Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

™ Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 15645-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

v 2017

B Check il applicable:
Address change

C Name of arganization

HOUSING RESOURCES OF WESTERN COLORADO

D Employer Identification number

Doing business as

84-0879892

Name change Number and streel (or P.O. box if mail is not delivered lo sireet address) Room/suite E Telephone number

Initial return 524 30 ROAD (970) 241-2871

Final returnfterminated City or lown, stale or province, counlry, and ZIP or foreign postal code

Amended ralum  |[GRAND JUNCTION CO 81504 G Grossrecaipts $ 3,296,551

Application pending
ANNA K

F Name and address of principal officer:

BOWMAN 524 30 ROAD GRAND JUNCTION CO 81504

1 Tax-exempl slatus

[x]501(0)3)

| [50100) ¢ )* (nsertno) | [4947@)(1)or [ [527

H(a) Is Ihis a group return for subordinates?

H(b) Are all subordinates included?
If"No," altach a list. (see instructions)

Yes X|No
Yes No

J Website: * HOUSINGRESOURCESWC.ORG H(c) Group exemption number »-
K Form of organization: |X|CD!paralion | lTrusl I | Associalion | | Other * IL Year of formation: 1982 M Sstate of legal domicile:  CQ
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AFFORDARLE HOUSING AND TO
g| ~ PROMOTE THE WISE AND SUSTAINABLE USE_OF THE EARTH'S RESOURCES. _ __ ____ ________
é _______________________________________________________________
| 2 Check ihis box > [ ] if the organization discontinued its operations or disposed of more than 25% of its nef assets, " "7~
S| 3  Number of voting members of the governing body (Part VI, ine 1a). + v v v v v v v v v e e e e e e 3 10
':‘;' 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . .. . .. 4 10
:g § Total number of individuals employed in calendar year 2016 (Part V,line2a) . « . .« « v v v v v v v v v u s 5 49
.%‘- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . v 0 v it e e 6 e
<¢| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . « . v v v v v v v v v v v o h . 7Ta 33,855,
b Net unrelated business taxable income from Form 990-T, line34 . . . . . v . v v v v v v v v v o v v v v u s 7b =18, 311.
Prior Year Current Year
o 8 Contfributions and grants (Part VIIl, line 1Th). + . .« . . . . o o v v i i e e 2,626,935, 1,792,230,
2| 9 Programservice revenue (Part VIIL IN@2g) « « « v v v v v i e i e 1,816,291, 1,441,958.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .. .. ... ... 34,618, 56,630.
B | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . . . . . . . . . .. 10,337. 5,733,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,488,181, 3,296,551,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ... ...
14  Benefils paid to or for members (Part IX, column (A),lined) . . . . ... ... .. ....
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,764,294, 1,826,110.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . ... .,
§- b Total fundraising expenses (Part IX, column (D), line 25) » Q.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . . . . . ... ... 2,270,774. 2,478,501,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 4,035,068. 4,304,611,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . v v v v v v v v 453,113. -1,008,060.
5 § Beginning of Current Year End of Year
§g 20 Totalassets (Part X, line 16) . . . .« v v v 0 v i e e e e e e e e 11,116,092, 12,196,033,
«“; 21 Total liabilities (Part X, line26) . . . . . . . v v v v s e e e e e e e 3,373,139. 4,819,183,
20..5. 22 Net assels or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ... ... 7,742,953, 7,376,850.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is rue, correcl, and

complete. Declaralion of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer - E: Dale
Here ANNA K BOWMAN EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Praparer’s signature p Date Check |_’ if PTIN
Paid Kathleen M. White, CPA )@6{ 5 h/m 01/30/18 self-employed P00121703
Preparer |Fimsname * Chadwick, Steinkirchner,Davis & Co. P.C.
Use Only (fimsadaress ™ 225 North 5th Street, Suite 401 FmsEIN > 84-0865725
Grand Junction CO 81501-2645 Phoneno.  (970) 245-3000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « . . v v v v v v v v v v v v v o e e |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) HOUSING RESQURCES OF WESTERN COLORADO 84-0879892 Page 2
Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contalns aresponse or note to any line inthis PartBll . . . . . . . . . . . 0 o ittt e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof fisted on the prior

FOM 990 0F 990-EZ7+ « v v v vt e et e e e e e |:] Yes No
if 'Yes,' describe these new services on Schedule O,
3 Did the organization cease condusting, or make significant changes in how it conducts, any pregram services? . . . . . . D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program'sewices, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required ta reporl the amount of grants and altocations 1o others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses & 1,461,562, Includinggrantsof $ 0. Y(Revehue S 1,254,659, )
WEATHERIZATION - PROGRAMS TG ASSIST LOW INCOME PERSCONS TO MEET THE COSTS OF HOME

4b (Code: }{Expenses $ 13,818. includinggrantsof § 0. }{Revenue 5 11,862, )
HOME QWNERSHIP - THIS IS "SWEAT EQUITY" HOMEBUILDING PROGRAM THAT COMPRISES NEW

4¢ (Code: }{Expenses 3 1,589,326, including grants of  § 0. Y(Revenue 3 1,364,336, )
ASSET AND PROPERTY MANAGEMENT - THE QRGANIZATION QOWNS, MAINTAINS AND

4 d Other program services (Describe in Schedule O.)
(Expenses 3 B34,242 . including grants of 3 0. Y{Revenue $ 716,144, )
4 e Total program service expenses ™ 3,898,948.
BAA TEEADICZ  11/16/16 Form 890 (20186)




Form 990 (2016}

HOUSTING RESOURCES OF WESTERN COLCRADO 84-0875892

Page 3

10

11

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

Yes]| No

Iss t'f:edorrg?izaiiun described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedule

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

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

Section 501,(c)£3) organizations. Did the orfqanization eré’galge in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complele Schedule C, Part I

Is the organization a section 501(c)(4}, 501(c)(5), or 501{¢)(6) organization tha! receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Part Il

Bid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5:? pr?\nde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art '

[d the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

If the organization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, EX,
or X as applicable.

[ =T NV 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ifs {otal
assets reported in Part X, line 162 If *Yes,’ complete Schedule D, Part VIl . . . . . . . . . o . v o o v i v 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its fotal
assels reporied in Part X, line 167 If 'Yes,’ complete Scheduwle D, Part VIl . . . . . . . . o oo oo v oo oo o 1M1¢ 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, line 167 If 'Yes, complete Schedule D, Part £X . « v« v« v v b i i v e s e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . . . . . 11e| X
f Bd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obfain separate, independent audited financial statements for the tax year? If ‘Yes,’ complote
Schedule D, Parfs Xtand XIf . . .« . o o L o o o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . . .. 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii}? If Yes,’ complete Schedule E. . . . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... v o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsfand IV . . . . . . . . . . .. oo oo oL 14hb X
15 Did the organization report on Part X, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . .« o v oo v v i i n i 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 Schedule F, Parts itand iV . . . . . . .« o o . oo i oo i i v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions} . . . . .. . . .. ..o 000 47 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’complefe Schedule G, Part Il . . . . . . . . . .. o Lo i s e 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If 'Yes,’
complate Schedule G, Parflil. . . . . . . . . . e e e e e e e e 19 X

BAA

TEEAD103 11/18/16

Form 990 (2616)




Form 990 (2016)

HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

Page 4

[Part IV: | Checklist of Required Schedules (continued)

20a

b
21

22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mairtain an escrow account other than a refunding escrow ai any time during the year to defease

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?

25a Section 501{c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage In an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

2§

27

28

Yes

Ne

Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

20a

If "Yes' to line 2Ca, did the organization attach a copy of its audited financial statements to this return?

20h

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,’ complete Schedule I, Paris [ and If

21

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 I, Parts | and Il

22

Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn?] f(érrpe‘rj officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,” complefe
chedule

23

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. If ‘No, ‘go fo line 25a

24a

24b

any tax-exempt bonds?

24c

24d

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

25a

that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |

25h

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
if *Yes,’ complele Schedule L., Part If

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with cne of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}).

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part IV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
SChede L, PAIV. « v v v e e et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Scheduie L, PartiV . . . . . . . . v o v v o o v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes, complete Schedtife M . .« « . L i e e e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? /f 'Yes,” complefe Schedwle N, Partl. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Pam Hl . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301, 7701-2 and 301.7701-37 If 'Yes, complete Schadule R, Part! . . . . . . . . . . . . v 0 v it i i e e 33 X
34 Was the organization refated to any lax-exempt or taxable entity? /f 'Yes,’ complete Schedute R, Part If, Ili, or IV,
and Part V.Ine 1. o o o o o e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bH13}? . . . . . v . o v v v oo 0w 0 35a] X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512({b}{13)? If 'Yes,' complefe Schedile R, Part V. llne 2 . . . . . . . . . ... . . .. 35n| X
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yos,'complete Schedule R, Part V, line 2 . . . . . . . . .« . o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
Ireated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . . . .. o o0 0 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O .« . . . . o oL o o L oo L Lo e 38 X
BAA Form 990 (2016}
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Form 890 (2016) HOUSING RESOQURCES OF WESTERN COLORADO 84-0879892

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

Check if Schedule O confains a response ornote to any lineinthisPatV . . . . . . . . ..o o000 0oL

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 10 prize WINNEIS? . . . . . . 0 o i 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, Transmitlal 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 ail required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

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

b If "Yes," has il filed a Form 990-T for this year? if ‘No'lo fine 3b, provide an explanationin Schedule 0. . . . . . . . . . . . ..o

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

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 Accaunts (FBAR}).
5 a Was the organization a party to a prohibited tax shelter {ransaction at any time during the tax year?. . . . . . .. .. . . ..

¢ If 'Yes,'to line 5a or 5b, did the organization file Form 8886-F? . . . . . .« v o o v v oo e e

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? . - -« .« o o L L e e e e e e e e e e e e e e e e e e e e

7 Organlzations that may receive deductible contributions under sectlon 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided tothe Payor?. .+« « o v o i i i e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
FOrm B 282 . o . it i o 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

6a X

6b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEOUITBOT + .« v v v v v v s e e e e e e e e e e e e e e e e

h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the erganization file a
FOIM 1008-C7 v v v vt vt e vt e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations malntaining donor advised funds. Did a denor advised fund maintained by the sponsoring

9 Sponsoring organizations mainfaining donor advised funds.

a Did the sponsoring organization make any {axable distributions under section 49667 . . . . . .. . . ... ...

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

79

9a

12a

a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . . . .. . . 10a
t Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . - 10b
11  Sectlon 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . o oo oo o000 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecelved fromthem.} . - - . . . . . o oL oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 996 in lieu of Form 10412 . . . . . . . ..
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Sectlon 50%(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . . . o v oo oo

Note. See the instruclions for additionat information the organization must repori 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 healthplans . . . . . .. . .. .. o 13b

13a

c Enter the amountofreservesonhand . . . . . . . . . o o o L L ot L e e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Scheduwle O . . . . . . . . . . ..

14a X
14b

BAA TEEAG106  11/16/16

Form 990 (2016)




Form 990 (2016} HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 6

i Governance, Management, and Disclosure For each 'Yes’ response o lines 2 through 7b below, and for

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

Schedule O. See inslructions.

Check if Schedule O contains aresponse ornote toanylineinthis Part VI, . ., . o v 0 o 0 0 0 i v i v e e [—}ZI

Section A. Governing Body and Management

1 a Enter the number of voting mernbers of the governing body at the end of the tax year. . . . . . 1a 10
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ih 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustee, or key employBa? . .« . . o o L e e e e e e e e e

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? . . . . . .« . o o 0 o e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. § X
6 Did the organization have members or stockholders? . . . v . . o o . o 0L e e e 4] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveraing body? . . .« . 0 o L 0 e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persaons other than the governing body? . . . . . .« . . . . L 0 L e

8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by

the following:
aThegoverning body? . . . . . 0 . L e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behaif of the governing body? . . . . v . . . . . . . o o o o oo 8b] X
9 Is there any officer, director, {rustee, 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 @ . . . . . . . . ... o0 .. g X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . v o o e 10a X
b I 'Yes," did the organization have wiitten policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
aperations are consistent with the organization’s eXemplpEPOSEST. . -+« & o 0 L h i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided & complete copy of this Form 994 to at members of its governing body before fing the form? . . . . . . . . . . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the arganization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . . ... oo o000 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CoNlICIS? v o 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 e e 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Chowthiswasdone . . . . . . o v v i i i e e e e e e e e e e e e s 12¢] X

13 Did the organization have a written whistleblowerpolicy? . . . . . « . . . . . . o o o e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . o o oo o0

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

a The organization's CEQ, Executive Director, or top management official . . . . . .. . ... ... . .. 0 ... 15al X
b Other officers or key emgloyees of the organizalion. . . . . . . o v 0 o o 0 0 e e e e e e i5b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assetls to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L L L e e e e e e e 16a| X

b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

organization's exempt stafus with respect tosuch arrangements?. . . . . . . . . . . ... L. c o 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to 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 public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website Upon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MANAGEMENT 524 30 ROAD, SUITE $#3 GRAND JUNCTION CO 81504 {970) 241-2871
BAA TEEAQ106 11H6/16 Form 990 (2016}




Form 990 (2016) HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 7
Part V1. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoanylinginthis Part VIE . . . . . . . v o o o v v oo o e o e i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List ali of the organization's current officers, directors, trustess {whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

% Lis{ the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 andfor Box 7 of Form 1098-MiSC} of more than $100,000 from the
organization and any related organizations,

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

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

List persons in the following order: individuai trusiees or directors; institulional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{C)
A} (B) | o e oniaan pereom (D) (E) (F)
Name and Title Average is bolh an officer and a Reporlabla Reportable Estimalad
B |y mrectorfinisios) e Bkl il Pl
waek [ 3] Z[ Q[ Z 18 F I wariosemise) {W-21050-MISC) from the
fielany @RS E|G 232 P
R 2 | 5% I - R izali
o:glaar?ia:a- g E;__ § -g_ g g = organizalions
o | Bls| %] 8
dotted oo o
line}) B %
11
_{1) ANNA K BOWMAN __ __________ _}140.00|
EXECUTIVE DIRECTOR X 66,350, 0. 0.
_2)_ELDON KRUGMAN __ __ _________{40.00
EXECUTIVE DIRECTOR X 21,913, 0. 0.
_(3)_PETER ROBINSON __ __________| 5.00
PRESIDENT X X 0. 0. 0.
_#_TERRI BENSON_ _ _ ___________|_5.00
VICE PRESIDENT X X 0. 0. 0.
_&)_NITA GOMEZ _ _ _ _ _ _ _ _ ______|_5.00]
SECRETARY/TREASURER p.S X 0. 0. 0.
_{6) STEVE AMMENTCGRP __ __ ____ ___|_5.00]
BOARD MEMBER X 0. 0. 0.
_T_DANY BODE L. . o e e oo o o e o e ] 200
BOARD MEMBER X 0. 0. 0.
_(®_LINDA DANNENBERGER __ _ ______|_5.00
BOARD MEMBER X 0. 0. 0,
_(®_KARLA DISTEL _ __ __ ________|_ 5.00
BOARD MEMBER X 0 0 0
10} DON KENDALL _ __ ___________|_5.00
BOARD MEMBER X 0 0 0
M} _SANDY PERRY . _|.5.00
BOARD MEMBER X 0 0 0
M2} KAREN HARKIN _ __ __________|[_5.00
BOARD MEMBER X 0 0 0
L O R
08 e

BAA TEEAO107  11/16M18 Form 990 (2016)




Form 990 (2016) HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 8
|'Part v :':|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

() ©)
Positien
{A) A':rarage t(’do not!chsck mare lhgn ane (D} (E} (F)
. ours 0x, uniess person is both an Raportable Renonable Estimaled
Nams and lille m?:ék oificar and a direclorflrusiee) co;npansalmn from mmpagsal]on fram amaunt of olher
A —1 = the organizalion relatad arganizalions compensation
Ustany 12 I AR | & 13 Zlg'| w-aroas-msc) (1W-2/1099-MISC) from the
?3','3 & S g = ‘fu g al= organization
1tad k0 of i & g ke a|l@ and refated
trs‘raganiza 2 5 % A & a organizations
- tions B gl o P 2]
balow b g el R
dotled ol @ 5
line) o & é,
(a8
asy ______
(18)
(n
(18)
(19)
(20}
(21)
{22}
(23}
(24)
(25)
FHSUDEOLAL. « .« v v s e e e e e e e e e e e e e > 88,263, 0. 0.
¢ Total from continuation sheets o Part VI, Section A . . . . . . . . .. . .. »>
dTotal (addlines1bandc) . . . . . . ... . ... .. L > 88,263. 0. g.

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

E Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . o . ..o o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
SUCh INdividual « « v o v i e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individuat
for services rendered to the organization? If 'Yes, complefe Schedule J for such person . . . v v v v v v v v v v o oy e .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . B) , c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ; 5
BAA TEEADIDB 1111616 Form 990 (2016)




Form 990 (2016) HOUSING RESOQURCES OF WESTERN COLORADQ 84-0879892 Page 9
Part:Vlll| Statement of Revenue
Check if Schedute O contains a response ornote to anylineinthisPart VIl . . . . . . . o o000 oo o d o D
(A) (B) < D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants {contributions) . .

i,751,880.

f Ajl other contributions, gifts, grants, and
similar amounls rot included above . .

35

Q.

Nongash contributions incheded infines 1a-1¢ &
Total. Add lines 1a-1f

9
h

Program Service Revenue

Buslness Code

LOW_ INCOME RENTAL 53

1110

1,375,068,

1,375,068,

53

1390

33,855,

0.

53

1390

33,035,

33,035,

Alt other program service revenue . . .

a
b
c
d
e
f

g Total. Add lines 2a-2f

Other Revenue

3 Invesiment income (including dividends, inle

other similar amounts)
4  income from investment of tax-exempt bond
5 Royalties

rest and

proceeds . .

56,630,

56,630,

(i) Real

{ii) Personat

6a Gross rents

b Less: rental expenses

¢ Rentalincome or {loss) . .

d Net rental income or (loss)

i) 5 iliss
7 a Gross amound from sales of i) Securil

{iiy Other

assets other than inventory

b 1ess: cost or other basis
and sales expenses . . .

¢ Gain or {loss)

d Net gain or {loss)

B a Gross income from fundraising events
(rot including. . &
of contyibutions reported on line 1c).

See Part IV, line 48, . . . . .. . ..

b Less: direct expenses

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19, . - . . . . . ..

b Less: direct expenses

c Net income or {loss) from gaming activities

10a Gross sales of Inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

52

4238

5,733,

5,733,

5,733.1

3,296,551,

1,413,836,

33,855,

56,630.

BAA

TEZAQ108 1111616

Form 990 {2016)
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HOUSING RESOURCES OF WESTERN COLORADO

84-0879832

Page 10

[PartiX

| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must compiete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program setvice
expenses

(C)
Management and
general expenses

(B)
Fundraising
expenses

1

9

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . . . . .. .

Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid lo or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

77,890,

77,8820C.

Compensalion not included above, to
disqualified persons (as defined under
section 4958(f){1}} and persons described

in section 4958(c)(3)B). . . . . . . . .. ..

Other salaries andwages. . . . . . . . . ..

1,346,873,

1,225,980,

120,883.

Pensicn plan accruats and contributions
(include section 401 (k) and 403(b}
employer contributions). . . . . . .. . ..

Other employee benefits . . . . . . .. ...

10 Payrolitaxes . . . . . . .« o0

11

401,347,

348,043,

53,304,

Fees for services {non-employees}).

dlobbying . . . . ... ... ... ...

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other. (ifline 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule 0.)

130,991,

61,530.

69,461,

12  Advertising and promotion . . . . . . ...

13

32,234,

18,012.

14,222,

Office expenses

116,928,

73,843,

43,085,

14 Informationtechnalogy . - - . . - - . . . ..
15 Royalties . . . . . . .. .. .. ... ...,

16

17  Travel

18

19
20
21
22
23
24

QCoupancy . . . .« . o v o v e e

327,300,

324,860.

2,440,

54,607,

48,064 .

6,543,

Payments of travel or entertainment
expensaes for any federal, state, or local
public officials

Cenferences, conventions, and meetings . . .

32,157,

i5,25%.,

16,906,

Inferest. . . . . . . e

198,574,

158,574,

Payments to affiiates. . . . .. ... .. ..

Depreciation, depletion, and amortization . . .

397,046,

394,018,

3,028,

Insurance

110,904,

73,214,

37,690,

Other expenses. jtemize axpenses not
coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amaunt, list line 24e
expenses on Schedule O} . . . . . . ..

a4 REPAIRS & MAINTENANCE __ _ _ _ 131,652 126,869 4,783 0
b WATERIALS, SUBPLIES, CONSTRUCTION AND LOT COSTS 512,733 506,865 5,868 0
¢ BAD DEBRT_EXPENSE _ __ _ __ _ _ | 433,375 433,378 0 4]
d ]
e Alfotherexpenses . . . . . . . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 4,304,611, 3,848,498, 456,113, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 858-720). . . . . . . .. ..
BAA TEEAQ110 11716116 Form 990 {2016)




Form 990 (2016)  HOUSING RESOQURCES OF WESTERN COLORADO 84-0879892 Page 11
[Part X' | Balance Sheet
Check if Schedule O contains arespense ernote toanylineinthisPart X - . . . . . . . . oo o0 v b s s o |:|
(A} {B)
Beginning of year End of year
1 Cash «—nondnterest-bearing . . . . . . . . v v v e e e e 2,414,934, 1 1,631,760,
2 Savings and lemporary cash investments . . . . . . .. ..o 0oL 362,874.| 2 664,994,
3 Pledgesandgrantsreceivable,net. . . . . . .. .. Lo 00 259,494.,| 3 134,211.
4  Accounisreceivable, net . . . . . . o L L e e e e e e 4 126,535
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - -« « - oo v v v o e oo e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
#1 7 Notesandloansreceivable,net . . .. ... .. ... oL e 2,994,176.1 7 §28,393.
§ 8 Inventoriesforsale oruse . . . . . . . ..o e e e 574,206.] 8 1,039,667,
< | 9 Prepaid expenses and deferredcharges . . . . . .. . Lo o 43,698 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule ® . . .. . . o0 00 10a 13,895,088,
b Less: accumulated depreciation . . . . . . . .. 10b 6,786,838, 3,465,245, 10¢ 7,108,250,
11 Investmenis — publicly fraded securities . . . . . . . . ..o o0 oo 11
12 Investmenls — other securities. See Part IV, line 11 . . . . . . . . . . ... . ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. .. ..o oL 107.113 0.
14 Intangibleassets . . . . . . . . .. ... L e e 14
15 Other assels. SeePart iV, line 11 . . . . . . . . oo v i i s o e 776,985,185 543,644,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . . .. ... .. 11,116,092, 16 12,196,033,
17 Accounts payable and accrued expenses. . . . . . . ..o e e e e e 312,404 .| 17 302,381,
18 Grantspayable. « v . . v o 0 o e e e e 18
19 Deferredrevenue . . . . . . . . oL e e 79.802.119 3,166,
20 Tax-exemptbondliabilties . . . . . . .« . o Lo o o
% 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
:"_E 22 Loans and other payables to current and former officers, directors, frustees,
B8 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o
23 Secured mortgages and notes payable to unrelated third pasties . . .. . . . . . .. 2,932,801.123 4,439,221,
24 Unsecured notes and lpans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income {ax, payables to related third parties,
and other Habllities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilltles, Add lines {7 through25. . . . . . . . . ¢ .0 v v 0 v v w00 n s
w Organizations that follow SFAS 117 (ASC 958), check here *> and complete
] lines 27 through 29, and lines 33 and 34.
Clear Unrestricted netassets. . . . . . . . . . 0 o v L e e e 5,522,203,
g 28 Temporarily restrictednetassets . . . . . . . .. .o oo oo B54,647.
o | 26 Permanentlyrestricted netassets - . . . . . .. .. o oo oo 1.000.000
5 QOrganizations that do not foliow SFAS 117 (ASC 958), check here * |:|
u': and complete lines 30 through 34.
_z 3p Capital stock or trust principal, orcurrentfunds . . .« . . . . . oo
8| 31 Paid-in or capital surptus, or land, building, or equipmentfund . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, or other funds - . . . . . . . .
é 33 Totalnetassels or lUnd balANCES. « .« v« -« v v v 7,742,953 133 7 376.850.
34 Total liabilities and net assets/ffund balances . . . . . .. . oo v oo 11,116,092.] 34 12,196,033,
BAA Form 990 (2016}
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Form 280 (2016)  HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

Part XI: | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoletoany ineinthisPart XI- . . . . o . o o oo 0o 00 0o v oo o

1 Tolal revenue (must equal Part VIII, column (A), line 12} . . . . . . . . . . . oo oo 1 3,296,551,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . oo L oo o e 2 4,304,611,
3 Revenueless expenses. Subtractine2fromline 1. . . . . . . 0 0o o e 3 -1,008,060,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . . .. .. 4 7,742,953,
§ Netunrealized gains (lossesjoninvestments. . . .« . . . . oo oo e 5
6 Deonated services and use of faciliies. . . . . . .« . 0 L . L L e e e e e 6
T INVESIMEBNLEXPEISES . . - .« + o o o it e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L o e e e e e e e s a
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . o 000l 0 9 641,957,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
CORUIMN{BIY. v v v e C e e e e e e e e e e e 10 7.376,850.

{Part XiI | Financial Statements and Reporting

Check if Schedule O contains a response ornote to anyfineinthisPart XN . . . . . .. . . v oo v oo oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . ..

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁa:ate basis, consclidated basis, or both:

Separate basis I_—_lConsoIidated basis DBolh consclidated and separale basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .. .. L

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

Separate basis Consolidated basis DBoth consolidated and separate basis
¢ li 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation 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 Actand OMB CirGUIAT A-133T « v v v ot e e e e e e 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 undergo the required audit

or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits . . . . . . . . .. . ... ..

3a

X

3h

X

BAA
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Public Charity Status and Public Support OMB No. 15450047
(SFEr}anQEéJi_rEB%-EZ) Complete If the 0rg4a;j;?;i)c()1n) i:oigig::‘c;ﬂ ga';sl?t);g)l:;?uasr;ivzation or a section 2 01 6
* Attach to Form 990 or Form 990-EZ,
Department of he Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form980. eans
Mame of the organization Employer identiffcation nunsher
HOUSING RESQURCES OF WESTERN COLORADO 84-08758392

{Partl | Reason for Public Charity Status (All organizalions must complele this parl.) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

o N

10

"

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

A school described in section 170{b}{1){A}ii}. (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperalive hospital service organization described in section 170(b}{1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{A})(1il}. Enter the hospital's
name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{(b}{1}{AKiv). (Complete PartIl.}

! A federal, slate, or local government or governmentat unit described in section 170(b){1){A}v).

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

A community trust described in section 170{b){1){(A)(vi}. (Complete PartIl.}

An agricultural research organization described in section 170{b}{1}(A){Ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, cily, and state of the college or

university: o
D An organization that normally receives: {1) mare than 33-1/3% of its support from confributions, 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)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

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

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

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

c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . o . o o L L e e e e e e e e e e l:

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

{§) Namae of supporled organization {if) FiN giii)Typa of organization v} Is the {v) Amount of menetary {vi) Ameunl of other
described on lines 1-10 erganization fisted support {see instructons) support {sea instructions)
above (see inslructions)) in your governing
document?
Yes No
(A}
(B}
(€}
(D}
(E}
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule A {Form 990 or 990-EZ} 2016
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Schg;iulg A (Form 980 or 590-E7) 2016 HOUSING RESQURCES OF WESTERN COLORADO 84-0875892 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1§, if the
arganization fails to qualify under the tests fisted helow, please complete Part 11L.}

Section A, Public Support

Calend tiscal
beg‘}gni"}{gymr£°r iscal year {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f} Total

1 Gilts, graats, contributions, and
merntership fees received. (Do not
include any ‘unusual grants.} . . . . |2 150,396.|2,198,823.(2,313,697.12,626,935.(1,796,680.}111,086,331.

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 lines 1 through 3 . .

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

131,086,331,

6 Public support. Subtract line 5

fromlined . . .. .. ... 11,086,331,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a} 2012 {b) 2013 (c) 2014 (d) 2015 {e} 2018 {f) Total
7 Amounts fromlined . . . .., . 2,150,196.(2,198,823.|2,313,697.{2,626,935.(1,796,680.111,086,331.

B Gross income from interest,
dividends, payments received
on securifies loans, rents,
royallies and income from
similarsources . . « .+ . ... 37,373, 35,258, 50,482, 34,618. 56,630, 214,361,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon . . . v -0 e s

10 Other income. Bo not include
gain or loss from the sale of
capital assels (Explain in
Part VI.)

11 Total support. Add lines 7

through10 . . . . . .. . ... Shrma : : s 11,300,692,
12 Gross receipts from refated activities, efc. (see instructions), . . . . .. . ..o oo oo oo ool | 12
13  First five years. [f the Form 990 is for the organization's firsy, second, third, fourth, or fifth fax year as a section 501(c)(3}

organization, check thisbox and stop here . '+ . . . . . . . o o o e e e e e e » D

Section C. Computation of Public Support Percentage

44 Public support percentage for 2016 (line 6, columnn (f) divided by line 11, column (f)) . . . . . . . . . . ... ..o 14 9g8.10 %
15 Pubtic support percentage from 2015 Schedule A, Part ll, line 14 . . . . . . . o o o oo n s e 15 ag.59 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . - . v o v oo c oo oo >

b 33-1/3% support test—2015. 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 . . .« . . v v v v v v e o > D

17a 10%-facts-and-circumstances test-2016, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' {est, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%

or more, and i the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . .« . . -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions . . . . . >
BAA Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 3
Partlil. [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) * {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). . . . . .
2 Gross receipts from admissions,
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  Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
itshehalf . . . . .. .. .. ..

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

6 Totai. Add lines T through 5 . .

7a Amounis included on fines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . ... ..

8 Public support. {Subtract fine
7cfrombine6) . . . . . .. ..

Section B. Tofal Support
Calendar year {of fiscal year beginning in) » {a) 2012 {h) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
9 Amounts fromlines ... ...

10a Gross income from interest, dividends,
payments received ¢n secusities loans,
eents, royalties and income from
similar sources . . . - 0 0w a
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Nelincome {rom unrelated business
aclivilies not included in line 108,
whether or not the business is
regularly carfiedon . . . . . . .
12 Other income. Do notinclude
gain or loss from the sale of
capilat assels (Explain in
PartVt) . .. ... ... ..
13 Total support. (Add lines 9,
10¢, H,and12). . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) D
organization, check thisboxand stop here. . . . . . . . . . . . L e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {fine 8, column (f) divided by line 13, column (f}} . - . . . . ... v v oo o 15 %
16 Public support percentage from 2015 Schedule A, Partfll,fine15. . . . . . . . .. . oo v oo ool 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (fy. . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2045 Schedule A, Partlll, line 17 . . . . . . . . . . . . oo o oo o e 18 %
1% 33.1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and fine 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 fests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not maore 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 nol check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 (9/28/16 Schedule A (Form 990 or 980-EZ} 2016




Schedule A (Form 980 or 990-82) 2096 HOUSING RESQURCES OF WESTERN COLORADC 84-0879892 Page 4
Part IV: | Supporting Organizations
{Complete only if you checked a box inline 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Par VI how the supporled organizations are designated. If designated by class or purpose, desctibe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

500(a)(1) or {2)? If *Yes,' explain in Part Vi how the organization dafermined that the supported organizalion was
described in section 509{a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (58}, or {6) and

satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saection 170{c}(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Bid the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such controf and discretion despite being contralled
or supervised by or in connection with ifs supported organizations.

¢ 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 in Part VI whal conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below {if applicabia). Also, pravide detall in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removad; (if) the reasons for each such action; (ifi) the authorify under the
organization’s organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contro?

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or {iii} other supporting organizations that also support or bensfit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantiat contributor
(defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controfled entity with
regard 1o a substantial contributor? If 'Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ).

g Did the arganization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 980-E2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2}}7
if *Yes,' provide detail in Part Vi,

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,’ provide detail in Part V1.

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4943(1} (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.} 10b

BAA TEEAQAD4  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

[Part:V. { 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) helow, the
govemning body of a supporied organization?

b A family member of a person described in (a) above?
¢ A 35% controtled entity of a person described in (a) or (b) above? If 'Yes’'to a, b, or ¢, provide detail in Part VI,

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majority of the organization's directors or truslees at all limes during the tax year? if ‘No,’ describe in
Part Vi how the supported organization(s) effectively oporated, supervised, or controfled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizafions and whaf conditions or restrictions, if any,
applisd to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported organization(s)
that operated, supervised, or conirolled the supporiing organization? If 'Yes, explain in Part VI how providing such
henefit carried oul the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

| Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the lax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? /f 'No,' describe in Part VI how control or management of the

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

Yes

No

Section D. All Type }ll Supporting Organizations

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, (i) a wrilten notice describing the fype and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 {hat was most recently filed as of the date of notification, and (i} copies of the
organization's governing decuments in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘Ne,” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the arganization'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
all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s supporfed organizations played
in this regard.

Yes

No

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizalions. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entily (see instructions).

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

a Did substantiaily all of the organization’s activities during the tax year directty 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 activities directly furthered their exempf purpcses, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities consfituted
substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
ihe organization's supported organization(s) would have been engaged in? /f "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
arganization's invalvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Pravide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizalion in this regard.

3b

BAA TEEAD405  09/28/16
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Schedule A (Form 990 or 990-EZ} 2016 HOUSING RESOURCES OF WESTERN COLORADO

84-0879892 Page 6

:| 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 trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prios-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

L4 0 N /R L

|t & | M-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

©«

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

. (B) Cureent Year
{(A) Prior Year {optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of alher non-exempt-use assels

tc

d Total (add lines ta, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lne 1d.

)

F-S

GCash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insfructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi~ (o,

Minlmum Asset Amount {add fine 7 to line 6)

|| |n [~

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A}

Current Year

Enter 85% of line 1.

Minimum assei amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[+ L2 S

D || p (o |-

Distributable Amount. Subtract line 5 from line 4, unless subject 10 emergency
temporary reduction (see instructions).

7 D Check here if the current year is the organization’s first as a nan-functionally integrated Type 1 supporting organization

{see instructions).

BAA
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HOUSING RESOQOURCES OF WESTERN COLORADO

84-0879892

Page 7

[Part V. .| Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supperied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions, Add lines 1 through 6.

|~ W

Distributions 1o atfentive supported organizations to which the organization is responsive {provide details

in Part V). See instruclions.

[i=]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line @ amount

Section E — Distribution Allocations (see instructions)

U]
Excess
Distributions

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior o 2016 (reascnable
cause required — explain in Part VI}. Sea instruclions.

Excess distributions carryover, if any, to 2016:

(ii}
Underdistributions
Pre-2016

(ki)
Distributable
Amount for 2016

From2013 . . . ... ...

From2014 . . . .. .. ..

From2015 . . . . . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

—_— T | [ | T

Carryover from 2011 not applied (see instruclions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Bistributions for 2016 from Section D,
line 7 3

Appiied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undesdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of iine 7:

a

b Excess from 2013

¢ Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .
BAA
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‘PartVi [Su plemental Information. Provide the explanations required by Part I, ine 10; Part 1, line 173 or 170 Part I, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, J¢, 11a, 11b, and 77c Part IV, Section B, lines 1 and 2; Part [V, Seclion C, line 1;

Part [V, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, Tline Te; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQA0B 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, fline 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990,

Department of the Treasury * Information about Schedute D (Form 990} and Its instructions Is at www.lrs.gov/form990. | - _ing'pctlo
Name of the organization . Employer identification number
HOUSING RESOURCES OF WESTERN COLORADO 84-0879892

tt1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounis

Tolal numberatendofyear . . . . ... ...
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year} . . . . . .
Aggregate value atend ofyear . . . . . . . ..

[ I A R

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propery, subjec! to the organization’s exclusive legatcontrol? . . . . . . . . . . . . .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . e e e e e e e e e e DYes |___| No

.i| Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservatEon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o L L L e e e e s 2a
b Tofal acreage resiricled by conservationeasements . . . . . . . . . v oo oo e 2b
¢ Number of conservation easements on a ceriified historic structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe Nafional Register . . . . . v . v o o o 0 v c oo oo oo o oo 2d
3 Number of conservation easements modified, transferred, released, exfinguished, or terminated by the organization during the
tax year »

Number of states where property subject te conservation easement is located »
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violatians,
and enforcement of the conservation easements itholds? . . . . . . . . . . o o o L L L oL e DYes D No

& Staff and volunteer hours devoted to monitosing, inspecting, handiing of viofations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation 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(MHAHBYI? -« v v v 0 o 0 e e e e e e e e e e e e DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in ifs 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
conseivation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folfowing amounts relating to these items:

() Revenueinciuded on Form 930, Part VIl tine t + . . . . . . .« v o Lo e e e L]
{ii) Assetsincludedin Form 990, PartX . .« . . . o oo i e e e e e L)

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

a Revenue included on Form 990, Part VIl ine . . . . . . . o . o . 0 o L L e e e s -5
b Assels included in Form 990, Part X . . . . . 0 . 0 L e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/1516 Schedule D (Form 990} 2016




Schedule D (Form 990) 2016 HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 2
}Pgr't?[u | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its coliection
items (check all that apply}):
a Public exhibition d Loan or exchange programs
b Scholarly research e HOiher
[ Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . .. . .. D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAt X2 © + o o o oo e e e e e e e T [[Jves No
b If 'Yes,' explain the arrangement in Part Xill and complete the following tabie:
Amount
cBeginningbalance . . . . . L L e e e e e e e e ic
dAdditions duringthe year . . .« . . o . L L e e e e e id
e Distributions duringthe year . . . . . .« . o 0 o L e e e e e e ie
fEndingbalance. . . . . . . o i e e e e e e e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . X| Yes No
b If *Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl . . . - . . . . . .o o0 o H

iPart V.| Endowment Funds. Complete if the organization answered *Yes' on Form 990, Part IV, line 10,

{a) Current year (b) Prior year {c) Two years back (d} Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . .« o0 ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on 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) unrelatedorganizations . . . . . . . L L L L L e e e e e e e s 3ali)
{il} refated organizations . . + « v . o v e o e e e e e e e e e e e e e 3a(li}

b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . v o o v v v v v 3b

4 Describe in Part Xlil the intended uses of the crganization's endowment funds,
Part Ml ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cos! or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
faland . . .« . o oo s 744,884, 744,884,
bBUHdings - . o 11,803,120, 5,626,224, 6,176,896,
¢ Leasehold improvements . . . . . . ... L L.
dEquipment . . ... 1,347,084, 1,160,614, 186,470,
eOther. - - . v v v v i v e e e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢.) . . . . . . . . . .. ... > 7,108,250,
BAA Schedule D (Form 990) 2016
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SCh_edU_le D (Form 890) 2016 3OUSING RESOURCES OF WESTERN COLORADO 84-0875892 Page 3
art Vil'| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or category {Including name of securily) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market vahe
(1} Financialderivatives . . . . . . . ... ... .. ....
(2} Closely-held equityinterests . . . . .. ... ... ...
(3} Other

/il ] Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{6)
{7}
{8}
(9}
(19)
Total {Co!umn {b) must equal Form 990, Part X, column (B) line 13.) .

" Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value
(1) ACCRUED INTEREST 0,
(2) DUE FROM AFFITLIATES 0.
(3) PREDEVELOPMENT COSTS 543,644,
(4)
(5)
5)]
7
(8)
(9)
{10}
Total. (Column (b) must equal Form 990, Part X, cofumn (Bifine 15} . . v v« v v v v v v v v i e e v v e r e a s > 543,644,

Part X Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, ne 11e or 111, See Form 990, Part X, line 2

{a) Descripticn of liability {b) Book value LR S .

(1) Federal income taxes
(2)
(3)

Total. {Column (b} must equal Form 990, Part X, column (B) fine 25.) . »
2. Liability for unceniain tax positions. In Part Xlll, provide the text of the rootnote to the erganization’s {i nanctal statements that reparts the organization’s liability for unceﬂam
tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided I Part XIlE. .« . . v v v 0o oo

BAA TEEA3303 08/15/16 Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 HOUSING RESOURCES OF WESTERN COLORADO 84-0879892 Page 4
:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ..o 3,347,001,
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {lossesjoninvestments . . . . . . ... . .. .. ... .. 2a

b Donated services and use of facifities. . . . « . .« . o o 0o o e 2b

c Recoveries ofprioryeargrants . . . . . . oo 0 o o o s e 2¢

d Other (Describe inPart XHE} . . o v o v 0 0 0 o 0 e s e 2d

e Add lines 2athrough2d . . . . . . . . . . . . . 0 e e e e e e e e e e e e e 50,450.
3 Subtractline2efromline . .« v v v 0 o 0 0 0 e e e e e e e e e s e e e e e e 3,296,551.
4  Amounts included on Form 990, Part VINI, line 12, but not on line 1:

a Investment expenses not included ont Form 990, Part VIl line 7b. . . . . . . . . . 4a

bOther (Describe inPart XHLY . .« . o o v o e e e e 4b ;

cAddlinesdaanddb . . . . L e e e e e e e e e e e e e e e e e e e e e e 4¢
5 Totalrevenue. Add lines 3 and 4¢. (This must egual Form 990, Partl, fine 12). . . . . . . .. .. ... .. 5 3,286,551,

XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. L oo o oo oL 4,355,061,
2 Amounts included on line 1 but not on Form 990, Pad IX, line 25;

a Donated services anduse of facilifies. . . . . . . . . .. . o o 2a

b Prioryearadjustments . . . . . . . ... L e 2b

COtherlossas . .« . . v v v v i e e e e e e e e e e e s 2¢

d Other (Describe inPart XHL) . . . . . . . . . o v v e 2d

eAddlines 2athrough2d . . . . . . . . o . L L e e e e e e e e 50,450,
3 Subtractline2efromling 1 . . . &« o & o 0 0 L e e e e e e s e e e e e e 3 4,304,611,
4  Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil Ene7b. . . . . . . . . . da

b Other {Describe inPart XY . . . - . . . ..o oo o oo oo oo 4b

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e
5_Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) « v v v v e e
[Part XIIE| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines fa and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part fo provide any additional information.

4,304,611 .

Pt IV, Line 2b ORGANIZATION HOLDS SECURITY DEPOSITS FOR TENANTS.
Pt XI, Line 2d TRANSFERRED IN FROM PROGRAMS, NOT INCLUDED ON 990
Pt XII, Line 24 TRANSFERRED IN FROM PROGRAMS, NOT INCLUDED ON 9950

BAA Schedule D (Form 990) 2016
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,

* Attach fo Form 990 or 990-EZ,

* Information about Schedule O {(Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form980.

Name of the organization

HOUSING RESQURCES

Employer identification number

OF WESTERN COLORADO 84-0879892

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

Pt XTI

THE 990 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 ANNUAL COMPENSATION OF THE EXECUTIVE DIRECTOR
ONCE PER YEAR UPON HIS PERFOMRANCE EVALUATION IN EXECUTIVE SESSION BY
THE FULL BOARD OF THE ORGANIZATION.

CCPIES ARE AVAILARLE ON THE ORGANIZATION’S WEBSITE AND IN PERSON AT THE
OFFICES.

LINE 9: IN 2017, THE ORGANIZATION BECAME THE 100% QWNER OF GVAH LIMITED
PARTNERSHIP. THE ASSETS, LIABILITIES, REVENUE AND EXPENSES ARE NOW
INCLUDED IN THIS FORM 990 FILING. CONSQLIDATING THE ASSETS AND
LIABILITIES OF THIS PARTNERSHIP INCREASED BEGINNING UNRESTRICTED NET
ASSETS BY $641,957.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 980-EZ. TEEA4901  08/16/16 Schedule O (Form 890 or 990-EZ) (2016}
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4 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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