269650 12/22/2010 5:03 PM

IRS e-file Signature Authorization
rorn 387 9-EQO for an Exgmpt Organization OMB No. 15451878
For calendar year 2009, or fiscal year beginning 7/01 2009, and ending | 6/30, 20 10 :
Department of the Treasury P Do not send to the IRS. Keep for your records, 2009
Intemal Revenue Service P See instructions on back. .
Name of exempt organization Employer identiflcation number
Community Housing Partnership 62-157238¢

Name and title of officer STEPHEN MURRAY

_ _ EXECUTIVE DIRECTOR

~Partd. . Type of Return and Return Information (Whoie Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. if you check the box an line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check hereb Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) 1b 774,852
2a Form 990-EZ check here > b Total revenue, if any (Form 990-E2,lne9y 2h
3a Form 1120-POL check here P L—_l b Total tax (Form 1120-POL, e 22y b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, line 3¢) Sb

Part Il - Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return onginator (ERQ) to send the
organization's retum to the IRS and to receive from the IRS {a) an acknowledgernent of receipt or reason for rejection of the
transmission, (b) an indication of any refund ofiset, (¢} the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry lo the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related fo the payment. | have selected a personaf identification number (PIN) as
my signalure for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check cne box only

@ lauthoize _ MCKerley & Noonan, PC, CPA to enter my PIN 12345 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed refum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ {o enter iy PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P Date 12/10/10
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-didit self-selected PIN. (62570912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF} Information for Autharized IRS+e-file Providers for Business Returns.

n /n/*"(/ﬁ“’ B pse > lz?é,%/W/ %

ERQ Must Refain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2009)

ERC's signature ¥

DAA
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e 990 Return of Organization Exempt From Income Tax ‘_wzs_is)o_.dgntgm

Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

ﬁ?&i’éﬁ“ﬁ@‘vé’hﬂ?slﬁ?‘éé' ¥ P The organization may havel?: r:gcis-t ;rgg,ta;) [)fp EYS’ZiLQrEQSaStL%‘S?y state reporting requirements. o‘ire\'s‘ptgcggg ‘!c' '
A For the 2009 calendar year,_or tax year beginning 07/0]_./09 ;.and ending 06/ 30/19_
B Check if applicable: | Please | ¢ Name of arganization D Employer identification number
[] Address change l“:;el"?r Community Housing Partnership
|:| Name change print ar Doing Business As 62-1572386
|:| il relun tgz- Number and street (or P.O. box if mail s not delivered to slree.t address) Raom/suite E Telephone number
¢ | 129 W. Fowlkes Street, Suite 128 615-790-5556
D Temmination Specific ; )
Instruc- | City of own, state or country, and ZIP + 4 | G Grass receipts$ 774,852
I___] Amended refurn tions. Franklin TN 37064
D Application pending F Name and address of principal officer: H(a) Is this a group return for
Stephen Murray affliates? Yes No
129 W. Fowlkes Street, Suite 128 ' Hb) frealafioes 7] veg E] No
Franklin TN 37064 ' 3 "Mo.” attach a fsL, (see instuctions)
| Tax-exempt steus: | X] 501¢c) (3 ) o (insertno.) | | 4947(a)1) or 527
J  Website: b wWww . communityvhousing. info H{c) Group exemption number I
K Type of organization: El Corperation I_I Trust I_! Association Otner > L Year of formation: 1 994 | M _State of Iegal domicile: TN
Part |- Summary
1 Briefly describe the organization's mission or most significant activities;
8 S8ee Schedule O
B
B |
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line %2y 3 13
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
S| 5 Total number of employees (Pant vV, line 2a) 5 3
3| 6 Total number of volunteers (estimate if necessary) ... ... 6
7a Total gross unrelaied business revenue from Part VI, column (C), fne 12~~~ 7a
b Net unrelated business laxable income from Form 890-T, line 34 . .. ...l 7b 0
Prior Year Current Year
o) 8 Conibutions and grants (Pant VIRl line thy 541,305
% 9 Program service revenue {Part VI, fine 29y 226,438
% | 10 Investment income {(Part ViIl, column (A}, lines 3, 4, and 7d) 6,928
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 181
12 Tolal revenue — acd lines 8 through 11 (must equal Part VI, column (A), line $2) 774,852
13 Grants and similar ameounts paid (Part IX, column (A}, fines -3y
14 Benefils paid fo or for members (Part IX, column (A), linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158,771
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢)
&| bTotal fundraising expenses (Part IX, column (D), line 25)» R T e R e
W 17 Other expenses (Part IX, colurmn (A}, lines 11a-11d, 116240 207 ’ 856
18 Total expenses. Add lines 13~17 (must equal Part IX, column {A), line 25) 366,627
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. .o 408,225
og Beginning of Current Year End of Ysar
88 20 Total assets (Part X, ne 16) ... 1,597,120] 2,035,557
5 21 Total liabilites (Part X, line 26) i 810,113 840,325
Z:E' 22 Net assels or fund.balances, Subtract line 21 from line 20 ..~ ... ... 787,007 _];:_195 232
P

art 1 Signature Block

Under penalties of perury/ | declare that,l hive examined this return, including accompanying schedules and statements, and ta the best f my knowledge
and be co clf and compl eclaration of preparer (other than officer) is based on all infermation of which preparer has ghy knowlgdge.
LA ' . | 1#/22 [20/0
; y 7

- AN

Sigh ’ y
Here SignM of officbr ( ) Date

STEPHEN MURRAY EXECUTIVE DIRECTOR

Type or print name and litie

breoarer Date Check if &fg?g{;&?g:s"f"“g number
. reparers .
::md . | signature ’ 12/22/10 :?rlfployed > |:| P00 03%316
reparersi—— McKerley & Noonan, PC, CPA EN P
Use Only | firms ot V0" —104 Woodmont Blvd. Suite 410 —
address,and ZP +4'  Nashville, TN 37205 o, #615-279-0088
May the IRS discuss this retumn with the preparer shown above? (see InsStructionS) .. 0 i If| Yes } [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
DAA
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Form 980 (2009) Community Housing Partnership 62-1572386 Page 2
‘Partll:  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9980 or 990-EZ2 [] ves X no
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEI‘VICBS? ............................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pragram services by expenses.
Section 501(c){3) and 501(c}4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reporied.

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of$ } (Revenue § )
4e Total program service expenses P 329,270

Farm 990 (2009)
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Form 290 (2009) Community Housing Partnership 62-1572386

Page 3

“Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

15

17

18

19

20

Is the organization described in section 501(0)(3) or 48947(a)(1) (other than a private foundatlon)'? If “Yes,”

Did the organization engage in direct or indirect pefitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl _________________
Section 501{c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il
Section 501{c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(&)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Pat it~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedula D, Part |
Did the organizalion receive or hoid a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? If “Yes” complete Schedule D, Pt
Did the organization mainiain collections of warks of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Wl
Did the organization report an amount in Part X, line 21; 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, Parl IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," comnplete Schedule O, Part V.
Is the organization's answer lo any of the following questions “Yes"? If so, complete Schedule D, Pars VI,

VIL VI IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

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

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIi.

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its {otal assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization: report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule B, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete

Schedule B, Parts XI, X, and XIil.

Yes | No

10

11 X”

Was the organization included in conscfidated, independent audited financial statements for the tax year? Yes | No |+

If "Yes," completing Schedule D, Parts Xi, XII, and Xlil is optional. I 12A X

Is the organization a schoo! described in secfion 170(b)(1}A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employses, or agents outside of the United States? . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I . ... ..
Did the organization repert on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals focated outside the United States? If "Yes,” complete Schedule F, Part 0~ .,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines B and 1167 If “Yes,” complete Schedule G, Part}
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part Il
Did the organization report mare than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes,” complete Schedule G, Part Il
Did the arganization operate one or more hospitals? If “Yes,” complete Schedule H .

13

ida

14b

15

16

17

138

12

VIV VI VI VI VI VIV VR

20

DAA

Form 990 (2009)
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Form 990 (2009) Community Housing Partnership 62-1572386 Page 4
‘Part{V:  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Patslandtng 21 X
22 Did the organization report more than 35,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land i’ 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
‘ $100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines
24b through 24d and complete Schedule K. if *No," goteline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partb . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the {ransaction has not been reporied on any of the organization's prior Forms 830 or
990-EZ? ¥ "Yes," complete Schedule L, Part || . 250 X
26 Was a loan to or by a cument or former officer, direclor, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule |, Part It 26
27 Did the organization provide a grant or other assistance to an officer, direclor, trusiee, key employee,
subslantial contributor, or a grant selection committee member, or o a person related to such an individual?
M "Yes," complete Schedule L, Partllt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : .
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 28a X
b A famify member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete
Schedule U, Part IV 285
¢ An enlity of which a current or former officer, directcr, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Par IV 28c 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? If “Yes,” complete Scheaule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pat L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and Vi line 1 JEU TP 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R' Part V’ |il'!e A 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PaL YL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule ©. .. 0o 38 X

DAA

Farm 990 (2009)
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Form 990 (2009) Community Housing Partnership 62-1572386

Page 5

Part V- Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

da

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Iaformation Retums. Enter -0- if not applicable 1a | 24

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winnees?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or mere during the year covered by
this retun?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

4a X

5a Was the organization a party io a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c I “Yes," lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibiled Tax Shener Transacuon? .............................................................................. sc
6a [Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? Ga X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Sb
7  Organizations that may receive deductible contributions under section 170{c}. T
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes," did the organization nolify the donor of the value of the goods or services provided? .. . .. . .. . ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If“Yes” indicaie the number of Forms 8282 filed during the year [ 7d o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurns on a personal :
benef: contracr? ..................................................................................................... Te
f Did the organization, during the year, pay premiums, dwectly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intelleciual property, did the organization file Form 8899 as required? =~ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
QU
8 Sponsoring organizaticns maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Bine 12 . 10a
b Gross receipts, included an Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter.
a Gross income from members or shareholders . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}) 11b REPRCE SN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12aj
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ., | 12b St IR TR
Form ‘990 {2009)

DAA
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Form 990 (2009) Community Housing Partnership 62-1572386

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body 1a| 13

No

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors or trustees, or key employees to a managernent company or other person?

b Enter the number of voling members that are independent 1| 13

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the yoar by the following:
a The govemning DOGY?
b Each commitlee with authority to act on behalf of the goveming body? .
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

Yes_

X
3 X
4 X
5 X
6 X
Ta X

X

at the organization's matiing address? If *Yes,” provide the names and addresses in Schedule ©& .., ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | Ne
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ....................... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ............................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990, C o
12a Does the organization have a written conflict of interest policy? If “No,” go toline 13 . .. .. ... .. ... ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂldS? .................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢| X
13 Does lhe organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute asseis-to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... SEUURTPRURUUR RO TURTUPRPR
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

14

15a

WP o

the organization's exempl status with respect to such arrangements? . ......... ... ..o e iy
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be fited BTN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024if applicable), 990, and 990-T {501(c)3)s only)
available for public inspection. Indicate how you make these available, Check all that apply.
D Own website [:l Angther's website @ Upon raquest
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the books and rec;rdg Ef Ih?[_ .23
' ization: Stephen Murra 129 W. Fowlkes, Suite 128 =
Fr;rgﬂziagon) ...... phen Murra Yoo R RO c1ECT0-8E56

DAA

Form 994 (2009)
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Form 990 {2009) Community Housing Partnership 62-1572386 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. QOfficers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed. :
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. ’
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highesl
compensated employeas; and former such persons.
Check this box if the organization did nct compensate any current officer, director, or trustee.
(A (B) ) ™ (E} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 & Xz D compensation compensation amount of
week ol & ] 2 (25| g from from related other
= € gl %3 % the organizations compensation
85| & - E] § o= organization {(W-21008-MISC) from the
= 3 B % (W-2/1099-MiSC) organization
gl = e and related
§ 5_ @ E organizations
3 £
x
GLEN CASADA
Brd Director 1.00 1X 0 0 0
_GAYLE HARRIS
Brd Director 1.00 |X 0 0 0
JOHN HAYS
Brd Director 1.00 (X 0 0 0
_RYAN MCWATERS
Brd Director 1.00 |X 0 0 0
MIKE SMITH .
Brd Director 1.00 |X 1] 0 0
CHARLOTTE SNYDER
Brd Director 1.00 |x 0 0 0
LANE RHODES
Brd Director 1.00 |X 0 0 0
MACK GARVIN
Brd Director 1.00 |X 0 0 0
JOHN HAYNES
Brd Director 1.00 X 0 0 0
ROBERT  IANNACONE
Brd Director 1.00 | X 0 0 o
ELLIS SIMMONS
Brd Director 1.00 |X 0 0 0
MORT STEIN
Brd Director 1.00 |X 0 0 0
BEVERLY TOTTY
Brd Diractor 1.00 |[X 0 0 0
STEPHEN MURRAY
EXEC DIRECT 40.00 | X 61,669 0 3,165
oAA Form 990 (2009)
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Form 990 (2009) Community Housing Partnership 62-1572386 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)] (B} (€ D) (E) (F)
Name and Title Average FPosition (check all that apply) Reporiable Reportable Estimated
hours per o= = =Tz = compensation compensation amount of
week ezl =94 Z |33 ¢ from from related other
2=l 218 | & 22| 3 the organizations compensation
35 g7 | 352 = organization {W-2/1099-MISC) from the
82 8 Z|%8 (W-2/1099-MISC) organization
c} = '§ E] and related
§_ % E arganizations
3 g
g
0 Total e > 61,669 3,165
2 Total number of individuals {including but not limited to thase listed above} who received more than $100,000 in
reporiable compensation from the organization W0
.. Ygs No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated Bl HEREE R
employee on line fa? if “Yes,” complete Schedule J for such individual 3 _ X

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 $150,000? If "Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... .. .....00ccecceeiiiia.. X
Section B. Indepsnhdent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and I;ﬁs)‘mess address Descriplicgg)or Senvices Cum[ggrlsalbn

2  Total number of independent contractars (including but net limited to those listed above) who received
more than $100,000 in_compensation from the organization P

DAA

.F;rm 990 (2009)



269850 12/22/2010 503 PM

Form 990 (2009) Community Housing Partnership 62-1572386 Page 9
Part :Vlll' St_at_emgnt of Revenue

{A) (B} (C) (4]

Total revenue Related or Unretated Revenue
exampt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

tg

rantg -

E| 1a Federated campaigns | 1a
m‘E-" b Membership dues tb
&% ¢ Fundraising events 1c
@f| d Related organizations 1d
g% e Govemment granis {coninbuons) | 1e 413,805
'.%E f Al other contributions, gifts, grants,
%5 and similar amounts not included above | 4 127,500
EE g Noncash contributions included in lines 121§ © 75,000
OF h Total. Addlines 1a=1f ... . ..ooooierieoeo..... >
"E’ Busn. Codel £
S| 28 RENTAL INCOME ... . 187,966 187,966
‘e| b . DEVELORMENT FEE 22,500 22,500
£| © . NET PROFIT FROM PROPERTY SALE 15,972 15,972
Slod
| o
'g" f All other program service revenue ., ..
& | g Total. Addlines 2a-2f ... ... > 226,438)
3 Investment income (including dividends, interest, and
other similar amounts) » 6,928 6,928
4 Income from investment of tax-exempt bond proceeds
5 Rovallies .. ... . >
{i} Real {ii) Personal
Ba Gross Rents
b Less: renlal exps.
C Renlal inc. or (loss
d Netrentalincome or {loss) .. ... ....... ........ »
& Gross amounl ol iy secyrities {ii) Other

sales of assels
other than invento

b Less: custor olher

basis & sales exps
c Gain or {loss) : h
d Netgainor{loss) .................o 0 0ooeei.. >

« | 8a Gross income from fundraising events
% {notincluging $
3 of contributions reported on line 1c).
Tl seepatwinets a
g b Less: direct expenses b
¢ Net income or {loss) from furdraising events .. ... >
9a Gross income from gaming activities.
See Part |V, line1®@ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ..... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ... > i
Miscellanecus Revenue Busn, Code o
1la  OTHER INCOME . . . ... ... . 181
b .....................................
c F S I T IR IR
d Al other revenue
e Total. Add lines Ma—1%d ... » 181 PN R ch L
12 Total Revenue. See instructions. ............. . 774,852 194,894 o 38,653

Form 990 (2009)

DAA
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Form 990 (2009 Community Housing Partnership

62-1572386

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns {B), {C), and (D).

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

(A)
Total expenses

(B}
Program service
expenses

{©)
Management and
general expenses

D)
Fundraising

1

10
1"

e - W N )

14
15
16
17
18

19
20
21
22
23

24

- 0 oD T n

25

Grants and other assistance o governments and
organizations in the U.S. See Pad V, line 21

expenses

Grants and other assistance to individuals in!
the U.S. See Part IV, line 22

Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

68,748

58,436

10,312

Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B}

Other salaries and wages

75,609

56,236

18,373

Pension plan contributicns {include section 401(k)
and section 403(b) employer centributions)

3,780

2,947

833

Other employee benefits

Payroll {axes

10,634

8,507

2,127

Fees for services (non-employees):
Management

Legal

668

668

5,800

5,800

Lobbying

-

Professional fundraising services. See Part IV, line

fnvestment management fees

Other

10,875

8,809

2,066

2,041

2 1()4:1

Travet

4,215

3,414

801

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

Coniferences, conventions, and meetings

1,506

1,219

287

Interest

16,434

16,434

Depreciation, depletion, and amortization

52,504

52,504

insurance

Other expenses, ltemize expenses not
covered above. (Expenses grouped together)-
and labeled miscellaneous may not exceed |

5% of total expenses shown on line 25 below:} ™

10,386}

COMMUNITY REHAB EXP

20,379

29,798

29,798

10,157

10,157

8,947

8,947

7,324

6,139

1,185

6,822

6,822

Total functional expenses. Add lines 1 through 24

366,627

329,270

37,357

26

Joint costs. Check here I if following
SOP 98-2. Complete this Tine only if the
organization reported in column (B) joint cos!
from a combined educational campaign and
fundraising solicitation . ... ......... ... ..

o

DAA

Form 990 (2000}
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Form 890 (2009) Community Housing Partnership 62-1572386 Page 11
+Paft X.i _ Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 119,421 1 213,415
2 Savings and emporary cash investments 2
3 Pledges and grants receivable, net ... 55,000 a 50,000
4 Accounts receivable, nel 5,055]| 4 8,839
5 Receivables from surrent and former officers, directors, trustees, key L

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4988(f(1)) and persons described in section 4958(c)(3)(B). Complete yen
(1] Parl ” Of SChedUIe L .......... T T I A 6
| 7 Notes and loans receivable, net 139,559| 7 142,522
| 8 Inventories for sale oruse 331,501 s 158,093
<9 Prepaid expenses and deferred charges . .. 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 1,953,018 S it i B
b Less: accumulated deprecialion 10b 490,330 946,584 10¢ 1,462 688
11 invesiments—publicly traded securites i1
12 nvestments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 14 13
14 Intangible assets e 14
15 Other assets. See Part iV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) ... ... ..o ... 1,597,120/ 18 2,035,557
17 Accounts payable and accrued expenses 22,054 17 3,651
18 Granis payable 18 102,337
19 Deferred revenue 19
20 Tax-exempt bond liabiliies ... 20
# |21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
Z-_E 22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
0 persons. Complete Part It of Scheduwle L L 22
23 Secured mortgages and noles payable to unrelated third parties 778,636 23 726,656
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies. Complete Part X of Schedule & ... 9,423| 25 7,681
|26 Total liabilities. Add lines 17 thiough 25 ...\ fes i 810,113]| 26 840,325
§ Organizations that follow SFAS 117, check here_@_and : o : .' - : :' o - :'
£ complete lines 27 through 29, and lines 33 and 34. B TR0 St NI I RIS PRR PSS U T
W |27 Unrestricted net assels o 732,007] 27 1,195,232
g 28 Temporarily resticted net assets 55,000] 28 '
g 29 Permanently restricted net assets L.
T Organizations that do not follow SFAS 117, check here [ ]
S and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
&" 32 Retained eamings, endowment, accumulated income, or other funds . 32
% 133 Total met assets or fund balances . 787,007) a3 1,195,232
Z |34 Total liabilities and net assetsfund balances .. . ... ..o iiieeeeeeieeeeiii i, 1,597,120 34 2,035,557

DAA

Form 990 (2009)
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Form 990 (2009) Community Housing Partnership 62-1572386

Page 12

_Part XI° __ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:l Qther

If the organization changed ils method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduke O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. ...........

3a

3b

DAA

Form 990 (2009)



269650 12/22/2010 503 PM

SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support OMB No. 15450047

Depart i .
o arsztg::geszi?;"'y P Attach to Form 990 or Form 290-EZ. P See separate instructions.

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Name of the organization

Employer identification number

Community Housing Partnership 62-1572386

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

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}

1

o W M

~ o

w o

10
11

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

A school described in section 170(b}{1){A)(ii}. (Attach Schedule E.)

A haspital or a cooperative hospital service organization described in section 176(b)(1){A}ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(jii). Enter the hospital's name,
Gity, and SIS i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part i}

A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3 % of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Par IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type 1l c l:l Type lli-Functionally integrated d D Type W-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50%(a)2}.

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporiing
organization, check this box U D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i} below, the goveming body of the supported organization? . . 14g(i)
(i) A family member of a person described in () above? 11g6ii)
(i} A 35% controlled entity of a person described in (i} or (i) above? Mg(iii)
h Provide the following information about the supported organization(s}.
{i} Name of supported {i} EIN {iiii} Type of arganization {iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-8 in col. (i) listed in your | the organization in [organization in col. support
above or IRC section governing documant? col. {i) of your i) arganized in the
(see instructions) ) Support? us?
Yas No Yes No | Yes | No
Total }

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-E2) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2009 Community Housing Partnership 62-1572386 Page 2
Part 1 | 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2005 {b} 2006 () 2007 (d) 2008 (e) 2008 {f) Total

¥  Gifts, grants, contributions, and
membership {ees received. (Do not
include any "unusual grants.”) 132,116 151,593 143, 607 160,261 541,305 1,129,282

2 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf

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

4  Total. Add lines 1 through 3 132,116 151,993 143,607 160,261 541,305 1,129,282

5  The portion of total conirbutions by each
persen (other than a govemmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount

shown on line 11, column (ff 564,382
6__ Public support. Subiract line 5 from {ine 4 564,900
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Totat
7 Amounts from line 4 132,116 151,993 143,607 160,261 541,305 1,129,282
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... . vivrceenaan o 152 i,281 2,204 8,164 11,801
9  Net income from unrelated business
aclivilies, whether or not the business is
regularly caried on .......... ..., 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ..., i - ‘ . _ 38,653 38,653
11 Total support. Add lines 7 through 10 & : ] ’ R : B 1,179,736
12 Gross receipts from related activities, efc. (see instructions} [ 12 585,728
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . ... ... ...l e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. 14 47.88%
15  Public support percentage from 2008 Schedule A, Part |, line 14 15 96.90 %

16a 33 1/3 % support test—2009. If the organization did nol check the box on line 13, and line 14 is 33 1/3 % or move, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 4/3 % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or morg, check this
box and stop here. The crganization qualifies as a publicly supported organization > I:l
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2008. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization . > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions »

» [

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Farm 930 or 990-E27) 2009 Community Housing Partnership 62-1572386 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, confributions, 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
organizaticn's tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b

8 Public support (Subtract line 7¢ from
ine8} ... . o

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ... ceieieenennnn..

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
aclivities not included In line 10b,
whether or not the business is regulary
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10g, 11,
and12)

14  First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, colurn (f) divided by line 13, column () .. ... 16 Yo
16  Public support percentage from 2008 Schedule A, Part Il Yine 15 ... .. .. .. .......................o...ovvvnees 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10z, column (f) divided by line 13, column (D} ... ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 18 Yo
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » I:I

b 33 1/3 % support tests—2008. If the organization did nct check a box on line 14 or line 19a, and Yine 16 is mare than 33 1/3 %, and

line 18 is not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. )f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA ‘ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Farm 990 or 990-E2) 200¢ Community Housing Partnership 62-1572386 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part' Il, line 17a or 17b; and Part !li, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

.Name of the organization Employer identification number
Community Housing Partnership 62-1572386

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 |X| 501c} 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 politicat arganization |
Form 990-PF D 501(¢)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 8501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a secticn 501(c)(7), (8), or {10) arganization can check boxes for both the General Rule and a Spacial Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,00C or more (in money or
property) from any one contributor. Complete Parts [ and Il

Special Rules

@ For a section 501{c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support lest of the regulations under
sections 509(a}(1) and 170(b)(1)}A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parls | and
I

D Far a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Farts |, I, and L.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 820-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complate any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year L TR

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2 of its Form 890, or check the box in the heading of its Form
990-E2, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requiremants of Schedule B {Form 990, 980-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ’ Schedule B (Form 980, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

DAA



269650 12/22/2010 5:03 PM

Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organ_ization Employer identification number
Community Housing Partnership 62-1572386
“Partl’. Contributors (see instructions)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | United Way-Williamson County Person
209 Gothiec Ct. #107 Payroll
............. i |80 B0,000 | Noncash
Franklin =~ TUIN 37067-2810 (Complets Part I f there is
a noncash conl(ibuf.ion.)
(@) {b) (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2., | .City of Franklin Person
P.O. Box 295 Payroll
.................................................................. $..........32,400 | Noncash
Franklin TN 37065 (Complete Part Il f there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3| Williamson County . Person
1320 W. Main Street Payroll
.................................................................. $......38,131 | Noncash
Franklin TN 37064 (Complete Part I f there s
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TN Housing Development Agency Person
404 James Robertson Pkwy, Suite 120 Payroll
.................................................................. $ ......332,313 | Noncash
Nashville . . TN 37243-0900 (Complete Part I i there is
a noncash contribution.}
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .Rev. William F. Scruggs ... .. .. . Person
926 Green St. Payroll
_______________________________________________________________ $.........15,000 | Noncash
Franklin TN 37064 (Complete Part li I there is
a noncash contribution.)
(a) {b} {e) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................. Person
...................................... Pagrol
$ Noncash

(Cotmplete Part il if there is
a noncash contribution.)

DAA

Schedule B (Form 998, 990-EZ, or 990-PF) (2009)



269650 12/22/2010 5.03 PM

Schedule B (Form 990, 990-EZ,_or 990-PF) (2009}

Page 1 of 1 ofParth

Name of organization

Employer identification number

Community Housing Partnership €2-1572386
_Partll’, Noncash Properiy (see instructions)
(a) No. {€)
b
from Description of no‘n:.ash roperty given FMV (or estimate) Dat :d) ived
Part | P property 9 {see instructions) ale receive
Reduction of Sales Price
D
s 75,000 | .

{a} No. (c)

from ‘Description of nc::::ash roperty given FMV {or estimate) Date r(:z:eived
Part | P Prop 9 (see instructions)

{a) No. {c)

b

from Description of no(m:ash roperty given FMV (or estimate) Date :::.eived
Part | P Rrop g (see instructions)

{a} No. {c)

from Description of no(:r).'ash roperty given FMV {or estimate) Date ::c):e' ad

TV

Part | P property g (see instructions}

{a} No. (c)

from Description of no(:t):ash roperty given FMV (or eatimate) Date ::c,:eived
Part | P ’ property g {see instructions)

(a) No. (c) d

from . {b) h v qi FMV (or estimate) Date :et):eive d
Part | Description of noncash property given (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009

o Part IV, line 6, 7, 8, 9, 10, 11, or 12, - -
epartment of the Treasury Open-to: Public

Intemal Revenue Service P Attach to Form 990. P See separate instructions. inspection |

Name of the organization Employer identification number
Community Housing Partnership 62-157238¢

“Partl* Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Danor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year L,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? . ... ... |:| Yes 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 bensfit of the donor or doner advisor, or for any other

purpose conferring impermissible private benefit? . i I:l Yes D No
Partl’ Conservation Easements. Complete if the organization answered “Yes" to 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 pleasure) Preservation of an historically important land area
Profection of natural habitat Pragervation of certified historic structure
Preservation of open space

2 Complete lines 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.

LE N 2

“"Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements 2h
¢ Number of conservation easements on a certified historic structure included in () . .. ... ... 2¢
d Number of conservation easements included in (c} acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

vialations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Stafl and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b L.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170(h){4XBX1) and section 1TO(hNANBI)? .. . .. D Yos D No

9 In Part XIVv, describe how the organization reporls conservation gasements in its revenue and expense statement, and
balarice sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
.Partili:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revanue statement and balance sheet works of art,
‘historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues included in Form 890, Pan VIIl, line 1 > &

(i} Assets included in Form 990, Part X > 3

2 If the organization received or held wosks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 » 5 _ _ _ _

b Assets included in Form 990, Part X » 5 _ _ _ .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduIF D {Form 990} 2009
DAA
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Schedute D (Form 990) 2009 Community Housing Partnership 62-1572386 Page 2
Part Il___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... .. ....... D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the brganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 ' [] Yes [ ] No

b if “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning Balance 1c
d Additions during the year id
e Distributions during the year 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No

b If “Yes," explain the arrangement in Part XIV,
Part V Endowment Funds. Complete if organization answered "Yes” fo Form 990, Part 1V, line 10,
{a) Current year (b} Prior year {c) Two years back |(d} Three years back | (&) Four years back

1a Beginning of year balance
b Coentributions .
¢ Net investment earnings, gains,

and losses

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment »_ %
b Permanent endowment » % '
¢ Termendowment»_ %
3a Are thare endowmaent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3a(i)
(i) refated organlzations 3afii)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 8990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis {other) depreciation

1a Land 156,777 i

156,777

@ OWher . . e
Total. Add lines 1a-through 1e. (Column (d} must equal Form 980, Part X, column (B} line 10(c}.) .. ... ............... » - 156,717
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Community Housing Partnership
Part VIl investments—Other Securities. See Form 990, Part X, line 12.

62-1572386 Page 3

{a) Description of security or category
(including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market valus

Financial derivatives

Other

Total. {Column (b} must equal Form 990, Part X, col. (B} line 12.) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Description of imvestmant type

(b} Book value

{e) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) rmust equal Form 890, Part X, col. (B) line 13.} »

Part IX  Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Fonm 990, Part X, col. {B) line 15.)

Part X :.  Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability (k) Amount
Federal income taxes
Tenant deposits 5,100
Payroll Liabilities 2,581
Total. (Column (b) must equal Form 980, Pant X, col. (B) line 25.) W 7,681

2. FIN 48 Footnote. In Part XIV, provide the fext of the footnote fo the organization's financial statements that reports the

organization’s liability for uncertain tax_positions under FIN 48.

DAA

Schedule D {Form 990) 2009
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Schedule D (Form 920) 2008 _Community Housing Partnership 62-1572386 Page 4

Part XI _ Reconciliation of Change in Net Assets from Form 980 to Audited Financia! Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12y . 1 174,852
2 Total expenses (Form 990, Part IX, columa (A, ine 25) 2 366,627
3 Excess or (deficil) for the year. Sublract fine 2fromiine 1 3 408,225
4 Net unrealized gains (losses) on investments . ... 4

5 Donated services and use of facilties 5

& lnvestment expenses 6

7 Priorperiod adjustments 7

8 Other (Describe in Par XIV.) | . .. 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial stalements. Combine lines 3and 9 . 10 408,225

Part XIt_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements [ 1 774,852
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Net unrealized gains on investments

b Donated services and use of faciliies

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.}

e Addlines 2athroughzd ...

3 Subtract line 2e fom line 1 774,852
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 70 4a

b Other (Describe inPat Xiv.y ... 4b PRIRY

c Addlines daanddb 4c

5 _Tolal revenue. Add lines 3 and 4c. (This must equai Form 890, Parl |, line 12} .. e | s 774,852
Part Xlll _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 366,627
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; S

a Donated services and use of faclifes ... 2a

b Prior year adjustments 2b

c Omer |OSSQS ............................................................... zc

d Other (Describe in Part XIV.) .. 2d :

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line $ ..., 3 366,627
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Patt VIl ine 7b 4a

b Other (Describe in Part XIV.) 4b o

c Add "nes 4a and 4b ..................................................................................... 40

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.) . e 5 366,627

Part XiV. Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line B; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule B (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Community Housing Partnership 62-1572386 Page 5
- Part XIV. Supplemental Information {continued)

Scheduie D {(Form 990} 2009

DAA
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SCHEDULE M
(Form 990)

Depardment of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990,

© OMB No. 1545-0047

2009
e b

Name of the organization

Community Housing Partnership

Employer identification number

62-1572386

~Part .- Types of Property

(a) (c) (i
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Par VIH, line 1g revenues
1 An—Worksofart
2 Arn—Historical treasures
3  Arn—Fractional interests
4 Books and publications =~
§ Clothing and househald
goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
8 Securiies—Fublicly traded
10 Securties—Closely held stock
11 Secunties—Partnership, LLC,
ortrust interests
12 Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
Struc;tures .....................
14 Qualified conservation
contribution—Other
15 Real estale—Residential X 75,000
16 Real estate—Commercial ==
17 Real estate—Other
1 B COIFeC!IbIes ...................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22 Historigal arifacts =~
23  Scientific specimens ..
24  Archeological artifacts =
25 Oer(
26 Oherw(
27 Oker (L
28 Oiher I(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that i DR RO
it must hold for at least three years from the date of the initial contribution, and which is not required to be [
used for exempt purposes for the entire holding period? 30a
b If "Yes,” describe the arrangement in Part ik
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CDI‘IlfIbUiIOﬂS? ........................................................................................................
32a [oes the organization hire or use third parties ar related organizations to solicit, process, or sell noncash
oMM T 32a X
b If “Yes,” describe in Part Ii.
33 If the organization did nat repert revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 930.

DAA

Schedule M (Form 990) 2009
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Scredule M (Form 990) 2000 Community Housing Partnership 62-1572386 Page 2
Part i Supplemental Information, Compiete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009

DAA
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.- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 890) Completa t'c:v prmggg informatiqg for resggp_ses lto_ igecifip questions on 20 09
Department of the T orm or to provide any additional information. " Open te. Public.:
:n?sgiar]lggvgnueeSerg?gg i P Attach to Form 990. : _x-.|n§;e¢tjoh“‘_‘=’,g‘::f: i
Name of the organization Employer identification number
Community Housing Partnership 62-1572386

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 930) 2008

Page 2

Name of the arganization

Community Housing Partnership

Employer identification number

62-1572386

DAA

Schedule O (Form 990) 2009
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990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2009, or tax year beginning 07 /01/09  andending 06

2009
30/10

Name

Community Housing Partnership

Employer Identification Number

62-1572386

Form 990, Part X, Line 7

- Additional Informaticn

Name of borrower

Relationship {o disqualified person

(. Emergency loans

2 N/R - Former Employee

@ N/R - Property Sales

4

{8)

Original amount
borrowed

Date of lean

Maturity
date

Repayment terms

Interest
rate

el

)

3

4

&)

{6}

{7}

{8}

&

{10

Security provided by borrower

Purpose of loan

()

3]

3)

(4)

(5)

(€)

4]

8

)]

(10)

Consideration furnished by lender

Balance due at
beginning of year

end of year

Balance due at

Fair market value
{990-PF only)

(1)

4,660

1,557

(2)

3,421

2,913

3)

131,478

138,052

(4)

(5)

(6)

(7)

8

(9

(10)

Totals

139,559

142,522
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07 /01/09  andending 06/30/10
Name

Community Housing Partnership

Employer Identification Number

62-1572386

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relalionship*to disqualified person

(ﬂ

Regions Bank

4

TN Commcerce Bank

{3)

Avenue Bank

{49 TN Commerce Bank
55 TN COMMERCE BANK
¢} TN COMMERCE BANK
7) TN Commerce Bank
(8)
()
(10)
Original amount Maturity interest
borrowed Date of lcan date Repayment terms rate
(H 140,000 11/08/06 11/10/14 Monthly Installments
2) 128,000 11/05/09 11/05/10 Mnthly Instllmnt + Balloon| 8.500
(3) 210,000 08/31/09 08/31/14 Annual principal reduction
4 104,000 03/16/09 11/05/09
5) 110,173 04/14/07 | 04/14/09 Monthly Installments
(6) 278,826 02/28/07 03/05/12 Monthly Installment
@ 103,300 06/22/09 12/22/09
8
)]
(19
Security provided by borrower Purpose of loan
(1) Real Property Construction
2) Real Property Purchase Property
3) Real Property Purchase Property
4)
(5, Real Property Purchase Property
6/ Real Property Purchase Property
(M
(8}
9)
{19
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
1) 133,774 130,546
() 121,017 125,867
(3) . 198,330
(4 104,000
(5) 88,105 75,687
(6) 228,440 196,226
7) 103,300
(8)
(9}
(10)
Totals 778,636 726,656
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om 3502 ' Depreciation and Amortization

Dapartment of the Treasury

{Inctuding Information on Listed Property)

Intemal Revenue Service

{89) » See separate instructions. P Attach to your tax retumn.

OMB No. 1545-0172

2009

Atiachment
Sequence No. 67

Name{s) shown on return

Identifying number

Community Housing Partnership 62-1572386

Business or activity to which this form relates
Indirect Depreciation

Part{’ Election To Expense Cartain Property Under Section 179

Note: If you have any listed property, complete Part V before you compiete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 250,000
2. Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, entee-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-, If married fling separately, see instructions . ... .. 5
[ {a} Description of property (b} Cost (business use only) {c) Elected cost
7 Listed propery. Enter the amount from line 290 | 7
8 Tofal elected cost of section 179 property, Add amounts in column (¢}, ines 6and? 8
9 Tentatlve dedUCtion' Enter the sma"er Of Ilne 5 Or "ne 8 .................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction 1o 2010. Add lines 9 and 10, less line 12 ... p | 13
Note: Do not use Part Il or Parl Il below for lisled property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property. } (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject lo section 168(T)(1) election ... . [RUUU U TP TS O USRS 15
16 Other depreciation (including ACRS) | o o e 16 52,504
Part Il MACRS Depreciation (Do not include listed property. } (See instructions.)
Section A
17 MACRS deductions jor assets placed in service in tax years beginning before 2009 . ... .. ................ 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more genersl asset accounts, check herem o .

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and vear (cg Basis for depreciation  kdy Recovery

(a) Classification of property placed in {ousiness/investment use ) {e) Convention {f) Method |({g} Deprecialion deduction
service only-see instructions) period
19a__ 3-year property S
b 5-year property
¢ 7-year propery
d 10-year property
e 15-year propery
f  20-year property
g 25-year property C 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs. MM SiL
praperty . MM S
Section C—Assats Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life i SiL
b 12-year . N 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
“Part’lV. Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... ... 22 52, 504
23 For assels shown above and placed in service during the current year, enter the rui i
portion of the basis attributable to section 263A costs .. ... .0 ...y 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2605)

There are no amounts for Page 2
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62-1572386 Federal Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Basis
Assel Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Curent
th iat]
| Land 6/30/00 71,671 71,6071 0 -- Land 0 0
2 Edgewood Tnplex 6/30/00 106,623 106,623 25 MO S/L 46,914 4,265
3 Fairview Duplex 7/01/98 100,647 100,647 25 MO S/L 44,285 4,026
4 Executive House 7/01/98 28,842 28,842 25 MO S/L 12,690 1,154 .
5 Pleasant Hills 7/01/98 776,319 776,319 30 MO S/L 276,665 25,877
& Fumniture and Fixtures 6/30/04 16,402 16402 7 MO S/L 16,402 0
7 Computers and Equipment 3/01/08 2,854 28% 3 MOSL 1,902 952
8 ‘Chestnut Lane 8/01/02 116,004 116,004 30 MO S/L 27068 3,866
9 7107 Timberline Court 11/08/06 141,406 141,406 30 MO S/L 11,119 4,713
10 Improvements 1o Timberline 7101407 6,695 6,695 15 MO S/L 46 447
t1  Fire Proof Filing Cabinet 5/10/09 [.734 1,734 7 MO S/L 41 248
|2 Fairview Duplex Repairs 1 §/12/08 2,278 2,278 30 MO S/L 51 76
13 Carpet for 252 Chestnut 6/01/09 3,000 3000 7 MOSL 36 428
14 Flooring on 265 Chestnut LL/16/08 2,353 2353 7 MOS/L 196 336
15 HVAC Timberlane Court 6/16/09 4,641 4641 30 MO S/L 0 155
17 Computer 6/30/09 605 605 5 MO S/L 0 121
18  Dryer for Pleasant Hills #8 6/30/09 339 339 7 MO S/L 0 49
19 Land - Scruggs Property 8/01/09 85,106 85106 0 -- Land 0 0
20 Scrugss Property : 2/18/10 482,270 482,270 30 MO S/L 0 5,359
21 Refrigerator for 258 Chestnut 12/02/09 450 450 7 MO S/L 0 38
23 HP Computer 12/01/09 930 930 5 MO S/L 0 109
24 Computer 12/29/09 850 850 5 MO S/L 0 85
25 Compuier - In Kind Donation 6/30/09 1,000 1000 5 MO S/L 0 200
Total Other Depreciation 1,953,019 1,953,019 437.815 52,504
Tatal ACRS and Other Depreciation 1.953.019 1.953.019 437815 52,504
Grand Totals 1,853,019 1,053,019 437815 52,504
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,953,019 1,953,019 437815 52.504




269650 Community Housing Partnership

62-1572386
FYE: 6/30/2010

AMT Asset Report
~ Form 990, Page 1

12/22/2010 5:03 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;

1 Land 6/30/00 0 0 0 HY 0 0
2 Edgewood Triplex 6/30/00 106,623 106,623 25 MO S/L 4,265 4,265
3 Fairview Duplex 7H01/98 100,647 100,647 25 MO S/L 25,083 4,026
4 Executive House 7/01/98 28,842 28,842 25 MO S/L 8,334 1,154
5 Pleasant Hills 7/01/98 776,319 776,319 30 MO S/L 219,148 25,878
6 Furniture and Fixtures 6/30/04 16,402 16402 7 MO S/L 16,402 0
7 Computers and Equipment 3/01/08 2,854 2854 3 MOSL 2,854 0
8 Chestnut Lane 8/01/02 116,004 116,004 30 MO S/L 21,342 3,867
9 7107 Timberline Court 11/08/06 141,406 141,406 30 MO S/L 10,605 4,714
10 Improvements to Timberline 7/01/07 6,695 6,695 15 MO S/L 446 447
11 Firc Proof Filing Cabinet 5/10/09 t,734 1,734 7 MO S/L 41 248
12 Fairview Duplex Repairs 11/12/08 2,278 2,278 30 MO S/L 51 76
13 Curpet for 252 Chesmut 6/01/09 3,000 - 3,000 7 MOS/L 6 428
14 Flooring on 265 Chestnut 11/16/08 2,353 2353 7 MOS/L 196 336
15 HVAC Timberlane Court 6/16/09 4,641 4,641 30 MO S/LL 0 155
17 Computer 6/30/00 0 0 0 HY 0 0
18 Dryer for Pleasant Hills #8 6/30/05 0 0 0 HY 0 0
19 Land - Scruggs Property 8/01/09 0 0 0 HY 0 0
20 Scrugss Property 218/10 0 0 0 HY 0 0
2] Refrigerator tor 258 Chestnut 12/02/09 0 0 0 HY 0 0
23 HP Cormpuier 12/01/09 0 0 0 HY 0 0
24 Computer 12/29/09 0 0 0 HY 0 0
25 Computer - In Kind Donation 6/30/09 0 0 0 HY 0 4
Totai Cther Depreciation 1.309.798 i.309.798 312,803 45,594

Totat ACRS and Other Depreciation 1,309,798 [,309,798 312,803 43,504

Grand Totals 1,309,798 1,309,798 312,803 45,594

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals

1,309,798 1,309,798

312.803 45,594




269650 Community Housing Partnership 12/22/2010 5:03 PM

62-1572386 Depreciation Adjustment Report
FYE: 6/30/2010 All Business Activities
AMT
Adjustmentis/
Form WUnit Asset Description Tax AMT Preferences .

There are no assets that meet the criteria of this report




269650 Community Housing Partnership

62-1572386

FYE: 6/30/2010

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/11

12/22/2010 5:03 PM

Date In
Asset Description Service Cost Tax AMT
Other D S
1 Land 6/30/00 71,671 0 0
2 Edgewood Triplex 6/30/00 106,623 4,265 4,265
3 Fairview Duplex 7/01/98 100,647 4,026 4,026
4 Executive Housc 7/01/98 28,842 1,154 1,153
3 Pleasant Hills 7A01/98 776,319 25877 25877
6 Furmiture and Fixtures 6/30/04 16,402 0 0
7 Computers and Equipiment 3/01/08 2,854 0 0
8 Chestnus Lane 8/01/02 116,004 3,867 3866
9 7107 Timberline Court 11/08/06 141,406 4714 4,714
10 Improvemenis to Timberline 7/01/07 6,695 446 444
11 Fire Proof Filing Cabinet S10/09 1,734 248 248
12 Fairview Duplex Repairs 11/12/08 2,278 75 75
13 Carpet for 252 Chestnut 6/01/09 3,000 429 429
14 Flooring on 265 Chestnut 11/16/08 2,353 336 336
15 HVAC Timberlane Court 6/16/09 4,641 154 154
17 Computer 6/30/09 605 121 0
18 Dryer for Pleasant Hills #8 6/30/09 339 48 0
19 Land - Scruggs Property 8/01/09 85,106 0 0
20 Scrugss Property 2/18/10 482,270 16,075 0
21 Refrigerator for 258 Chestnut 12/02/9 450 64 0
23 HP Computer 120 1/09 930 186 0
24 Computer 12/25/09 850 170 0
25 Computer - In Kind Donation 6/30/09 1,600 200 0
Total Other Depreciation 1,953,019 62,455 45,589
Total ACRS and Cther Depreciation 1,953,019 62,455 45,589
Grand Totals 1,953,019 62,435 45,589
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269650 Community Housing Partnership 12/22/2010 5:03 PM

62-1572386 Federal Statements
FYE: 6/30/2010

le A i, Line 5 - i

Donor Name Total Excess

$ 587,977 5 564,382

Total $ 587,977 $ 564,382




