o 990

Department of lhe Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

A Forthe 2004 calendar year, ortax year beginning JULY 1 , 2004, and ending JUNE 30
B Check if applicabl: please |C Name of organization

D Address change | label or

D Name change type.
) tnital return s« |129 W. FOWLKES STREET, SUITE 128

D Final return Instruc-
D Amended return
D Application pending

G Website: »

2004

Open to Public

Inspection
,2005

use RS | COMMUNITY HOUSING PARTNERSHIP

D Employer Identification number

62-1572386

printor | Number and sireet (or P.O. box if mail is nct delivered to street address)| Room/suite

E Telephone number

615.790.5556

Specific City or town, state or country, and ZIP + 4

wons. | FRANKLIN, TN., TN 37064

F Accounting method: D Cash E Accrual

D Other (specify) »

+ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

Organization type (check only one) » [X) 501(c) ( 3 )« (insert no.) [ 4947(z)1yor [ 527

K Check here » D if the organization's gross receipts are normzlly nct more than $25,000. The
organization need not file 2 return with the IRS; but if the organization received a Form €80 Package
in the mazil, it shouid file a return wilhout financia! dzta. Some states require a complete return, | Group Exemption Number »

trusts must attach a completed Schedule A (Form$90 or 990-EZ). H(a) Is this a group return for affiliates?
H(b) If *Yes,” enter number of affiliates »
H{c) Are zli affiliztes included?

(1f*No," ettach a list. See instructions.)

H(d) s this & separale retum filed by an
organization covered by a group ruling? Oves Xno

H and | are not applicable to section 527 organizations.

DYes No
D Yes No

M Check » {7] ifthe organization is not required

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 216,888 {o attach Sch. B (Form 990, 990-EZ, or 990-PF).
mRevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublic support . ... ... . 1a 66,980
b Indirect public SUPPOMt . . .. .ot 1b 55,000
¢ Government contributions (grants) . . ............... 1c 3,116
d Total (edd lines 1a through 1c) (cash § noncash $ ). 1d 125,096
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 91,625
3 Membership dues and assessments . . .. .. i e 3
4 Interest on savings and temporary cashinvestments .. ........... .. ... ... ... 4
5 Dividends and interest from SECUMLIES . o . . oo v it et e e e e S 167
6a GroSS IENIS . . vttt e e 6a
b Less:rentalexpenses........ ... .. ... ... .. 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a)..................... 6¢c 0
g ! 7 Otherinvestment income (describe > ) 1 7
§ 8a Gross emount from sales of assets other (A) Securites (B) Other
& than inventory .. .............o. .. 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss)(attach schedule) ....... 0| 8c 0
d Net gain or (loss)(combine line 8¢, columns (A)and (B)) - ... .ovvveeerrn e 8d 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here ™ 0O
a Gross revenue (not including $ of
coniributions reported online1a)................... 9a
b Less: direct expenses other than fundraising expenses. . . Sb
¢ Net income or (loss) from special events (subtract line8b fromline8a) .......... Sc 0
10a Gross sales of inventory, less returns and allowances . ... [10a
b Less:costofgoodssold................oou.... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a) 10c 0
11 Other revenue (from Part VI ine 103). . o\ vt i ettt et et e et e e 11 0
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢,7,8d, 9¢c, 10c,and 11) . ................ 12 216,888
» | 13 Program services (from line 44, column (B)) . .. ... ..ot 13 241,316
2|14 Management and general (from line 44, column (C)). ............oveni.i... 14 26,461
8|15 Fundraising (from line 44, column (D)). . .. o oo vttt e e e e e e 15
@ [ 16 Payments to affiliates (attach schedule) . . ........ ..o . 16
17 Total expenses (add lines 16 and 44, column (A)) . .. ... ... ... 17 267,777
2118 Excess or (deficit) for the year (subtract ine 17 from Fne 12) . .« o oo v vnrrn .. |18 (50,889)
%119  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . ... 19 649,193
é 20 Other changes in net assets or fund balances (attach explanation) .. ........... 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . .......... 21 598, 304

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1SA

STF FED1923F.1

Form 990 (2004)



Form 990 (2004)

Page 2

Statement of
Functional Expenses

All organizations must complele column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

O T . 05, 106 or 1601 Partf ol | @ 7ean | @ | @ s
22 Grants and allocations (attach schedule) ...
: (cash § noncash $ ) |22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc. .. .. 25
26 Other: salariesandwages . . ............. 26 87,154 69,154 18,000
27 Pension plan contributions . ............. 27 1,497 1,474 23
28 Other employee benefils . .............. 28
29 Payroll tafesy .......................... 29 6,661 5,284 1,377
30 Professional fundraising fees . ... ........ 30
31 Accounting fees .. ........ ... ... .. 31 1,500 1,500
32 legalfees.......... ... 32
33 Supplies ... .. 33 9,614 9,614
34 Telephone ...... ... .. ... 34
35 Postage and Shipping ... ...........n.. 35
36 Occu;?ancy PPQ .................... 36 27,291 277,291
37 Equipment rental and mainienance . .. ... .. 37 54,265 54,265
38 Printing and publications . .............. 38
39 Travel ... 39
40 Conferences, conventions, and meelings . .. 40
41 Interest ..o 41 24,810 24,8190
42 Depreciation, depletion, etc. (attach schedule) | 42 41,532 38,971 2,561
43 Other expenses not covered above (itemize): a 43a
p PROFESSIONAL FEES 43b 5,500 5,500 :
- INSURANCE 43¢ 5,672 3,672 2,000
d MISCELLANEQOUS 43d 2,281 1,281 1,000
e 43e
44 Total functional expenses {zdd lines 22 through 42). Organizations
completing columns (BlD), camy these fofals to fines 13—15 44 267,777 241,316 26,461

Joint Costs. Check » [X] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign znd fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general §

» (OYes K No

; (ii) the amount allocated to Program services $ ;

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? »> RENT HOUSING TO LOWER INCOME IND Progrxa':'nizgice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number |(required 'Z,,som) 3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“qu"s'(g;‘ba‘“g ;9“3](2‘!‘)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’ ol{hefsfn
2 REHABILITATION OF HOUSES FOR THE PURPOSES OF PROVIDING
AFFORDABLE HOUSING TO LOW TO MODERATE INCOME FAMILIES.
(Grants and allocations  $ ) 241,316
b
(Grants and allocations  $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... ... > 241,316

STF FED1923F.2

Form 990 (2004)



Form 990 (2004) Page 3

E: 814 Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearnng .........ovuieieiieenreennnrennnn. 26,929 | 45 16,888
46 Savings and temporary cash investments . ... ............... .. 46
47a Accounis receivable ................. 47a 25,352
b Less: allowance for doubtful accounts . ... [47b 19,708 13,536 |47c 5,644
48a Pledgesreceivable .................. 48a 55,000
b Less: allowance for doubtful accounts . ... L48b 0 58,000 |48¢c 55,000
49 Grantsreceivable . . . ..\ttt e e e 49
50 Receivables from officers, directors, trustees, and key employees
(aMaCh SCREQUIB) . . . o\ ittt e e 50
51a Other notes and loans receivable (attach
L SCREAUIE) &+ o v o e e 51a 5,156
o b Less: allowance for doubtful accounts . ... [51b 0 5,549 |51c 5,156
< 52 Inventories fOr Sale O USE . ... vt o et ie e 52
53 Prepaid expenses and deferred charges . ..................... 53
54 Investments—securities (attach schedule) . ... » O cost LI FMv 54
55a Investments—land, buildings, and
equipment: basis ... ... ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) ... ... i 55b 55¢ 0
56 Investments—other (attach schedule) ........... .. .......... 56
57a Land, buildings, and equipment: basis . ... | 572 1,233,138
D sy ed deprecielon @M lsz|  266,758| 1,009,412 |s7e| 966,380
58 Other assets (describe » DEPOSITS ) 58 1,000
59 Total assets (add lines 45 through 58) (must equal line 74) .. ... ... 1,113,426 59 1,050,068
60 Accounts payable and accrued expenses . . ...... .. .. i 13,6131 60 14,335
81 Grantspayable. . ... ... ... . e 61
|62 Deferredrevenue ............. e : 62
2163 Loans from officers, directors, trustees, and key employees (attach
= SCHEAUIBY . L o vttt ettt e e 63 _
® | 64a Tax-exempt bond liabilities (attach schedule). .. ................ 64a
~| b Morlgages and other notes payable (attach schedule)............ 445,824 |e4b 431,639
65 Other liabilities (describe ® TENANT DEPOSITS ) 4,790 [ e5 5,790
66 Totalliabilities (add lines 60 through 65) . .................... 464,233 | 68 451,764
Organizations that follow SFAS 117, check here » X) and complete lines
@ 67 through 69 and lines 73 and 74.
167  Unrestricted . ...ttt 591,193 | 67 543,304
D168  Temporarily resticted ... ... ..oou e 58,000 | 68 55,000
D169 Permanently restricted . . . .. ... .o v it 69
g Organizations that do not follow SFAS 117, check here > J and
L complete lines 70 through 74.
G| 70 Capital stock, trust principal, or current funds ................. 70
*:,3, 71  Paid-in or capita! surplus, or land, building, and equipment fund . ... 7
@|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Totalnet assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... .. 649,193 | 73 598,304
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,113,426 74 1,050,068

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

STF FED1923F .3



Form 990 (2004)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Page 4

UMV Reconciliation of Expenses per Audited

Financial Statements with Expenses per

a Total revenue, gains, and other support

per audited financial statements . ..

»

b  Amounts included on line a but not on

line 12, Form 990:

(1) Net unrealized gains
on investments . . .

(2) Donated  services
and use of facilites $

{3) Recoveries of prior
yeargrants .. ...

{4) Other (specify):

$

Add amounts on lines (1) through (4) ™

¢ Lineaminuslilineb............
d Amounts included on line 12,
Form 980 but not on line a:

(1) Investment expenses
not included on line
6b, Form 880 .. ... $

(2) Other (specify):

$

Add amounts on lines (1) and (2)

»>

e Total revenue per line 12, Form 990

(inecpluslined).............

>

a N/a| ®
b
(1
(2)
(3)
(4)
b 0
C O c
d
(1)
(2)
d 0
e
e 0

Return
Total expenses and losses per
audited financial statements ... » |2 N/A
Amounts included on line a but not
on line 17, Form 990:
Donated services
and use offacilities $
Prior year adjustments
reported on line 20,
Form830......... $
Losses reported on
line 20, Form 990. &
Other (specify):
$
Add amounts on lines (1) through (4) » b 0
Line a minus lineb............ > {c| 0
Amounts included on line 17,
Form 990 but not on line a:
Investment expenses
not included on line
6b, Form 990 . . . .. S
Other (specify):
$
Add amounts on lines (1) and (2) »> | d 0
Total expenses per line 17, Form 990
(inec pluslined)............ » e 0

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address

(B) Title and average hours per
week Jevoted 10 position

(C) Compensation | (D) Contribulions fo
(!f not paid, enter

-0-.) deferred compensation

employee bencfl plans &

(E) Expense
account and other
aliowances

SEE ATTACHED LISTING

0 0

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? »

If “Yes," attach schedule—see page 28 of the instructions.

Oves X No

STF FED1923F 4

Form 990 (2004)



Form 990 (2004) Page 5

EEXAY Other Information (See page 28 of the instructions.) Yes [ No
76  Did the organization engage in any acfivity not previously reported to the IRS? If *Yes," atfach a detailed description of each activity . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. .. .. 77 X
If “Yes,” attach a conformed copy of the changes. ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. ..o vt vee e e 78b :
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X
80a s the organization related (cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. ... .. 80a X
b If “Yes,” enter the name of the organization »
and check whether it is [ exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . . .. [81al
b Did the organization file Form 1120-POL for this Yar? . .. ...ttt c e 81b
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental Value? . . .. .. oottt e e e 82a b:$
b If“Yes,y ou may indicete the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part Ill.) . ... [82b]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .. .............. 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . . e 84b
85  501(c)(4),(5), or (6) organizations. a Were substantially all dues nonceductible by members?................. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ............ 85b
If"Yes” was answered to either 85a or 85b, do not complzte 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . .. ... .......... 85¢c
d Section 162(e) lobbying and political expenditures . . ................... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ... L85f 0
g Does the organization elect to pay the section 8033(e) tex on the amountonline 85f? . . . ........... 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
Y BAT o 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 .. [86a '
b Gross receipts, included on line 12, for public use of club facilites . ... ... .. 86b
87 501(c)(12)orgs. Enter: a Gross income from members or shareholders .. .. ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . .................. 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete PartIX. ... ... ... .. i, 88 X
88a 507(c)(3)organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 » ; section 4855 »
b 501(c)(3)and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction. . . . .. ... . .. e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . ..ttt e >
d Enter: Amount of tax on line 89¢c, above, reimbursed by ths organization . . ... ................ >
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [ 90b/| 3
91  The books arein care of > DANA NELMS Telephone no. » 615.790.5556
Located at » 129 W. FOWLKES, SUITE 128 zip+4» 37064
92  Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . ... .......... > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. > 192

Form 990 (2004)

STF FED1923F .5



Form 980 (2004)

Page 6

m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excludedby seclion 512, 513, or 514 Rl zgtEe)d o
indicated. (A) (B) (C) (D) exempt function
g3  Program service revenue: Business code Amount Exclusion code Amount income
2 RENTAL INCOME 91,625
b
c
d
e
f Medicare/Medicaid payments .. ..........
g Feesand contracts from government agencies
84 Membership dues and assessments . ... ....
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securities . ... ...
97 Net rental income or (loss) from real estate:
a debt-financed property . ... ... .. .. . L.
b not debt-financed property . ..............
98  Net rentalincome or (loss) from personel property
99 Otherinvestmentincome . ...............
100  Gainor (loss) from sales of assets otherthan inventory
101 Net income or (loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (2dd columns (B), (D), znd (E)) .. ... 0 91,625 0
105 Total (2dd line 104, columns (B), (D), @nd (E)) « « + v v v v v e e et e e et e > 91,625
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Part V Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E)of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(AE . . (B) () (D) (E)
Name, zddress, and EIN of corporation, Perceniage of - : End-of-year
partnership, or disregarded entity ownership interes! Nature of activities Total income assels
= m
%

%

%

Im Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

UYes K No
Oves X No

Under penallies of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of prepzrer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign }

Signature of officer D

Here g ate

} Type or print name and title.
Paid Preparer's } (_‘j& K Date Check if Preparer’s SSN or PTIN (See Gen. Inst. W)
Preparers | S92 , (P8 J09.30.05 |2 »}|410.11.0617
Use Only | ffsaiemmetoryours ) JOHN R. POOLE, CPA EIN 5

address, and ZIF;+4 134 NORTHLAKE DRIVE Phoneno. »615.822.4177

STF FED1923F .6
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gCh%goU'gegofiz Schedule of Contributors OMB No. 1545-0047
om s -

or 990-PF) Supplementary Information for 2 00 4
’ line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Department of the Treasury
intemal Revenue Service

Name of organization

Employer identification number

COMMUNITY HOUSING PARTNERSHIP 62-1572386

Organization type (check one):

Filers of: Section:

- Form 990 or 990-EZ & 501(c)( 3 ) (enter number) organization
(O 4947(a)(1)nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 890-PF [ 501(c)(3)exempt private foundation
0J 4947(a)(1)nonexempt charitable trust treated as a private foundation

O 501(c)(3)taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule. (Note: Only a section 501(c)(7),(8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions. )

General Rule—

X For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and il.)

Special Rules—

s

[J For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331:% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts { and I1.) :

(J For a section 501(c)(7).(8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 Parts I, 11,
and [il.)

[ For a section 501(c)(7),(8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., 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 complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively rellglous charitable, etc., contributions of $5,000 or more
UG e Yar. ) L ottt e e e e e e e e > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 9950-PF.

ISA
STF FED1956F.1



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page_L_of _L of Part |

Name of organization
COMMUNITY HOUSING PARTNERSHIP

Employer identification number

62-1572386

m Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

UNITED WAY OF WILLIAMSON COUNTY

FRANKLIN, TN. 37064

$ 55,000

Person (X]
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [___]
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP. + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b).
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

d
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

STF FED1956F 2
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

COMMUNITY HOUSING PARTNERSHIP

62-1572386

Employer Identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted 1o position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensalion

(e) Expense
account and other
allowances

Total number of other employees paid over
S50,000 ... . e >

m Compensation of the Five Highest Paid lndependent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each iridependent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services .. ................. >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2004

Page 2

I statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI-A, or line [ of Part VI-B.) . ..o u ittt e et e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other T
organizations checking "Yes” must complete Part VI-B AND &ttach a statement giving a detailed description of [
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (/fthe answerto any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale,exchange, orleasing of Propemy? . ... it it e e e e e e e 2a X
b Lending of money or other extension of Credil? . . . ..ottt ettt et e 2b X
¢ Furnishing of goods, services, or facilities? . .. . . oot e L. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. . ............. 2d X
e Transferof any part of ifs INCOME Or @sselsS? . o .o . i e i e e 2e X
3a Do you meke grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive paymenis.). . .. .. ..o i it i e 3a X
b Do you have a section 403(b)annuity plan for your MPIOYEES? . ..o v v e ettt et e e e 3b X
4a Did you maintain any separate account for participating doncrs where donors have the right to provide advice
on the use or distribution of fUNAS? . ... .. it i i e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negofiation services?............ 4b X

L Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a privete foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b){1)(AXi).

6 [J A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 OaA hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospltal s name, city,
and state »

10 [ an orgznization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 }{A)(iv).
(Also complete the Support Schedule in Part IV-A)) :

11a [X] Anorgznization that normally receives a substantizl part of its support from a governmenta! unit or from the general public. Sechon
170(b)(1){A)(vi). (Also complete the Support Schedulein Part [V-A.)

11b O A community trust. Section 170(b)(1)(A){vi). (Also complele the Support Schedule in Part IV-A.)

12 [ An organization that normally receives: (1) more than 33'%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funclions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An orgenization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2).(See
section 508(a)(3).) i
Provide the following information about the supported organizations. (See page 5 of the instructions.)

- (b) Line number
(a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 890-EZ) 2004
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Schedule A (Form 930 or 990-EZ) 2004 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . .. 128,504 | 139,624 141,412 159,226 568,766
16 Membership feesreceived .. ........... 0

47  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related o the
organization's charitable, etc., purpose . ... .. 92,687 53,083 94,275 106,152 386,197

18 Gross income from inlerest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)),rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organizetion after June 30, 1875..... 235 1,305 465 2,005
19 Net income from unrelated business
activities not included in line 18 ......... 0

20. Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ....... ... ... ... . ... .. ... 0

21 Thevelue of services or facilities furnished to
the organizetion by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished o the
public without charge. .. .............. 0

22 Other incoms. Atlach a2 schedule. Do not
include gzin or (loss) from szle of capital assels

23  Totalof lines 15through 22 . ... ........ 221,426 234,012 236,152 265,378
24 Line23 minusline17 ................ 128,739 140,929 141,877 159,226
25 Enter1% ofline23.................. 2,214 2,340 2,362 2,654

26 Organizations described on lines 10 or 11: a Enter 2% of emount in column (e),line24 ........ >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmenia! unit or publicly supported organization) whose tota! gifts for 2000 through 2003 exceeded the
amount shown inline 26a. Do not file this list with yourreturn. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1)test: Enterline 24, column (). . ......co i >

d Add: Amouats from column (e)for lines: 18 2,005 19 0 : CEReEE
22 0 26b O . > 2,005

e Public support (line 26c minus line 26d total) . . ... ... i > |26e]| 568,766

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ........... > 126f| 99.65 %

27 Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare alist for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enier the sum of such amounts for each year:

(2003) ' (2002) (2001) (2000)

b Forany amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the nams of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the iist orgznizations described in lines 5 through 11, as well as individuals.) Do not file this Iist with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each yezr:

(2003) (2002) (2001) (2000)
¢ Add: Amounis from column (e)for lines: 15 16
7 20 X » |27c
d Add: Line 27z {otal - and line 27btotal ... .. > | 27d
e Public support (line 27¢ total minus line27d 1o1al} . . . ... it e > | 27e
f Total support for section 509(a)(2)test: Enter amount from line 23, column (e) .. . » | 27f | -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. ......... > (279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™ | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this listwith your retumn. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

Page 4

Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other written communications with the public dealing with student admissions,
Programs, and SCROIaIShI DS ? L o o i e e e e e e e e e,
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ........ ..ot iirvnnnnnn.
If “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

Does the organization maintain the following:

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . ... it e e
Copies of all material used by the organization or on its behalf to solicit contributions? . . .................

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rghls OF PrIVIBGES ? . . ot e e e e e e e e e

AMISSIONS POl IS 7 + ot vttt et ittt et et e e e e et et e e e

Employmentoffacultyorédministrativestaff?...............................,....' ...... e ’

Scholarships or other financial assistance? . . ... it e e e s e e e e
Lo U or= Y o] 4 P=1 oo [Tod =1
Use of facilities? . . . .. . .......................................................... ..
Athletic programs? ... ... e e e e e e e e e e e e e e e e e

Other extracurmiCUlar 8ClVIIES 2. o vt s s it e et et et et e et e e e e e e e e e e

If you answered “Yes” to any of the above, please explain. (If you need more space, attach aseparate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? ...............

Has the organization's right to such aid ever been revoked orsuspended?. ......... ... v nn
If you answered “Yes" o either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . ....

Yes

No

33c

33d

33e

33f

35

Schedule A (Form 980 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 ) Page 5

CI AT Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a L] if the organization belongs to an affiliated group.  Check ™ b [] if you checked “a” and “limited control” provisions apply.

(a (b)
Afﬁ(ia(ec? group To be completed
. . . totals for ALL elechng
(The term “expenditures” means amounts paid or incurred.) * organizations

Limits on Lobbying Expenditures

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .........
37 Total lobbying expenditures to influence a legislative body (direct iobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) . ... . i i e e
39 Other exempt purpose expenditures . . . ..ottt i it it e e e e e e
40 Total exempt purpose expenditures (add lines 38 and 39). ......................
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over §500,000. . ............. 20% of the amount online40 ............
Over $500,000 but not over $1,000,000 ... $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over 317,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000000. . ................ $1,000,000. ... ..ottt e
42 Grassroots nontaxable amount {(enter 25% of line41). .. ...... ... .. .. .. .. . .. ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ..............
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ..............

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that mede z section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) (b) (c) (d) (e)
fiscal year beginningin) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount............

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures . . .. ...... ...

48 Grassroots nontaxable amount. . ........

49  Grassroots ceiling amount (150% of line 48(e)) |3

Grassroots lobbying expenditures . ... .. ...

Part \'/R:1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: __

L2 Y o ) == £

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).......

C Media advertisementS . .. ..ttt e e e e

d Mailings to members, legislators, or the publiC . . .o vttt it e e e e

e Publications, or published or broadcast statements . ... .............. e e e e

f Grants to other organizations for IobDYING PUMPOSES + o v ot vt ii ittt et e e eeeeenna

g Direct contact with legislators, their staffs, government officials, or a legislative body . . . ..........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . .. ....... .

i Total lobbying expenditures (Add lines c through h.). ..ot i e g

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes
Scheduie A (Form 990 or 290-EZ} 2004
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Schedule A {(Form 990 or 890-EZ) 2004 Page 6

GCURYl Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3)organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: . Yes | No
) T =11 1S PP S1a(i) X
(T1) OFNEr @SB, L o\ttt ettt ettt et et et ettt e e e e e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . .. ..........c.c.vuueei... b(i) X
(i) Purchases of assels from a noncharitable exempt organization . ...........c.ccoveienneennnnn.. _bfii) X
(iii) Rental of facilities, equipment, or Other @SSelS. . . .. v vt vt et e irei e i et byiii) X
(iv) Reimbursement arrangements . . ... o e e e s b(iv) X
(V) LOABNS OF 108N QUATANIEES . ..ottt e ettt et e e ettt e e e e e e et e e ettt e b{v) X
(vi) Performance of services or membership or fundraising solicitations . . ... .........cvvunninran.. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ......... ... oo c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organizetion Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ........... » [ ves K No
b If “Yes," complete the following schedule:
(a) o (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 290-EZ) 2004
STF FED1g55F 6 '



. 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organizaﬁon Return OMB No. 1545-1709

Depariment of the Treasury
Internal Revenue Service

s If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box................ >
« If you arefiling for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been grented an automatic 3-month extension on a previously filed Form 8868.

A Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesling an automatic 8-month extension—check this box and complete Partlonly ... ... » O

All other corporstions (including Form 990-C filers) must use Form 7004 {o request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time {o file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8888 can be filed electronically if you want a 3-month zutomatic extension of time to file one of the
returns noted below (6 months for corporate Form 890-T filers). However, you cannct file it electronicelly if you want the additional
(not ezutomatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more
details on the elecironic filing of this form, visit wvaw.irs.gov/efile .

» File a separale application for each return.

Type or Nzme of Exempt Orgenizztion Employer identification number
print COMMUNITY HCUSING PARTNERSHIP ©2-1572386
File by the Number, sireet, and room or suite no. If a P.O. box, see instructicns.
guecste®or | 129 . FOWLKSS STREET, SUITE 128
::S‘;;chl%ig Cily, town or post office, sizte, and ZIiP code. For a foreign address, see instructions.
FRANKLIN, TN., TN 37064

Check type of return to be filed (file a2 separale epplicaiion for each reiurn):

(x] Form 950 ] Form $90-T (corporaticn) O Form 4720
J Form $80-BL [J Form $S0-T (sec. 401(a)or 408(a)trust) O Form 5227
O Form $80-EZ (O Form 990-T (trust other than 2tove) [J Form 6069
(J Form $50-PF (J Form 1041-A J Form 2870

« The books arein ihe care of »_Dana Nelms

Telephone No. » 615.790.5556 FAX No. »

+ If the orgzrizalion does not have an office or place cf business in the United States, check this box .. ........... » [
+ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ | if this

is for the whole group, check this box »[]. If it is for part of the group, check this box » ] and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an autometic 3-month (6-months for a Form 830-T corporation) extension of time until .20,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [ czlendar year 20+ or
> ] tax year beginning: , 20 __, and ending ,20 _.

2 |If this tax year is for less than 12 months, check reason: O Initial return 3 Final return O Change in accounting period

3a If this application is for Form 290-BL, 980-PF, 920-T, 4720, or 6069, enter the {entative tax, less any

nonrefundeble credits. See instructions. . . . .. .. L e $
b If this application is for Form 990-PF or 920-T, enter any refundable credits and estimated tax payments
~ made. Inciude any prior year overpayment allowed asacredit. . ...t e $

c Bglance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See
ST U ONS L o e $

Caution. If you are going {o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

ISA
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Form 8858 (Rev. 12-2004) Page 2
« If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . ... » [
Note. Only complete Part Il if you have elready been granted an zutomatic 3-month extension on a previously filed Form 8868,

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I  Additional (not automatic) 3-Month Extension of Time—Must Flle Ongmal and One Copy.

Type or Name of Exempt Organization A Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post cifice, stzle, and ZIP code. For a foreign zddress, see insiruciions.

return. See

instructions.

Check type of retum to be filed (File a separate zpplication for each return):

O Form 990 OJ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-BL 00 Form 920-T (trust other than above) J Form 6069
O Form 990-EZ [J Form 1041-A (] Form 8870
(J Form 980-PF [J Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

+ The bocks are in the care of »

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United Siates, check thisbox ... ... ... ... » J
« If this is for a Group Return, entler the organization’s four digit Group Exemption Number (GEN) __________If this is

for the whole group, check this box »™ [J. If it is fer part cf the group, check this box » [ ] and attach a list with the
names and EINs of ell members the exiension is for.
4 |request an additional 3-month exiension of time untii ,20 .
5 Forcelendaryear _ , or other tax yearbeginning ,20__ ,end ending .20 .
6 If this tax year is for less than 12 months, check rezson: [J Initizl return  [J Final return OJ Change in accounting pericd
7 Stale in cetail why you need the extension

8a If this zpplication is for Form 9€0-BL, 990-PF, €60-T, 4720, or 6069, enter the teniative fax, less any
nonrefundable credils. See INStrUCHONS . . . .. . o e e e e
b If this applicalion is for Form 280-PF, 230-T, 4720, or 6069, enter any refundzable credils and estimated
tax psyments made. Include zny prior year overpayment allowed as & credit and any amount pzaid
Previously with Form 8888 . . . . .\t et e e e e e e S

¢ Balance Due. Subtract line 8b from line 8a. Incluce ycur payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See instructions.  $

Signature and Verification
Under penzltics of perjury, | declare thzt | have exzmined this form, including accompanying schedules and stetements, and to the best of my knowiedge and belief,
itis true, correct, end complete, and that | am authorized 1o prepare this form,

Signature ™ JL«Q, ]Z ?ﬁ?\-\ Tit's > A(,LM \-hr¥ Dzle ™ H}lf/b{

Notice to Applicant—To Be Completed by the IRS
We have approved this zpplication. Plezse atlach this form to the organizaticn’s return.

We have notzpproved this application. However, we have granled a 10-day grace period from the laler of the date shown below or the due
dale of the orgznization's return (including any prior extensions). This grace period is considered 1o be a valid extension of time for elections
othenvise required lo be made on atimely refurn. Please zttach this form to the orgznization's return.

0

(]

0  We have not approved this application. After considering the rezsons siated in item 7, we cannot grant your request for an extension of time
d

O

s

to file. We are not granting a 10-day grzce period.
We cannot consider this application because it was filed zfier the ex:ended due dzte of the return for which an exlension was requested.

Other

By:

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension

returmed 1o an address different than the one entered above.
Name .

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 12-2004)
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