e e
Recoveries of prior-yeardistributions . . . . .« « o . . o0 o e
Minimum Asset Amount {(addline 7tolineB) . . . . . . ... ... oL,

|~ m|;
O~ |th | &

Section C — Distributablie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. ..
EnterB5% ofline 1 . . . . . L L i e e e e e e e e e e e e
Minirnum asset amount for prior year (from Section B, line 8, Columnt A) . . . . . . . .

Entergreaterofline2orline3 . - . . . . . ... . . L L L e e
Incometaximposedinprioryear. . . . . . . .. .. o e e e .

O 3 (N | =

[N I PRV

bistributable Amount. Subfract line 5 from [ine 4, unless subject to emergency
temporary reduction (seeinstructions) .« . . . . . .. Lo oo oL e 6

7 D Check here if the current year Is the organization’s first as a non-functionally-integrated Type IH supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. [P&VE] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . .. . o Lo
2 Amounts paid to petfarm activity that dlrectly furthers exempt purposes of supported orgamzahons
inexcessofincome fromactivity . . . . . . o . . L L e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - . . . . . . . . . ..,
4 Amounts paid to acquire exempt-use assets . . . . . . . ..o L L e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . ... ... e e e e e e e
6 Other distributions (describe InPart VI), Seeinstructions . . .+ . . . . o v o o 0 o i i e e
7 Total annual distributions. Add lines 1through6 . . . . . . .. e
8 Distributions to attentive supported organizations to which the organization is respensive (provide details
iNPart Vl). Seenstructions. . « v« . v v v vt i s e e e e e e e e e e e e s e e e e e e s
9 Distributable amount for 2014 from Section C, N6 - . - - & o v 0 0 v i i s e e e e e e e e e e e e e e
10 Line8amountdividedbyline 9amount . . . . . v o0 i v i i e e e e e e e e e e s
{i) i . (Hi)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
Distributable amount for 2014 from Section G, lined . . . . . . . .. e '

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . .. 0

Excess dlstnbunons carryover ifany, to 2(}14

c
d

eme2013......

f Totaloflines 3athroughe . . . . . v v v 0 v 0o v v o e v
4

h

i

Applied to underdistributions of prioryears . . . . ... ... .. ..

Applied to 2014 distributabieamount . . . . . . . . . .o oo

Carryover from 2009 not applied (seeinstructions) . . . . . . . . ..

i Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... .. ...
4 Distributions for 2014 from Section D,

lina 7: 5
a Applied to underdistributions of prioryears . . . . ... .. ..
b Applied to 2014 distributableamount . . . . . . . L.
¢ Remainder. Subtract fines4daand 4bfrom4 . ... ... ... ...

§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from fine 2 {if amount greater than
Zero,seednstructions) . . . . . L L oL 00 e s s

6 Remaining underdistributions far 2014. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2015. Add lines 3j and 4c

Breakdown of line 7:

Excessfrom2043 . . .. ... . ...

o la(ojo|m

Excessfrom20i4 . . ... ... ...
BAA Schedule A (Form 990 or 980-E2) 2014
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Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional Information. (See instructions).

BAA Schedule A (Form 990 or 930-E7) 2014
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OMB No. 1545-0047

SCHEDULE D 'Supplemental Financial Statements

(Form 990) + Complete If the organization answered ‘Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. -
» Attach to Form 990, i
ﬂ?&i’;?‘;gbggﬂ‘;sz’;ﬁ‘ggw » Information about Schedule D {Form 990) and Its instructions is at www.lrs.gov/form990. ASHeEhon
Name of the organization Employer identification nuinber

HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and ather accounts

Total numberatend ofyear . . . .. . ...
Aggregate value of contributions {o (during year)

Aggregate value of granis from {dwing year) . . . . . .
Aggregate value atend ofyear . . . . . . ...

[3 TR S AU % R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legaicontrol? . . . < . o . o oo o o e I:IYes . D No

& Did the organization inform all grantees, donors, and donor advisors [n writing that grant funds can be used anly
for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring
IMPErmissible Private BENBIE? « « « « « + 4 o« 0« @t e ettt e h e e e e e e e [ ]yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all thal apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a histarically important land area
BF’reservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organizatian held a qualified conservation contribution in the form of a conservation easement on the
tast day of the fax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . oo w s e e e e e s 2a
b Total acreage restricted by conservation easements . .« « « « « v o oo o o e e e 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . . . .. 2c
d Number of conservation easements included in {c¢) acquired after 8/17/06, and rot on a historic
structure listed in the National Reglster . . .« v« . v 0 - o 0 o v v o v i e v e e 2d
3 Number of conservation easements modified, transferced, released, extinguished, or terminated by the arganization during the
tax year »

4  Number of states where property subject to conservation easement is Jocated ™
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . - .« - v o v v s L b s c e e e e DYes I:I No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B)(i}
and section 170(MHANBMIY? « + « « « « « « 0 e vt mn e RO [ ]ves [ No

9 In Part XHi, describe 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 describes the organization’s accounting for
conservation easements.

Bartill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 980, Part Vil line 1. . . .« v o0 v o v o i e e 5
{ii) Assetsincluded inForm 990, PartX . . v v o v it e -5

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items!

a Revenue included in Form 890, Part VIl ine 1. . - . v o v o v v e e o e e e e 5
b Assets inciuded IR FOrm 890, Part X o v v« v v v v e v s i e e e e e e e e e e e e e e e e e - 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA330T  10/28/14 Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 HOUSING hi:3OURCES OF WESTERN COLORADO ‘ 84-0879892 Page 2
iPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grovid(?la description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization's coltection?. . . . . . .. ... .. .. Yes [:INO
V2| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for coniributions or other assets not included
onFom 990, PartX?. . . . . . .. L e [ 1ves No
b If "Yes,” explain the arrangement in Part XH and complete the foilowing table:
Amaount
cBeginningbalance . . . . . .. . ic
dAdditionsduring the year. - . . . . . 0 o e 1d
e Distributions during theyear . . . . . . . . . L 1e
FEndingbalance. . . . . . .. L 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? . . . . .. lﬁ Yes No
b If'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XM. . . . . .. ... ... ...

Zl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curreni year {b} Prior year {c) Two years hack (d) Three years back {&) Four years back

1a Beginning of year balance .
b Contributions . . . . . .. ...

¢ Net investment earings, gains,
andlosses . . . . . ... ..

d Granis or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. . ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balanes (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Parmanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
(i} wnrefatedorganizations . . . . . oL L 3a(i}
{li) related organizations. . . . ... .. e e e e e e e e, 3afii)

b If 'Yes' to 3a(ll), are the related organizations listed as required on SchedWe R? -« v v v o v o e e o e e e 3b

4 Describe in Part Xill the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property a) Cost or other basis {b) Cost or other (c) Accumulated {d} Book value
{investment) basis {other) depreciation
faland . . . . . . . . 0 o L. 100, 000 . & 100, 000.
pBuildings. . « . . v« . oo L 2,963,652, 1,105, 970. 1,857,682,
c Leaseholdimprovements. . . . . . ... ...
dEQUIpMENt - . e 1,127,074, 1,043,812, 83,262.
eOther. . . v . v v v v o e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10c) . « . . .. . . ... ... 'S -~ 2,040,944,
BAA Schedule D (Form 980) 2014

TEEA3302 082514




Schedule D (Form 890) 2014 HOUSTNG | OURCES OF WESTERN COLORADO 840879892 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of securily) {h} Book vaitie () Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . . . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . .. .. ... . ...
{3) Other

yInvestments — Program Related
Complete if the organization answered "Yes' o Form 890, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

imi (b) must equal Form 990, Parl X, _column (B) line 13.). . »

| Other Assets.
Complete if the organization answered "Yes' to Form 9906, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
{f) ACCRUED INTEREST 246,570,
{2) DUE _FROM AFEFILIATES 16,704,
{3) PREDEVELOPMENT COSTS 453,704,
(4)
{5)
(6)
(7
(8)
{9)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B}, line 15) .+ . . v« o i i i i o i i e e e e » 716,978.
Bart X2 Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a} Desctiption of liabifity () Book value :
(1) Federal income taxes
(2)
3)
)
{5)
(6)
{7)
(8)
{9
(19)
{11)
Total. {Column () must equal Form 990, Part X, column (B) ine 25.) . » :
2, Liabilily for uncertaln 1ax positions. In Part XIil, provide the text of the foulnole ta the organization's financial stalements Ihal repuﬂs lhe n{ganilalwn s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here If Ihe text of ihe foofnote has beenprovided inPartXME. . . . o . o o o oo o ool Il
BAA TEEA3303  08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HOUSING RESOURCES OF WESTERN COLORADO ' §4-0879892 Page 4
PartiXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 124,

™ Total revenue, gains, and other support per audited financial statements - » . . . . . v o ... e e .. .. 3,290,999,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... .. w ... | 2a

b Donated services and use of facilities. . . . . .. ... ... ... . ...... 2b

¢ Recoveries of prioTyeargrants . . . . « . . . . L L L L e e e 2¢c

d Other (DescribeinPart XILY . - v v o o o o ot e e 2d

eAddlines2athrough2d . . . . . . . .. . . .. e e e e e

3 Subfractfine Zefromlined . . « v . . . . L L e e e e e e e e e e e e e e e
4 Amounts included on Form 520, Part VIil, line 12, but not on dine 1:

3,290,999,

a [nvestment expenses not included on Form 890, Part VI, line 7b. . . . . .. . .. 4a
bOther(DescrbbainPart XIILY . . . . . . .o oo oo, 4b
cAddlinesdaand db . . . . L e e e e e e e e e e, de
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) - « « < . o v v v i i v o v o v u s 5 3,290,999,

Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . o L L L oo . L, 3,426,838,
2 Amounts included on line 1 but not en Form 980, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . . . . 0. e ... 2a

bPrioryearadjustments « . . . . . .. L L Lo 2h

cOtherlosses . . . . v .. ..o v oo ST TS 2c

dOther{DescribeinPart X{IL) . . . . o . . v o0 v i e 2d

eAddlines2athrough2d . . . . . .« « 0t L it i e e e e e e e e e e e e
3 Subtractiine2efromlined . . . . . . . ... .. i o . e e e e e 3,426,838,
4 Amounts included an Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part Vil ine 7b. . . . . . . . .. Aa

b Other (Describe inPart XHL) « .« . v v v s v i i e s e e e e e e e s 4h

CAddlinesdaand db . . . . oL . L L L e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) . « . . . . . . . . ... . ... 3,426,838,

1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part fo prowde any additional information.

Pt IV, Line 2b ORGANIZATION HOLDS SECURITY DEPOSITS FOR TENANTS,

BAA Schedule D (Form 330) 2014
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SCHEDULE O
(Ferm 990 or 990-E2)

Depariment of the Treasury
{nternal Revenue Service

Supplemental Information to Form 990 or y0-EZ | oMane. tses00a7
Complete to provide information for responses to specific guestions on
Form 990 or $90-EZ or to provide any additional information.
& Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is
at www.irs.gov/iform890.

Name of the organization

Employer Identification number

HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line l1lba

Pt VI, Line 19
Pt ¥I

THE 930 IS APPROVED BY THE BOARD PRESIDENT, THE EXECUTIVE DIRECTOR, AND
THE FINANCE DIRECTOR.

ALL. EMPLOYEES AND DIRECTORS SIGN A CONFLICT OF INTEREST STATEMENT EACH
YEAR. THE OFFICE MANAGER RETAINS THE STATEMENTS.

THE BOARD APPROVES THE ANNUAT, COMPENSATION OF THE EXECUTIVE DIRECTOR
ONCE PER YEAR UPON HIS PERFOMRANCE EVALUATION IN EXECUTIVE SESSTON BY
THE FULL BOARD OF THE ORGANIZATION.

COPIES ARE AVAILABLE ON THE ORGANIZATION’S WEBSITE AND IN PERSON AT TEE
OFFICES.

LINE 9: PRIOR YEAR BOOK VS TAX DIFFERENCES

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4801  08/18/14 Schedule O {(Form 990 or 990-E2) 2014




HOUSING RESOURCES OF W "ERN COLORADO 84-0879892

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part ll], Line 4d {continued)

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

Code:

Expenses
Grants Of
Revenue.

Code;

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description: REHABILITATION — PROVIDES LOW OR NO INTERESY LOANS FOR
165,150. INCOME ELIGIBLE HOUSEHOLDS TO REHABILIATE SINGLF—
0. FAMILY, OWNER QCCUPIED HOMES.
118,188.
Description;  HOUSING DEVELOPMENT - EXPLORES AND ACTS UPON
94,090. OPPORTUNITIES TO PROVIDE AFFORDABLE STNGLE AND
0. MULTI-FAMILY UNITS IN OUR SERVICE AREA,
119,575.
Description: MISC OTHER PROGRAMS
267,127,
0.
0.
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Schedule R (Form 990) 2014 HOUSING ReSQURCES OF WESTERN COLORADO 84-0879892 Page §

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

BAA TEEASQ05 (812214 Schedule R (Form 990) 2014



\

Exempt Organization Business Income Tax Return | oM No. 15450687

Form 990"1- (and proxy tax under section 6033(e))
For catendar year 2014 or olher tax year beginning Jul 1 2004, andendlng Junn 30,2035 2 0 1 4
» Information about Form 890-T and its instructions is available at www.irs.gov/form990t. —
Department of the Treasury . . R . i 65
Internal Revenue Service * Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3). A0 |
A D Check box if Name of organization ( Dcheck box if name changed and see instuctions.} b Employeridenuﬁcaﬁon number
address changed (Employees’ lrust, see
B Exempt under sectlon Print {HOUSING RESOURCES OF WESTERN COLORADO Inslrictions.)
X 501 ) or Number, sireel, and room or suite number. If a P.Ox box, see Instruclions. BA-0RB79897
C
408 (e} 220(e) Type 1524 30 ROAD_ , E Lodes (Ses atnuctonay
408A 530(3) City ar town, state or province, country, and ZIP or foreign postat code
_1529(a) GRAND JUNCTION CO 81504 531120
c Eﬁg"o;’%‘; of alf assets at F Group exemption number (See instructions.)™
9,492,914, |G Checkorganizationtype. . . » 501{c) carporation Dsm(c) trust |:|401 (a) trust DOther trust

H Describe the organization's primary unrelated business activity.
» COMMERCIAL RENTAI, PROPERTY

I During the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYBS |§|No
If *Yes,' enter the name and identifying number of the parent corporation . . . . &
J The books are in care of » MANAGEMENT Telephone number> (970) 241-2871
[P 1l Unrelated Trade or Business Income (A) Income (B) Expenses | {C) Net
1 a Gross receipts or sales . g
b Less returns and alfowances. . ‘ c Balance® 1c¢
2 Costof goods sold (Schedule A line 7). . .« v v v o v v o 2
3 Gross profit. Subtractline 2fromlinefc .+ . . . . . v o o 0 v - - 3
4 a Capital gain net income (attach Schedule D) . . . . . . . . . . 4a
b Net gain {ass) (Form 4797, Part 1}, line 17) (attach Form 4797). . . . . . . . 4b
¢ Capital loss deduction forfrusts. « « v . .« oo o000 a 0L 4c¢
5 Incame {loss) from partnerships and S corporations
{attachstatement) . . . - .. v oo oo 5
6 Rentincome(ScheduleG) . . « .« « v v v i v o i s o 6
7 Unrelated debt-financed Ihcome (Schedule E} . . . - . . oo . 7 20,975. 36,878. -15,903,
8 Interest, annuities, royaities, and rents from conlrolled organizations (Schedule F) 8
9 [Investment income of a section 50T{E)(7), (%), or (17) organizafion (Sch G} . . .| 9
16 Exploited exempt activity income (Schedule ) . . .. . . .. .. 10
11 Advertising income (Schedule d) . .« « - . . - oL 111
12 Other income (See instructions; attach schedule). . . . . . . ..
12 [ =
13 Total. Combine fines 3through 412 . . . . . . . . .. v v oo 13 20,975.1 36,878.‘ -15,903.

j|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . v o v oo v oo v oo oo e ol 14

15 Salanes aNdWAQES. - « = « « 4 4« o 4t e e e e e o e st a e a e 15

16 Repairsand maifenance - . -« « v v o v v vt m et e e e e s 16

17 BaddebisS « v v v v v v v e m e e e e e e e e e e e e e e e e e e e 17

18 Interest(aftachschedule). . -« « o v v v v o o e e e e e e 18

19 Taxes and lConSES . « « v v o v 4 v b e e e e e e e e e e et e e e e e e e e e e e 19

20 Charitable contributions (See instructions for limitation rfes} . .« -+« + v ¢ - - o oo Lo u oo s oo 20

21 Depreciation {attach Form4562) - .« « .+ v o v v oo v oo o 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . . . 22a 22b

23 DeplBlion. . o« v o o e e e e e e s e c e s 23

24 Coniributions to deferred compensation plans - . . . v v v - o o L L e e e e e e e e 24

25 Employes henefit Programs. « « « o v v v o o s o s b e e e e 25

26 Excessexemplexpenses (Schedulel) - . . .« . oo oo 26

27 Excessreadershipcosts (Scheduls J) . . . o v o o i i e e e e 27

28 Other deductions (attach schedtfe). « - o v v v v v v o o e e e e e e 28

29 Total deductions. Addlines 14through 28. « + ¢ v v v h b i e e e e e e e e e e e e 29

30 Unrelated business faxable income before net operating loss deduction. Subtract fine 29 from line 13, . . . . . . 30 -15,903.,
31 Net operating loss deduction (imited to the amounfonline30) - . - . . . . v v v o v v 31

32 Unrelated business taxable income before specific deduction. Subtractline 3t fromline30. . . . . . . . .. .. 32 -15,903.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexeeplions) . « + . . v . . o . oL 33

34  Unrelated business taxable income. Sublract line 33 from fine 32. I€ Ere 33 is greater than line 32, enter the smaller of zero orfine 32 . | 34 -15,903.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201 08/16/14 Form 990-T (2014)




Form 990-T (2014} HOUSING RESQURCeS OF WESTERN COLORADO ‘ 84-0879892 Page 2
: {| Tax Computation
35 Organizations Taxable as Corporafions. See instructions for tax computation.
Controlled group members (sections 1561 and 1563} check here » D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M | @ | @®is |
b Enter organization's share of: (1} Additional 5% tax {not more than $t1,750} . . . . . . g

(2) Additionat 3% tax (not more than $100,060) . . .+ . . v - - v o oo 5 L
clncometaxontheamountonline 34 . . . . . o o oL oL L e e e e e  35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: I:] Tax rate schedule or D Schedule D (Form1041) - . . . . . . oo v v v v 0w

37 Proxytax. Sealinstructions - - « o v v 0 o e e e e e e e e e e
38 Alternative MIIMUMEAX « + v ¢ v v« + o o v et e e v e e e e e e e e e
0.
402 Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} . . | 40a
b Other credits (seeinstructions) » - .« -+ -« o - oo Lo 40b
c General business credit. Attach Form 3800 {see instructions) . - . . . . . . .. .. 40c
d Credit for prior year minimum tax {(attach Form 8801 or 8827). . . . . . . . . . .. 40d =
e Total credits. Add lines40athrough40d . - - . .« o it o bt e e e e e e e e 40e
41 Subltractlined0efromiine 39, .« « v v v v v e e e e s e e e e e e e e e e e e e e e e 41 0.
42 Other taxes, Check if from: DForm 4255 DForm 8611 DForrn 8697 DForm 8866
[ ] Other (attach Schedule) « - « + « - v @ <« ot e e
43 Totaltax. ADAHNEs 41and 42, & o o v v o it e e e e e e e e e e e e e e e e e s 0.
44a Payments: A 2013 overpayment credited to 2014 . « < - . o oo 0oL 44a
b 2014 estimated tax payments. . . - . - - . - ..o o oo e 44b
¢ Taxdeposited with Form 8868 . . . . - . . . . o v v v o oo d4c
d Forelgn organizations: Tax paid or withheld at source {see instructions). . . . . . . 44d
e Backup withholding (see instructions). - - - < - - . .« v v v b v v o 44e
f Credit for smalf employer health insurance premiums {Attach Form 89414}). . . . . . 447
g Other credits and payments. DForm 2439
D Form 4136 DOther Total . . »| 44g
45 Total payments, Addlinesddathrough44g . . . . . . o o o oo o e
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . ... R D
47 Tax due. If fine 45 is less than the total of lines 43 and 46, enteramountowed . . . . .« . v o o 000 v 00 >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . . . .. . | 0.
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ l Refunded >

/24| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account {ank, securilies, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here e

2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or acerued during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ N/A
1 Inventory at beginning of year . . . . . . 1 6 Inventoryatendofyear . . ..
2 Purchases - - » + v s s s s 1 1 e e 2 7 Cost of goods sold. Subtract
line 6 from {ine &. Enter here
3 Cost 17]+" e 3 ‘
ost of labor andin Partl, line 2. - . . . . .

4 a Additicnal section 263A cosls (altach schedule}

Yes | No
e e e e e e e e e 4a , ) —
b Other costs 4b 8 Do the rules of section 263A {with respect to
(allaghsch) « « + v v v e e e e e e . property praduced or acquired for resale) apply
5§ Total. Add lines 1 through4b. . . . . .. 5 o the organization? . . . . .. - ... ...
Under penaities of perjury, Fdeclare that ] have examlned hls refurn, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is tiue, conact, and comple} r {other than taxpayer) is based on all information of which preparer has any knowledge,
Sign May e IRS GIScUSs Ihis relurm with
Here > £ > the preparer shown below (see
Signalure of officer Tiile fnsiructions]? EYES DNO
Paid Print/Type preparer’s name Preparer’s signature fale Check D i PTiN
Pre- Kathleen M. White, CPA [a% [~/ /4 |seirempioyed  |p00121703
- [ s s 1 ; - >
parer Firm's name Chadwick, Steinkirchner, Davis & Co., P.C. Fims €N — 840865725
Use Fimisaddiess ™ 225 North 5th Street, Suite 401
Only Grand Junction CO_81501-2645 {Prensro. (970) 245-3000

BAA TEEADZ02 09/16/14 Form 990-T (2014)




Form 990-T (2014)

HOUSTNG RESOUR&,M& QOF WESTERN COLORALO

840879892 Page 3

Schedule C —~ Rent Income {(From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)

@

&)

4)

2 Rent received or accrued

(a) From personal property

(if the perceniage of rent for personal

property Is more than 10% but not
more than 50%)

(b) From real and personal property

{if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3{a) Deductions directly connected with
the income in columns 2(a) and 2(b)
{attach schedule)

M

2

)

4

Total

Total

(c} Total income, Add totals of columns 2(a) and 2{b}. Enfer

here and on page 1, Part |, line 6, column (A) . . . .

here and on page 1, Parl
{, line 6, column (B}

{b) Total deductions, Enler

|

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
o 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property {a) Straight line (bz Other deductions
depreciation (attach sch) attach schedule)
(1) COMMERCIAT, RENTAL PROPERTY 32,440. 15,985, 41,051.
(2)
3
{4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allecable to debt-financed divided by repartable (column 2 x {column 6 x total of
allccable fa debt-financed propeity (attach schedule) column 5 column 6) columns 3(a) and 3(b})
property (attach schedule} ’
(1} 148,965, 230,391, 64.6575 % 20,975, 36,878.
{2} %
(3) 5
(4) %
Enter here and on page 1, |Enter here and on page 1,
Part}, line 7, column {A). | Part|, line 7, column (B}
Totals . . . . e e e e e e e e e e e e e e e > 20,975. 36, 878.
Total dividends-received deductions included incalumn 8 . . . . . . . . .. . e e e >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1 Name of controlted 2 Emplayer
orgarnization identification
nuember

Exempt Controlled Organizations

3 Net unrelated
income {loss)
(see instructions)

4 Total of specified
payments made

5 Part of colurnn 4
thatis included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in celumn 5

(1)

{2)

3)

4

Neonexempt Controlled Organizations

7 Taxable Ihcome

8 Net unrelated
income {loss)
{see Instructions)

9 Total of spacified
payments made

10 Part of column 9 that is
included In the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
M
(2
{3)
(4)
Add cotumins 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals - - - - o o s e e e e e e e e e e e e e e,
BAA

TEEA0203 089/16/14

Form 9908-T (2014)




Form 830-T (2014) HOUSING RESOURCE. OF WESTERN COLORADC

Schedule G —

840879882

Page 4

Investment Income of a Section 501(c)(7), (3), or (17) Organization (see instructions)

1 Bescription of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
{aftach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4}
(1)
(2)
(3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 9, column (B).
Totals

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross

3 Expenses directly |4 Nel income {loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
o ) » unrelated connected wilh ~ Jirom unrefated trade | activityThatisnot | attributable to fexpenses (column 6
1 Bescription of exploited activity _ business praduction or business (column | unrelafed business column 5 minus column §, but
income from of unrelated |2 minus column 3). incame not more than
trade or business Income | If a gain, compute column 4).
business cotumins b through 7.
()
(2)
&)
(4)
Enter here and | Enter here and Enter here and
on page 1, oh page 1, on page 1,
Part 1, line 10, Part |, tine 10, Part 1, line 26.
column (A). column (B).
Totals >

Schedute J — Advertising Income (See instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation & Readership |7 Excess readership
o advertising advertising {loss) (cod 2 minus Income costs costs (col 6 minus cal
1 Name of periodical income costs cal 3). I a galn, 5, but not mare than
curmmle col 5 cot )
_tniough /.
{1}
2)
{3}
(4)

Totals (carry to Part 1], line (5)) .

>

7 an a line-by-line basis.}

Jl5 Income From Perlodlcals Reporied on a Separate Basis (For each periedical listed in Part II, fill in calumns 2 through

2 Gross 3 Direct 4 Advertising gain er | 5 Circulation 6 Readership |7 Excess readership
. aqvertlsmg advertising {loss) {cal 2 minus income costs costs {cot 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but ot more than
compute cols & col 4).
through 7
{1)
3]
3
@)
(5) Totals from Part |
Enter here and | Enter here and Enter here and
on pagea 1, on page 1, on page 1,
Part |, line 11, Part |, line 11, Part I, line 27.
column (A} column {B).

Totals, Part H (lines 1-5)

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percentof | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
Total.Enterhere and onpage 1, Partiline 14 . . . . . . . o o o o o o i i e e e e e >
BAA TEEAQZ04  09/16/14

Form 890-T (2014)




HOUSING RESOURCES OF/  "STERN COLORADO 84-0879892

Additional Information

99G-T 5CH E COL 4({1)

BEGINNING DEBT BALANCE 360,508
ENDING DEBT BALANCE 348,847
AVERAGE QUTSTANDING DEBT 354,678
PORTION OF DEBT ALLOCABLE TO UNRELATED BUSINESS

ACTIVITY 42%
AVERAGE DEBT ALLOCABLE TO UNRELATED BUSINESS

ACTIVITY 148,965




HOUSING RESOURCES OF; ~STERN COLORADO §4-0879892
;

Additional Information

990-T SCH E COL 5({(1)

BEGINNING NET BOOK VALUE QF ASSETS 355,875
ENDING NET BOOK VALUE OF ASSETS 331,860
AVERAGE NET BOOK VALUE OF ASSETS 343,867

PORTION ALLOCABLE TO UNRELATED BUSINESS ACTIVITY

AVERAGE NET BOQOK VALUE QF ASSETS ALLOCABLE TO

UNRELATED BUSINESS ASSETS




