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e-file Signature Authorization
raem 8879-EO lefor an Extgampt Organization OMB No. 15451878
. Formwﬂmrmﬂ.mﬁm!mbeowma..‘.......'.7./.(.).:.".. 201, andenng . ..., 6 /30 12
of the Treasury P Do not send to l‘he IRS. Keep fo:, yo:r records. 20 1 1
% B Seo instructions on bac Employor idonitfication number
COMMUNITY HOUSING PARTNERSHIP 62-1572386
Nams and t3e ot officer STEPHEN MURRAY

EXECUTIVE DIRECTOR
#Partl?  Type of Return and Return Information {(Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 13, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or §b, 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 ot complete more than 1 line in Part 1.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIll, column (A), line 42) 1b 901,216
2a Form 990-EZ check here P b Total revenue,if any (Form 980-EZ,line9) . 2b
3a Form 1120-POL check here ’ | b Total tax (Form 1120-POL, line22y . 3b
4a Form 990-PF check here P D b Tax based on investment income(Form 880-PF, Part Vi, line 5) .. 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, ine 3¢ or Part I, line Bc) 5b

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 2011 electronic returmn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) 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 to the
financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke 2 payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setifement) 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 to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

& ) authorize . MCKERLEY & NOONAN, PC, CPA wentermyPIN L 22345 | 4 my signature
ERO firm namo Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. if | have indicated within this retum that a copy of the retum is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

If 1 have indicated within this
the IRS Fed/State i

oze » 12/31/12

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identificati
number (EFIN) followed by your five-digit self-selected PIN. /

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization

indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

| 62570912345 |

do not enter afl zeros

ERO's signature B

Date b

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2011
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rom 990

Return of Organization Exempt From Income Tax

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

- Open:to.Publ

ic
mmosmm » The organization may have 1o use a copy of this retumn to satisfy state reporting requirements. sliepactioni”
A_For the 2011 cwwg7/01/11w06/30/12 _
D Employer idontification number
B Check f appicatle: C Namao of organuzation
O OMMUN HOUSING PARTNERSHIP
Drmowe | COMINEE 62-1572386
Dde\w Number and street {of P.O. bax il mad is nol defivered to sueet 3ddross) Rocmisuite € Tetephone number
[ e rram 129 W. FOWLKES STREET, SUITE 128 615-790-5556
D‘Iem'mmd City or town, state of country, and ZIP + 4
(] Amenced ceom FRANKLIN TN 37064 0 Gross recaiots § 901,216
D Appeication pending f N:;;gdm H{a) s tis 8 group retum tor 2TBaes? D Yes No
129 W. FOWLKES STREET, SUITE 128 W) aesssmismsincverr ) Yes [ Mo
FRANKLIN ™ 37064 If "No.* attach o bst. (see instructions)
; S0H{eN3, soie) { ) d(insentno) Pwﬂ s27
WWW . COMMUNITYHOUSING. INFO Hic} Group exemption numbed®
o Toust Associztco | | OterD 1L Yerotomion 1994 [u_swe cticgagomcie: TN
Summary
1 Briefy describe the arganization's mission or most significant activities: L
° SEE SCHEDULE O
I
g ...................................................................................................................................................
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. .. ... ... 3 15
_‘é’ 4 Number of independent voting members of the goveming body (PartVl.line1b) ... ... 4 15
§ 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . ... . .. ... ] 4
S| 6 Totalnumber of volunteers (esimate If NECESSAIY) | . .. ... ..........cceeiiiiei e 6 | 700
7a Total unrelated business revenue from Part VIll, column (C), line 12 .. 7a 0
b Net unrelsted business taxable income from Form 990-T. line34 . . .. . ... ... ... L 7b 0
Prior Yoar Current Yoar
o| 8 Contributionsand grants (PatVill,ime th) 254,569 585,653
E 9 Program service revenue (Pat Vlil, line2g) ... .. e 201,863 219,949
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 4,287 11,456
Z | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11¢) 6,444 84,158
__| 12 Totalrevenue — add lines B through 11 {must equal Part VIll. column (A}, line 12) . .. .. .. 467,163 901,216
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0 0
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . 167,487 196,760
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . .. . . 0 0
;1 b Total fundraising expenses (Part IX, column (D), ine 25)» o O P i e Ay
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 114~24e) 231,926 274,162
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 399,413 470,922
19 Revenue less expenses. Sublract line 18 from line 12 67,750 430,294
Beginning of Cusvent Year End of Year
20 Totslassels (PartX,ine18) 1,975,137] 2,481,637
21 Total abilies (PartX, B 26) .o, 712,155 788,360
_22_Net assets or fund balances. Subtract line 21 from line 20 1,262,982 1,693,277
artll - Signature Block

return, Including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
officer) is based on all irformation of which preparer has any knowledge.

Ly /
| 12/ /201 —

Sign Date
Here ' EXECUTIVE DIRECTOR
Type or print name and tio \ /
Prny/Type preparer’s name Preparer’s signature Date Check D uy PTIN
Paid MICHAEL MCKERLEY 01/09/13| sefempioyec | POOD37316
Preparer | o vname » MCKERLEY & NOONAN, PC, CPA Firm's EIND
Use Only 104 WOODMONT BLVD STE 120
i‘mﬁsmm » NASHVILLE, TN 37205-2311 Phone no 615-279-0088
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . ... ... .. X! Yes No

gz{' Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 980 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
.Partli: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Wl e X

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 FOM 880 0r980-EZ7 e
If “Yes.” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in hew it conducts, any pregram
swws‘? ......................................................................................................................
If “Yes.” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c}{4) erganizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § _) (Revenue $

4e_Total program service expensesh 396,272

DAA

Form 990 (2011)
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Form 990 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386

10

1

12a

13
14a

15

16

17

18

19

DAA

Page 3

S3it1V.  Checklist of Required Schedules

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

Did the organization engage in dlrect or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part|
Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes.” complete Schedule C, Partll | e

1s the organization a section 501(cX4), 501(cX5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D Partl
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Pastt

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,*
complete Scheduie D, Part Ill

Did the organization report an amount in Part X, line 21; serve as a custocian 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

Cid the organization, directly or mmuéh S related organization, hold -a.ssets‘in tempeoral;i!ﬁ restnaed
endowments, permanent endowments, or quasi-endowments? If “Yes,” ccmplete Schedule D, Patv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedute D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, XII, and X}

Was the organization included in consalidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional

Is the organization a schoc! described in section 170(b}{1}A)ii)? If “Yes." complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

to individuals located outside the United States? If “Yes,” complete Schedute F, Parts Iland iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1107? If "Yes,” complete Schedule G, Parl | (see instructions)

Yes | No

bt

11a

11b

11d

11e

11¢

12a

12b

13

14a

4[>

14b

15

16

17

18

19

20a

] E T O T | T I

20b

Form 990 2011)
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=

26

27

28

30

31

32

35a

36

37

38

Page 4

Form 890 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386

V: Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule }, Partstandtt ..
Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States

on Part iX, column {A), line 27 If "Yes,” complete Schedule |, Parts Land Il .
Did the organization answer “Yes" to Part VIi, Sectlion A, fine 3, 4, or 5 about compensaticn of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complele SChedUIE J | .. ... ... L e
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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,” go to fine 25 :

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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, Partl .~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organizalion's prior Forms 930 or 980-EZ?

If “Yes,” complete Schedule L, Part |

.....................................................................................................

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If *Yes,” complete Schedute L, Part il
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 Schedute L, Patmt
Was the organization a party to a business transaction with one of the following parties (see Schedule L.

Part IV instructions for applicable filing threshotds, conditions, and exceplions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

......................................................................................................................

An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

..............................................................................

Part 1

Part Vi

192 Note. All Form $30 filers are required to complete Schedule O ... . L

Yes | No

24b

24c

24d

25a

25b

26

28a

28b

»

]

29

30

31

32

33

35a

35b

36

C T R ] R O T

37

™

38

X

Form 990 (2011)



253650 010872013 8:33 AM

Form 990 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386

3

¢ Statements Regarding Other IRS Filings and Tax Compliaqce
Check if Schedule O contains a response to any question in this Part V

3a

ol

1]

TGO .0 0

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... .. ...
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. .. ...

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | ...
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 thisretum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

f “Yes," indicate the number of Forms 8282 filed during the year 7d l """

6a p:4

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organtizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributicns under section 49667

Section 501(c){7) organizations.Enter:
Initiation fees and capital contributions included on Part VIll, line 12

Section 501(c}{12) organizaticns.Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If *Yes,” enter the amaunt of tax-exempt interest received or accrued duringtheyear ... .. ... .. ... I 12b I

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

Is the organization licensed to issue qualified heaith plans in mere than one state?
Enter the amount of reserves the arganization is required o maintain by the states in which

the organization is icensed to issue qualified health plans 13b

13a

Enterthe amount of reserves on hand T

aa] | X

14b

Form 990 (2011)
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Form 990 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be}ow. and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule =
0. See instructions. Check if Schedule O contains a response to any guestion in thisPartVI . . ... ... P

Section A. Governing Body and Management

1a

w

o n &

Yes | No

Enter the number of voting members of the goveming body attheend of e taxyear ... ... ... 1a | 15
If there are material differences in voting rights among members of the governing body, or

it the governing body delegated broad autharity to an executive committee or simitar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .. ... ... | 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, r key @MPIOYBE? | | ... .o
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 orotherperson? . ... ... ...
Did the organizalion make any significant changes to its goveming documents since the prior Form 990 was filed? = .
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b
8
a The@OVermiNGBOGY? e 8a | X
b Each commitlee with authority to act on behalf of the goverming body? | ... 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedute O ___ .. . ... .............. . 9 X
Section B. Palicies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, oraffiiates? | . ... ... ... 10a X
b if"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches o ensure their operalions are consistent with the organization's exempt purposes? ... .. e 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. St
12a Did the organization have a written conflict of interest policy? If "No,"go teline$3 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 12b X
¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? If “Yes,"
describe in Sd‘edu!e o how this was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower pOliCY? | ... 131 X
14 Did 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 contemporanecus substartiation of the deliberation and decision?
a  The organization's CEO, Executive Director, of top managementofficial | . . ... ... ... 153 X
b Other officers or key employees of the 0rganizalion | . . ... 15b| X
If "Yes to line 15a or 15b, describe the process in Schedule O (see instructions). T ] BRRER
16a

Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 3 taxable entity during the year?

It “Yes,"” did the organization follow a written policy or procedure requmng ‘t'h'é organizatmnto evaluate lts ..............................
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. ... . .. ... ... . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 980, and 990-T (Section 501(c)3)k only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website r)_E] Upcn request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » STEPHEN MURRAY 129 W. FOWLKES, SUITE 128
FRANKLIN TN 37064 615-790-5556
DAA

Form 990 (2011)
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Form 930 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Pa

‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPast VIl ... . ... ... ... ...

7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employees, if any. See instructiors for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10699-MISC) of more than $100.000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizaticn and any related organizations.

o List al of the organization's former directors or trusteesthat 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.

Uist persons in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest
compensated employees; and former such persons.
m Check this box if neither the organization nor any related organizations comasensated any current officer, director. of trustee.

o)) ) © {0) © o}
Namo and Title Average Position Reponable Reportable Estimated
hours per (¢o not check moro than ong compensaten compensation from cmount of
weak box, unless person is both an from reiated other
m: officer and a directoriirustec) the , Mm compensaton
e |SE| 21|52 |2 3§ g (W-2/1093-4I5C) ) oxpanzasor
crganizaticns 3 - g g % %’2 ] and related
in Schedule |8 crganizatons
0) g g § %
Qo ‘3‘ %
(1)GLEN CASADA
BRD DIRECTOR 1.00 |X 0 0 0
(2)GAYLE MOYER-HARHIS
BRD DIRECTOR 1.00 |X 0 0 0
(3)JOHN HAYS
BRD DIRECTOR 1.00 | X 0 0 0
(9 RYAN MCWATERS
BRD DIRECTOR U 1.00 |X 0 0 0
(5)CHRIS GRAHAM
BRD DIRECTOR 1.00 |x 0 0 0
() KEVIN RIGGS
BRD DIRECTOR 1 1.00 |X 0 0 0
(7nLANE RHODES
BRD DIRECTOR "l 1.00 | X 0 0 0
(8)MACK GARVIN
BRD DIRECTOR 1.00 |X 0 0 0
(9) JOHN HAYNES
BRD DIRECTOR 1.00 | X 0 0 0
(10)ROBERT IANNACO
BRD DIRECTOR 1.00 [X 0 0 0
(11)MARY SCOTT
BRD DIRECTOR 1.00 | X 0 0 0
(12)MORT STEIN
BRD DIRECTOR 1.00 |X 0 0 0
(13)BEVERLY TOTTY
BRD DIRECTOR 1.00 |X 0 0 0
(14)RAY WHITE
BRD DIRECTOR 1.00 |X 0 0 0
Ferm 990 (2011)
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62-1572386 Page 8

Form 980(2011) COMMUNITY HOUSING PARTNERSHIP :
org}rtwﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeekcontinued)
, w ® 9 et Resose Esinted
nameandie l'::zmpecr {co net check meore han one compensation compensation from Mmd
waek box, unless persen 3 Both an from Wam‘:m compensation
(descrve officer and a directonitrustee) . the (w?n o from the
s [2E[ 21213 gg g (W-2/1059-MISC) erganizaton
organizations §% g g E 2| & organizaticns
inScheaule | B g 3- 8 g
0) gl 2 3
JE
) g
(15)KEITH ALLEN 0 0
BRD DIRECTOR 1.00 |1X 0
(16) STEPHEN MURRAY
EXEC DIRECT 40.00 X 74,374 0 3,593
A7) e
U8)
(9
(200
@)
(2
@3
29
(@8) .
1b Sub-total ... .. » 74,374 3,593
¢ Total from continuation sheets to Part Vil, Section A .. ..... .. »
d_Total(addlinestband1c). . .. ... ... ... > 74,374 3,593
2  Total number of individuatls (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization» 0 )

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2 DO

employee on line 1a? If “Yes,” complete Schedule J for suchindividual || .. ... ... ... .. ...
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 If *Yes," complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and b&‘g’m address Descfb'.io(nagl senices Comrsecn’satian

2  Total number of independent contractors {including but not limited to thoss listed above) who
received more than $100,000 of compensation from the organization ¥ 0

Form 990 (2011)
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62-1572386

Page 9

Fonn990(2011) COMMUNITY HOUSING PARTNERSHIP
VI %

(A)
Tots! reveruo

(8)
or
exemst
funziion
revenue

{€)
Unrelated

revenue

©)
Revenue

excluded from tax
under sectons

512. 513, or 514

, Gifts, Grants |

f A5othet contridutions, Gifts, granis,

Contributions
[o]

e Govemment grants (conyibutons)

1a

1b

1c

id

1e

483,166

and simisr amounts rot inchuded ebove 1t

102,487} .

g Noncash cortributions ncuded i tnes 12-1t
h Total.Addlinesta-4f .. ............. PR »

Program Service Revenue

200,838

200,838

19,111

19,111

219,949}

§ Royalties ....

3 Investment income (including dividends, interest,
and other similar amounts)

»

4 Income from investment of tax-exempt bond proceeds P

11,456

{ii) Persanal

Gross rents

Rental inc. or (loss)

6a
b Less rental exps.
c
d

Net rental income or (loss}

7a Gross amount ftm
sdlos of assats

{}) Securities

{ii} Other

cther than i ¥

b tess: costorcther
basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

(notincluding $

Other Revenue

SeePart(V, line 19

retumns and allowances

8a Gross income from fundraising events

of contributions reparted on li
See Pant iV, line 18

ne 1c).

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities ... . .. ..
10a Gross sales of inventory, less

Miscelaneous Raverwe

84,158

84,158}

901,216

200, 839W

114,725

Form 990 (2011)



2€5650 01/08/2013 8:33 AM

Form 880 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 10
“partiX::  Statement of Functional Expenses

Section 501(c){3) and 501(c)4) crganizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B). (C), and (D).

Chack if Schedule O contains a response to any question in this Part IX . — T . l_‘
€} .
Do not include amounts reported on lines 6b, Total babenses Program senvics Manggement and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, tine 21
Grants and other assistance lo individuals in
the US.SeePatIV,fne22 ... .
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 75,443 61,109 14,334
6 Compensation not incduded above, to disqualified

persons (as defined under section 4958(f}({1)) and

N

w

n

0

persons described In section 4958(c)(3)(B) .
7 Othersalariesandwages . .. . ... 102,668 83,161 19,507
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employes contributions) 5,122 4,149 973
9 Otheremployee benefts 176 143 33
10 Payoitaxes 13,351 10,814 2,537
11 Fees for services (non-employees):
a Management L
bolegal T 1,370 1,370
¢ Accounting ... 7,200 7,200
d Lobbying . )
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other .. 1,724 1,724
12 Advertising and promotion
13 Officeexpenses . ... .. ... 10,671 8,644 2,027

14 Informationtechnology . .. ... ... ... .
15 Royalies . ...

16 Occupancy 55,640 51,686 3,954

17 Travel 3,679 2,980 699

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

19  Conferences, conventions, and meetings 5,962 4,829 1,133
20 nterest 23,970 23,970

21 Paymentstoaffates

22 Depreciation, depletion, and amortization 65,237 52,842 12,395

23 lnsuram ...................................
24 Other expenses. ltemize expenses nct covered
above. (List miscellanecus expenses in line 24e. if
line 248 amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.) AR
COMMUNITY REHAB EXP 54,343 54,343

a

b . PROPERTY TAXES 10,790 10,790

¢ OTHER EXPENSES 9,394 7,609 1,785

d BAD DEBT . 3,900 3,900

o Ao sspenses | 1,223 1,273
25 Total functional cxponsos. Addtnes | through24e 470,922 396,272 74,650 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundreising solicitation. Check here it
foflowing SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form930(2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 11
; _,,aft*rx Balance Shee = =
Beginning of year End of year

4 Cash—non-interestbeanng . ... ... ... 107,677 ; 66,331
2 Savings and temporary cashinvestments 5
3 Pledges and grants receivable, NBL ... ig L ggg 3 55,00
4 Amunts remivable‘ nEt ................................................................. -
§ Receivables from current and former officers, directors, trustees, key

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

6 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)

Notes and loans receivable, net 155,646

Inventories for sale or use 245,917

Assets

161,426
261,515

© @~
o | |~ o

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,374,482

b Less: accumulated depreciation 10b 596,426 1,292 ,890i 10c 1,778, 056

11 Investments—publicly traded securities 107 ,446] 11 141,402

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assels 14

15 Other assets. See Part IV, line 11 15

__|16  Total assets. Add lines 1 through 15 (mustequalline 34) ...............oooeeeere... 1,975,137 18 2,481,637
17 Accounts payable and accrued expenses 12,337 17 16,916

18 Grants payable 132,861| 18 20,655

19 Deferredrevenue . e e
20 Tax-exemptbondfiabifles e
21 Escrow or custodial account liability. Complete Part IV of SchedueD
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

23 Secured mortgages and noles payable to unrelated thid patties 557,752
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... OO 9,205/ 25 10,130
26__ Total liabilities. Add lines 17 through 25 ... ... ... . ... .. 712,155] 26 788,360
Organizations that follow SFAS 117, check hered [Xi and complete AR A B S
lines 27 through 29, and lines 33 and 34. i R R
27 \Unrestricted netassets e e 1,262,982 7 1,638,277
28 Temporarily restricted netassets 28 55,000
29 Permanently restricted netassets
Organizations that do not follow SFAS 117, check herd> and
complete lines 30 through 34.
30 Capital stock or trust principal, or cuentfunds RSTUURRTS
31 Paid-in or capital surplus, or land, building, or equipment fund o

32 Retained eamings, endowment, accumulated income, or other funds

Liabilities

740,659

SRR

Net Assots or Fund Balances

33 Totalnetassets or fundbalances T 1,262,982| 33 1,693,277
34 __ Total liabilities and net assatsfund balances ... .. ... ....... .. N 1,975,137| 34 2,481,637
Ferm 990 (2011)
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Form 990 (2011) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 12
Reconciliation of Net Assets n
" Check if Schedule O contains a response to any guestion in this Part XY il i e
1 Total revenue (must equal Part VIIl, column (A) i@ 12) | | . 1 29’3 ‘ 333
2 Total expenses (must equal Part IX, column (A} N8 25) ..o 2 470,522
3 Revenue less expenses. Subtractine 2fromline 1 | | . 3 1 262 L 982
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ........... 4 . ‘ T
§ Other changes in net assets or fund balances (explainin Schedule O) ... ... ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
eo!umn(B)) ............................................. 6 1,693,277

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organizalion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the crganization’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 selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits? if the crgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

DAA

3a X
............................... 3b
Form 990 (2011)
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SCHEDULE A . . .
Form 990 or 850-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4847(a}{1) nonexempt charitable trust.

Departmeni of the Trazsury | P See separate instructions.
Interma) Ravenus Senvica » Attach to Form 990 or Form 990-EZ p:

OMB No. 1545-0047

2011

Nams ¢f tho organization

Employer ldontification number

COMMUNITY HOUSING PARTNERSHIP 62-1572386

% 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 oniy one box.)

1 (1A church, convention of churches, or association of churches described in section 170(bX1 XAXI.
2 A school described in section 170(b){1)(A}{(ii).(Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bY 1}{AXili).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}){iii). Enter the hospital's name,
Oy, N S BB e e e e e
5 An organization operated for the beneﬁt of a college or university owred or operated by a governmental unit described in
section 170(b}(1}{AXiv).(Complete Part il.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1}{A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi).(Complete Part il.)
8 | | Acommunity trust described in section 170(b)(1}{(A)(vi).(Complate Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxablz income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 508(a){4).
1 An organization organized and cperated exclusively for the benefit of, to perform the functions of. or to carry out the
purposes of one or more publicly supported organizations described in section 509{a) 1) or section 508(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 ll c D Type lll-Functionally integrated d D Type I1-Other
e D By checking this box, | certify that the organization is not contralled 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 seclion 50%(a){2).
f If the organization received a written determination from the IRS that itis a Type |. Type ii, or Type lll supporting
organization, check thisbox _
g Since August 17, 2006, has the organization accepted any gift or oontnbuuon from any of the ’
following persons?
{i) A perscn who directlly or indireclly controls, either alone or togetler with persons described in (i) and Yes | Mo
(ili) befow, the govemning body of the supported organization? . . ... 1
(i) A famity member of a person described in (i) above? L e Jprem
(iif) A 35% controlled entity of a person described in (i) or (i) above? U 11g(ii
h Provide the following information about the supported organization(s). _
{i) Neme of supported (HEIN {ili) Typo of organizaticn (iv) is tho crganizaton | (v} Dd you notity {vi) 1sthe (i) Amount of
organizaticn {descnbed on Enes 1-9 neol (i) isted nyowr | theomanmaienin |omgenizaton in col support
above or IRC section goveming cocumenr? | o )otyor | () oganzedinte
(see | ions) [ us.?
Yes No Yes No Yes No
(A}
(6)
©
(D)
(E)
Total F NE
For Paperwork Raduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 890 or 930-EZ.

DAA
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Schedule A (Form 990 or 980-E2) 2011 COMMUNITY HOUS ING PARTNERSHIP 62-1572386 Page 2
Partll.. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) aqd 17Q(b)(1)(A)(\{i)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning inj» (a) 2007 {b) 2028 {c) 2009 {d) 2010 {e) 2011 (f) Total

1  Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual gramsf') 143,607 160,261 541,305 254,569 585,653 1,685,395

2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpended onits behalf =~
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total.Add lines 1 through3 .

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

6  Public support. Subtract fine 5 from line 4

143,607

541,305 254 569

585,653 1,685,395

1,685,395
Section B. Total Support
Calendar year (or fiscal year beginning inpp» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined 143,607 160,261 541,305 254,569 585,653 1,685,395

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,204 8,164 6,928 14.861 11,456 43,613

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................... ‘ _38,653 6,444

11 Total support.Add lines 7 through 10 } o T :

103,269 148,366

o

3 1,877,374
12  Gross receipts from related activities. etc. {see instructions) 200,838
13  First five years. If the Form 930 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

croanization, check this box and stop here U > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (fline 6, column (f) divided by line 11, column ()) 14 89.77%
15 Public support percentage from 2010 Schedule A, Partll.line 14 15 92.36%
16a 33 1/3% support test—2011.f 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 . B < :

b 33 1/3% support test—2010. If the organization did not check a box on kne 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 > ||

17a  10%-facts-and-circumstances test—2011.1f the grganization 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

10%-facts-and-circumstances test—2010.If the organization did not check a box on tine 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the “facts-and-circumstznces” 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 publicty

supported organizaion ... »
18 Private foundation.If the organization did not check a box on line 13, 1€a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _ COMMUNITY HOUSING PARTNERSHIP 62-1572386

Page 3

_Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Catendar year (or fiscal year beginning inj»> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011

{f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GraNS.") L. .

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose . ... . ...

3 Gross receipts from activities that are not an
unrelated trace or business under section 513

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

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

6 Total. Add lines 1 through5 =

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
persens that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

8  Public support(Subtract line 7¢ from
line6.)

Section B. Total Support e

Calendar year (or fiscal year beginning in}p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10a and 10b

11 Netincome from unrelated business
activities rot included in line 10b, whether
or not the business is reqularly caniedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)

13  Total support.(Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 950 is for the organization’s first, seccond, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstophere . . ... . ... ... .

Section C. Computation of Public Support Percen@ge

15  Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f))

15 %
16 __Public support percentage from 2010 Schedule A, Partill fine1s 70 U g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) 17 %
18  Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18 %

19a 33 1/3% support tests—2011.1f 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
b 33 1/3% support tests—2010.f the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 __Private foundation.if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

4n
> |

DAA

Schedule A (Form 980 or 990-E2Z) 2011
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Schedule A (Form 890 or 990-£2) 2011 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4
“PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
‘ Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA
Schedule A (Form 990 or 930-EZ) 2011



268650 01/09/2013 8:33 AM

SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answo::: “;(108 ) 1t;> l:gann 99102 . 20 1 1

oeprm Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, e, or 12b.

Internal w ;ﬁn 2 | 2 I::tadl to Form 950.) See separate instructions.

Namw of tho organization Employor idontification aumber
COMMUNITY HOUSING PARTNERSHIP 62-1572386

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

(8) Donor advised funds (b) Funids ang cther geogunts
1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (duringyear) | . ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear . ...
5  Did the organization inform all denors and donar advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal coIrol? ... [ Yes _] No

-

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
eonfemng impermissible privatebenefit? |, e e D Yes D No
#partllié  Conservation Easements. Complete if the org_nlzatlon 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 education) Preservation of an historically important land area
Protection of natural habitat . ! Praservation of a 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.

+|Held at the End of the Tax Year

a0 o
Py
g
®
g
Q
-4
g
g
o
<
8
2
h
2
o
=3
[+]
=
o
o
7]
o
3
o
2
7

historic structure hsted in the National Regisler 2d

tax year b

5 Deoes the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? D Yes D No

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 requirermnents of secticn 170(h)}{4)}(B)

() and section 170(MNANBYIN? ................coiiiie i oot et e e U Yes [ No
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the

organization’s accounting for conservation easements.

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 Ifthe 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
publiic service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIII, line 1

> s
(i) Assets included in Form 990, PartX T >s o
2 I the organization received or held works of art, historical treasures, or other similar assets for finandial gam prowde the ..........................
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues incuded in Form 990, Part VIll, tinet > s
b_Assets included in Form 890, ParX . ... .y \ooooiee oo ey g

g:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
“Partilly _ 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 orexchange programs
b Scholarly research e O R eT i
c Preservation for future generations

4 Provide a description of the organization's cailections and explain how they further the organization’s exempt purpose in Part
Xiv. .
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization'scollection? . ... .. .. ... . ... ......... .. Yes r-‘ No
;'PartlV.. Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 930, Pat X? _ . e, [ Yes [ No
b If“Yes," explain the arrangement in Part X)V and complete the following tatle:
Amount

€ Beginning DBIANCE | e e e 1c

d AddiBons dUring e YA e id

o Distribubions dufing the YEar . . . e e e le

fOENdING DBIBNCE | e e 1t

2a Did the organization include an amounton Form 880, Part X, line 217 | e
b If*Yes.” explain the amangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Price year {c) Two years back (d) Threa years back

1a Beginning of year balance
b Contributions

programs

g Endofyearbalance .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %

b Permaneni endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organZations  3a(i)
() related OrgaNZatONS 3a(li)

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedue R? 7 I3

4 - Describe in Part XIV the intended uses of the organization's endovwment funds.
- ___Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (o) Cosl or cther basis {b) Cost or cther basis {c} Accumuiated (d) Book value
(invesgment) (cther} depregation

faland 203,493). e 203,493

b Buidings . . TR URURRORY 2,136,299 570,832 1,565,467

¢ Leasehold improvements .

d Equipment . . . ... 10,183 5,529 4,654

e Other . s — 24,507 20,065 4,442
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column(B).line10{c)) .. .. ... . .. P 1,778,056

Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3
“PattVIE:  Investments—Other Securities. See Form 980, Part X, line 12.
. (a) Description ¢f sceurity or category {b) Book value (c) Method of valustion:
(inclyting nome of security) Cast of end-cf-yesr market vatue

AL e
B
Al
D) S UU U USSP
B
)
o AC)
UK () SR S O RO P VPP PPO PP ORISR
(U]

Total. {Column (b) must equal Form $90, Part X, col. (B) line 12.) »

“ParVIl:  Investments—Program Related. See Form 990

Part X, line 13.

{a) Dascripion of investment type

{b) Book vatue

{c) Mathod of valugtion:
Cost or eng-of year market valua

()

(2)

(3

(4)

(5)

(6)

(U]

(8)

(2]

{10)

Total. (Column (b) must equal Form 9380, Part X, col. (B) line 13.) »

SPaRIX:: Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bogk vaive

(1)

(2

(3)

(4)

{5

{6)

()]

(8)

9)

(19)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) . . .. . .
iPartX i Other Liabilities. See Form 990, Part X, line 25.

1. (a) Cescription of liability

(1) Federal income taxes

(2) TENANT DEPOSITS

(3) PAYROLL LIABILITIES

(4)

(5

_(6)

)

(8)

()

(10)

(11)

Total. (Caolumn (b) must egual Form 980, Part X. col. (B) line 25.) »

10,130}

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0AA

Schedule D (Form 890) 2011
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Schedute D (Form 990) 2011 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4

APattXl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
‘1 Total revenue (Form 980, Part VIIl, column (A), ine 12) | . . ... ... 1 901,216
2 Total expenses (Form 980, Part IX, column (A). N 25) | .. ... .. ... 2 470,922
3 Excess or (defict) for the year. Subtractfine 2fromline 1 . .. 3 430,294

4 Netunrealized gains (fosses) oninvestments L 4

5 Domted semces and use Of fadlmes ................................................................................... 5

6 INVESUMEN OXPONSES | e ee e e ]

7 Priorperiod @dUSIMENTS e e 7
8 Other(Describe INPartXIVL) | . e 8 1
9 Total adjustments (net). Add fines 4 through 8 ... 9 1
10 Excessor (deficit) for the year per audited financial statements. ¢ Combinelines3and9 ... .. .. ... .. .......... 10 430,295

Parﬂm """ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
"1 Totl revenue, gains, and other support per audited financial statements , 1 901,216
2 Amounts included on fine 1 but not on Form 990, Part VIll, line 12:

Other (Describe in Part XiV.)
Add lines 2a through 2d
3 Sublractline 2efromiined | . . ... ...
4 Amounts included on Form 930, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b Other (Describe in Part XIV.)

c Add Ihes 4a and 4b ......................................................................................................
5 Total revenue. Add lines 3 and 4¢. (This must equal Farm 930, Part |, line 12.) 5 901 z 216
kXM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
"1 Tolalexpenses and losses per audited financial statements 1 470,921
2 Amounts included on line 1 but not on Form 890, Part IX, tine 25: [t
Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

901,216

a 2a
b Prioryearadjustments 2b
¢ Other losses 2c
d 2d
e

470,921

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Pat VIl kine7b 4a
b Other (DescribeinPart XIV.) . . 4b
€ Addlines4aanddb 1
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 470,922
“part XV, Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, fines 2d and 4b; and Part XIil, lines 2d and 4h. Also complete this part to provide
any additional information.

. PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  COMMUNITY HOQUSING PARTNERSHIP 62-1572386 Page 5

\P‘a!'t)(m'w Supplemental Information (continued)

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER ... e

Schedule D (Form 890) 2011
DAA
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Eorm 990) 20 1 1
. P Complete i the organizaticns answered *Yos” on Form ]
380, Part IV, lines 29 or 30. tibl
mm of "“’s";'::::'y P> Attach to Form 930. 5 3
i Employer identification number
e COMMUNITY HOUSING PARTNERSHIP 62-1572386
TiPar Types of Property
@ ® L W o
Checkif | Number cf contibutions of amounts reperted on Method of detormining
applicable items contributed Form 950, Part Vill, ling 19
1 At—Worksofart .
2  Ar—Historical treasures
3 Ar—Fractionalinterests =
4 Books and publications
5 Clothing and household
goods . ...
6 Carsandothervehicles =
7 Boatsandplanes .
8 Intellectual property .
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or t‘rust intereSts ..................
12 Securites—Miscellaneous
13 Qualified conservation
contribution—Historic
swaures .........................
14  Qualified conservation
contribuﬁon-omer ...............
15 Real estate—Residential =~
16 Real estate—Commercial
17 Realestale—Other
1 8 Couedib‘es .......................
19 Foodinventory . .
20  Drugs and medical supphes .......
21 Taxdermy . ...
n H|smnwl anlfads .................
23  Scientificspecimens
24  Archeologicalarifacts
25  Other»( IMPUTED INTER )| X [ 5 32,841
26 Oherd>( .
a7 OterM(
28  Other 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that :
itmust 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? . ... 3Da X
b If*Yes,” describe the arrangement in Part i1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
mntnbuuons" ..........................................................................................................................
32a Does the organization hire or use third paﬂnes or related organizations to solicit, process, or sell noncash
contnbunonS? ........................................... R L aR i T I TR IE T T T TE T T 323
b If"Yes,” describe in Part I
33

If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Ii.

For Papcrwork Reduction Act Notice, soe the Instructions for Form 390.

OAA

Scheduta M (Form $90) 2011)
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MiForm g8y 201y COMMUNITY HOUSING PARTNERSHIP 62-1572386

- Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

........................................................................................................

Schodula M (Form 930) (2011)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 960-EZ) Complete to provide information for responses to specific questions on
ent of the Traasury Form 990 or 880-EZ or to provide any additional information. .
Intemal Revenue Service | » Attach to Form 990 or 990-EZ.
Name of the organizatien Emgployer identification number
COMMUNITY HOUSING PARTNERSHIP 62-1572386

.........................................................

....................................................................

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

Fr Schedule O {Form 930 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

COMMUNITY HOUSING PARTNERSHIP

Employer identification number

62-1572386

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

........................................................................................................

.......................................................................................................

............................................................................................

..................................................................................................

.................................................................................

..............................................................

..............................................................

Schedule O (Form 930 or 980-EZ) (2011)
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Depreciation and Amortization OMB No. 15450172
rorm 4562 .
(Including Information on Listed Property) 201 1
mmf ;i:w ) » See separate instructions. > Attach to your tax return. Sonceno 179
Name(s) shown on retum dentifylng number
COMMUNITY HOUSING PARTNERSHIP 62-1572386

Business ar activity to which this form relates
INDIRECT DEPRECIATION
“Partd. . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Part V before you complete Part .

 Madmumamount(seeinswuctons) . 1 500,000
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 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter=0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marted filing separately, seeinstructions .. ........... 5
6 {a) Description cf preperty (b) Cost (business usa only} (€) Elected cost
7 Uisted property. Enter the amount fromine 29 .. ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smallerof fine Sorline8 ... g
10  Caryover of disallowed deduction from line 13 of your 2010 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) er line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 .. 12
13 Carmyover of disallowed deduction to 2012. Add lines 9and 10.lessline 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
“partll.:  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (se@ inStUclions) e 14
15 Property subject o section 168(f{1) @18CiON _ . . ... ... ... 15
16 Other depreciation (INCIUAING ACRS) . ... o oo ettt ettt . 118 65,236
spartifil.  MACRS Depreciation (Do not |nclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2011 . . .. .. . ... .. 17 l 0
18 uxcummngtammmmwmsmcmtwmgmmwmm@mmlm check hime r] i A L ek
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
_ fc) Bosis for depr {d) Recovery
{a) Cssification of property (cusmessfinvestment use {0} Convention (f) Method (9) Desretiglion geguction
only-$60 instructicns) pertod
19a  3-year property 3
b S-year property
c___7-year property
d _10-year property
e 15-year property
f 20-year property
_ 9 25-year property : 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM s
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SL
¢ 40-year 40 vrs. MM SiL
“partiiVY _ Summary (See instructions.)
21 Listed property. Enteramountfromline 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 return. Partnerships and S corporations—see instructions ... ‘ 2 65,236
23  For assets shown above and placed in service during the cument year, enter the S ]
portion of the basis attributable to section 263A costs B ) 23 R T e TR
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2011

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Forms
990 / 990-PF

For calendar year 2011, or tax year beginning

07/01/11

Other Notes and Loans Receivable

. and ending

06/30/12

2011

Name

COMMUNITY HOUSING PARTNERSHIP

Employer Identification Number

62-1572386

FORM 990, PART X,

LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(i _N/R - FORMER EMPLOYEE

(23 N/R - PROPERTY SALES

(3) OTHER RECEIVABLES

(4

(5)

(6)

(€d)]

(8)

9)

Original amount Maturity Interest
borrowed Date of Joan date Repayment terms rate
{0
(2)
3}
{4)
{5)
(6)
I
(8)
9)

Security provided by borrower

Purpose of loan

(&)

2)

3)

4

(5)

(6)

n

(&)

k)]

) Balance due at Balance due at Fair market value
Consideration furnished by iender heginning of year end of year {995-PF cnly)

(. 2,358
2) 144,954 152,202
(3) 8,334 9,224
(4)
(5)
(6)
("
(8)
(9)
(10)

Totals 155,646 161,426
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'Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
06/30/12

Employer Identification Number

For calendar year 2011, of tax year beginning 07/01/11 _andending

Name

COMMUNITY HOUSING PARTNERSHIP

62-1572386

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

4]

AVENUE BANK

2)

TN COMMERCE BANK

3)

TN COMMERCE BANK

4

REGIONS-LOC

{5)

US BANK LOC

(6)

RELIANT BANK

(1)

RELIANT BANK

(8)

FRANKLIN SYNERGY

(9)

RELIANT BANK

{10)

RELIANT BANK

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 210,000 08/31/09 08/31/14 ANNUAL PRINCIPAL REDUCTION
2 110,173 04/14/07 04/14/09 MONTHLY INSTALILMENTS
(3) 278,826 02/28/07 03/05/12 MONTHLY INSTALLMENT
(4) 50,567 02/16/11 02/16/12 DEMAND 5.100
(5) 100,000 07/09/09 07/09/12 DEMAND
&) 40,000 [ 03/26/12 | 05/26/27 DEMAND OR 183 MONTHS 5.000
(1) 42,000 05/15/12 08/15/27 DEMAND OR 183 MONTHGS 6.000
(8) 200,932 06/08/12 06/08/17 60 MONTHS 0.000
(9) 100,000 12/20/11 | 12/20/12 DEMAND OR 12 MONTHS
(10) 38,580 11/18/11 S

.000

Security provided by borrawer

Purpose of loan

(1) REAL PROPERTY PURCHASE PROPERTY

(22 REAL PROPERTY PURCHASE PROPERTY
(3) REAL PROPERTY PURCHASE PROPERTY
(4) REVOLVING LINE OF CREDIT
(5) MORTGAGE/DEED OF TRUST DATED 7 / 9/ 08 REVOLVING LINE OF CREDIT
6) 4007 KELSEY WAY PURCHASE REHAB HOME
7y 528 WESTMINSTER DRIVE PURCHASE REHAB HOME
(8) REAL PROPERTY REFINANCE
(99 256 NATCHEZ STREET PURCHASE REHAB HOME

(10) 2505 PENNY LANE PURCHASE REHAB HOME

. Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 184,326 170,322
(2) 65,179
{3) 168,968
(4) 50,567 74,432
(5) 88,712 85,292
(6) 39,786
() 41,865
(8)_ 200,932
(9) 90,664
(10) 37,366

Totals 557,752 740,659




"269650 Community Housing Partnership
© 621572386

" FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

01/09/2013 8:32 AM

Date Bus Sec Basis .
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth __ Prior Current
Other Depreciation:

1 Land 6/30/00 71,671 71,671 0 -- Land 0 0
2 Edgewood Triplex 6/30/00 106,623 106,623 25 MO S/L 55,444 4,265
3 Fairview Duplex 7/01/98 100,647 100,647 25 MO S/L 52,337 4,025
4 Executive House 7/01/98 28,842 28,842 25 MO S/L 14,008 1,153
5 Pleasant Hills 7/01/98 776,319 776,319 30 MO S/L 328,419 25,877

6 Fumiture and Fixtures 6/30/04 16,402 16,402 7 MO S/L 16,402
7 Computers and Equipment 3/01/08 2,854 2,854 3 MOS/L 2,854 0
8 Chestnut Lane 8/01/02 116,004 116,004 30 MO S/L 34,801 3,867
11 Fire Proof Filing Cabinet 5/10/09 1,734 1,734 7 MO S/L 537 247
12 Fairview Duplex Repairs 11/712/08 2,278 2,278 30 MO S/L 202 76
13 Carpet for 252 Chestnut 6/01/09 3,000 3,000 7 MOS/L 893 428
14 Flooring on 265 Chestnut 11/16/08 2,353 2,353 7 MOS/L 868 337
17 Computer 6/30/09 605 605 5 MOS/L 242 121
18 Dryer for Pleasant Hills #8 6/30/09 339 339 7 MOS/L 97 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 21,434 16,076
21 Refrigerator for 258 Chestnut 12/02/09 450 450 7 MO S/L 102 64
23 HP Computer 12/01/09 930 930 5 MOS/L 295 186
24 Computer 12/29/09 850 850 5 MOS/L 255 170
25 Computer - In Kind Donation 6/30/09 1,000 1,000 5 MO S/L 400 200
26 HVAC System-5220 11th 7/06/10 3,600 3,600 10 MO S/L 360 360
27 Range - 735 c mnt hope st 10/08/10 344 344 7 MOS/L 37 49
28 Flooring - Bathroom - 731 A. Mt. Hope 6/17/11 11,975 11,975 15 MO S/L 0 798
29 Laminate Flooring-254 Chestnut 12/16/10 3,125 3,125 15 MO S/L 104 209
30 Laminate Flooring - 256 Chestnut 224711 4,530 4,530 15 MOS/L 101 302
31 Dishwasher - 258 Chestnut 4/06/11 229 229 7 MOS/L 8 33
32 Land - 628 Westminster 5/15N2 18,574 18,574 Q0 -- Land 0 0
34 Land-2505 Penny Lane 11/18/11 13,851 13,851 0 -- Land 1] 0
35 Land- 4007 Kelsey 3726/12 14,111 14,111 0 -- Land 0 0
36 628 Westminster 5/15/12 168,784 168,784 27 MO S/L 0 1,023
37 2505 Penny Lane 11/18/11 124,654 124,654 27 MO S/L 0 2,644
38 4007 kelsey Way 3/26/12 126,998 126,998 27 MO S/L 0 1,155
39 613 Hilisboro Rd #B23 12/22/11 65,028 65,028 27 MO S/L 0 1,182
40 613 Hillsboro #D24 1222411 17,027 17,027 27 MO S/L 0 310
41 Scruggs Handycap Rail Add'n 10/01/11 1,192 1,195 29 MO S/L 0 30
Total Other Depreciation 2,374,302 2,374,302 531.190 65.236
Total ACRS and Other Depreciation 2,374,302 2,374,302 531.190 65.236
Grand Totals 2.374,302 2,374,302 531,190 65,236
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,374,302 2,374,302 531,190 65,236




269650 Community Housing Partnership

01/09/2013 8:33 AM

© 62-1572386 AMT Asset Report
"FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis .
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth __ Prior Current
Other Depreciation:
1 Er!;a 6/30/00 0 0 0 HY 0 0
2 Edgewood Triplex 6/30/00 106,623 106,623 25 MO S/L 12,795 4,265
3 Fairview Duplex 7101798 100,647 100,647 25 MO S/L 37,135 4,026
4 Executive House 7/01/98 28,842 28,842 25 MO S/L 10,641 1,154
S Pleasant Hilis 7/01/98 776,319 776,319 30 MO S/L 270,903 25,877
6 Furniture and Fixtures 6/30/04 16,402 16,402 7 MOS/L 16,402 0
7 Computers and Equipment 3/01/08 2,854 2,854 3 MOS/L 2,854 0
8 Chestnut Lane 8/01/02 116,004 _ 116,004 30 MO S/L 29,075 3,867
11 Fire Proof Filing Cabinet 5/10/09 1,734 1,734 7 MOS/L 537 247
12 Fairview Duplex Repairs 11/12/08 2,278 2,278 30 MO S/L 202 76
13 Carpet for 252 Chestnut 6/01/09 3,000 3,000 7 MOS/L 893 428
14 Flooring on 265 Chestnut 11/16/08 2,353 2353 7 MOS/LL 868 337
17 Computer 6/30/09 0 0 0 HY 0 0
18 Dryer for Pleasant Hills #8 6/30/09 0 0 0 HY 0 0
19 Land - Scruggs Property 8/01/09 0 0 0 HY 0 0
20 Scrugss Property 2/1810 0 0 0 HY 0 0
21 Refrigerator for 258 Chestnut 12/02/09 0 0 0 HY 0 0
23 HP Computer 12/01/09 0 ¢ 0 HY 0 0
24 Computer 12/29/09 0 ¢ 0 HYy 0 0
25 Computer - In Kind Donation 6/30/09 0 0 0 HY 0 0
26 HVAC System-5220 11th 7/06/10 0 0 0 HYy 0 0
27 Range - 735 c mnt hope st 10/08/10 0 0 0 HY 0 0
28 Flooring - Bathroom - 731 A. Mt. Hope 6/17/11 0 0 0 HY 0 0
29 Laminate Flooring-254 Chestnut 12/16/10 0 0 0 HY 0 0
30 Laminate Flooring - 256 Chestnut 2724N11 0 0 0 HY 0 0
31 Dishwasher - 258 Chestnut 4/06/11 0 0 0 HY 0 0
32 Land - 628 Westminster 5115/12 0 0 0 HYy 0 0
34 Land-2505 Penny Lane 1ngmn 0 0 0 HYy 0 0
35 Land- 4007 Kelsey 3/26/12 0 0 0 HY 0 0
36 628 Westminster 51512 0 0 0 HY 0 0
37 2505 Penny Lane 1118/11 0 0 0 HY 0 0
38 4007 kelsey Way 3/26/12 0 0 0 HY 0 0
39 613 Hillsboro Rd #B23 12722711 0 0 0 HY 0 0
40 613 Hillsboro #D24 12722/11 0 0 0 HY 0 0
4)  Scruggs Handycap Rail Add'n 10/01/11 0 0 0 HY 0 0
Total Other Depreciation 1,157,056 1,157,056 382.305 40,277
Total ACRS and Other Depreciation 1,157,056 ‘ 1,157,056 382.305 40.277
Grand Totals 1,157,056 1,157,056 382,305 40,277
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,157,056 1,157,056 382,305 40,277




269650 Community Housing Partnership 01/09/2013 8:33 AM

© 62-1572386 Depreciation Adjustment Report
FYE: 6/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




269650 Community Housing Partnership
62-1572386 Future Depreciation Report FYE: 6/30/13

-~ FYE: 6/30/2012

Form 990, Page 1

01/09/2013 8:33 AM

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

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 4,025
4 Executive House 7/01/98 28,842 1,154 1,154
S Pleasant Hills 7/01/98 776,319 25,878 25,878
6 Fumiture and Fixtures 6/30/04 16,402 0 0
7 Computers and Equipment 3/01/08 2,854 0 0
8 Chestnut Lane 8/01/02 116,004 3,867 3,867
11 Fire Proof Filing Cabinet 5/10/09 1,734 248 248
12 Fairview Duplex Repairs 11/12/08 2278 76 76
13 Carpet for 252 Chestnut 6/01/09 3,000 429 429
14 Flooring on 265 Chestaut 11/16/08 2,353 336 336
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 16,076 0
21 Refrigerator for 258 Chestnut 12/02/09 450 64 0
23 HP Computer 12/01/09 930 186 0
24 Computer 12/29/09 850 170 0
25 Computer - In Kind Donation 6/30/09 1,000 200 0
26 HVAC System-5220 1 1th 7/06/10 3,600 360 0
27 Range - 735 ¢ mnt hope st 10/08/10 344 49 0
28 Flooring - Bathroom - 731 A. Mt. Hope 6/17/11 11,975 799 0
29 . Laminate Flooring-254 Chestnut 12/16/10 3,125 208 0
30 Laminate Flooring - 256 Chestnut 22411 4,530 302 0
31 Dishwasher - 258 Chestnut 4/06/11 229 33 0
32 Land - 628 Westminster 51512 18,574 0 0
34 Land-2505 Penny Lane 11/18/11 13,851 0 0
35 Land- 4007 Kelsey 3/26/12 14,111 0 0
36 628 Westminster 5/15/12 168,784 6,138 0
37 2505 Penny Lane 11/18/11 124,654 4,533 0
38 4007 kelsey Way 3726/12 126,998 4,618 0
39 613 Hillsboro Rd #B23 122211 65,028 2,365 0
40 613 Hillsboro #D24 122211 17,027 619 0
4] Scruggs Handycap Rail Add'n 10/01/11 1.195 41 0
Total Other Depreciation 2,374,302 77,209 40.278

Total ACRS and Other Depreciation 2,374,302 77,209 40,278

Grand Totals 2,374,302 77.209 40,278




269650 Community Housing Partnership 1/9/2013 8:33 AM
" 62-1572386 Federal Statements
" FYE: 6/30/2012

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code _ 6/30/75 Muni ($ or %)

INTEREST INCOME
$ 7,500 i4

TOTAL $ 7,500




269650 Community Housing Partnership

62-1572386
FYE: 6/30/2012

Federal Statements

1/9/2013 8:33 AM-

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

) Total Program Management & Fund
Description Expenses Service General Raising
OTHER FEES $ 1,724 $ $ 1,724 $
TOTAL $ 1,724 $ 0 $ 1,724 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
SCHOLARSHIPS $ 1,223 $ 1,223 $ $
TOTAL $ 1,223 $ 1,223 $ 0 $ 0




269650 Community Housing Partnership

62-1572386
FYE: 6/30/2012

Federal Statements

1/9/2013 8:33 AM

Schedule A, Part li, Line 1(e)

Description Amount

FEMA $ 2,212
FRANKLIN SYNERGY-IMPUTED INTEREST 837
RELIANT BANK-IMPUTED INTEREST 2,267
OTHER CONTRIBUTIONS 9,786
MIDDLE TENNESSEE ELECTRIC

CASH CONTRIBUTION 10,000
UNITED WAY-WILLIAMSON COUNTY

CASH CONTRIBUTION 55,000
CITY OF FRANKLIN

CASH CONTRIBUTION 14,270
WILLIAMSON COUNTY

CASH CONTRIBUTION 38,131

OFFICE SPACE 10,140
TN HOUSING DEVELOPMENT AGENCY

CASH CONTRIBUTION 418,413
US BANCORP FOUNDATION

CASH CONTRIBUTION 5,000

IMPUTED INTEREST ON LOAN 10,731
AVENUE BANK

IMPUTED INTEREST ON LOAN 8,866

TOTAL $ 585, 653

Schedule A, Part ll, Line 8(e)
Description Amount

INTEREST INCOME $ 7,500
UNREALIZED GAIN ON INVESTMENT 3,956

TOTAL $ 11, 456




269650 Community Housing Partnership 1/9/2013 8:33 AM
62-1572386 Federal Statements

FYE: 6/30/2012

Schedule A, Part ll, Line 12

Description Amount

RENTAL INCOME $ 200,838
TOTAL $ 200,838




