OMB No. 1545-0047

2010

Bl

Return of Organization Exempt From Income Tax

Undar saction 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (excapt black lung
. benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Depariment of the Treasury
Internal Reveriue Service

A For the 2010 calendar year, or tax year beginnin 07 /0 1 / 10 , and ndlng 0 6/ 30 / 11
B Checkif applicable: |C MName of organization ' D Empioyer identification number
Addrass change COMMUNITY HOUSING PARTNERSHIP
D Name change DCoing Business As 62-1572386
Number and street (or P.O. box if mail is not dellvered to street address}) Room/suite E Telephone number
] vt etun 129 W. FOWLKES STREET, SUITE 128 615-790-5556
D Terminated City or town, state or country, and ZIP + 4
D Amended retum FRANKLIN TN 37064 G Gross receipts 3 605,237

F Mame and address of principal officer:

STEPHEN MURRAY

129 W. FOWLKES STREET, SUITE 128
FRANKLIN TN 37064

| Tax-exempt status: j}_ﬂ 501(c}{3) l_l S01{c) ( ) & {insert nc.) n 4947(a){1) or [—l 527
J  website: > WWW.COMMUNITYHQUSING.INFO

anization: D-ﬂ Comporation m Trust F—\ Assaciation |——' QOther P>

Summary

[] ves [X] no

H{b) Are alt afflliates included? D Yos D No
If "Ne,” attach a list. (see instructions)

D Application pending H{a) Is this a group retum for affiiaies?

H{c) Group exemption number P>
| L Yearcftormaton. 1994 | M_State of legal domicie: TN

1 Briefly describe the organization's mission or most significant activites:

Q CBEE SO L O

(1)

E ........................................................................................................................................

H C e e e e L e e e e e e e e e d e e e et e e e e e e e e e e e e e e e e

3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S1 3 Number of voting members of the goveming body (Part VI, fine 1) 3 |13

.?,_? 4 Number of independent voting members of the governing body (Part VI, line1by 4 13

fg § Total number of individuals employed in calendar year 2010 (Part V, line2ay . 5 4

::5 6 Total number of volunteers (estimate if necessaryy 6

7a Total unrelated business revenue from Part VIl column (C), line12 = 7a
b Net unrelated business taxable income from Form 990-T line 34 . ... ... . o i, b 0
Prior Year Current Year

o | 8 Conirlbutions and grants (Part VIll, fine th) 541,305 254,569

2| 9 Programservice revenue (PartVill, fine2gy 226,438 201,863

2| 10 Investmentincome (Part VI, column (A), lines 3, 4, ang 70y 6,928 4,287

® | 41 Other revenue {Part VIIl, column (A}, lines 5, 6d, B, 9¢, 10¢, and 11} 181 6,444
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . ... .. 774,852 467,163
13 Grants and similar amounts paid (Part IX, column (A}, kines 1-3) ... .. ...

14 Benefits paid to or for members (Part IX, column (A), lined4)

@ | 15 Salaries, other compensation, employee benefits (Part X, calumn (A), fines 5-10) . 158,771 167,487

2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e)

§ b Total fundraising expenses (Part IX, column (D), line 25)

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 207,856 231,926
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lire 25) 366,627 399,413
19_Revenue less expenses. Subtract ling 18 from line 12 408,225 67,750

58 Beginning of Current Year End of Year

25 20 Totalassets(ParlX, lnet6) 2,035,557 1,875,137

ﬁ% 21 Total labilties (PartX, line26y 840,325 712,155

=35 22 Net assets or fund bajances. Subtract line 21 from line 20 1,195,232 1,262,982

Signature Block

BECQMF nyingrschedules and statements, and to the best of my knowledge and belief, it is

Under penalties of periury, | declare that | have examintesczifés:d'9|;_1g,;,%uf T, J Q!H,_dir}g (P /
true, correct, and complete. De%iun omeparer (oth A i 352&?" ' ation of which preparer has any knowledge. / L .
) i b [ (Z/5/%7!
Sign o Date ‘
Here ’ STEPHEN MURRAY EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparers name Praparer's signature Date Check D if] PTIN
Paid MICHAEL MCKERLEY 12/07/11| sef-employed| Po00D37316
Preparer Firm's name » MCKERLEY & NOONAN z PC ; CPA Firm's EIN ¥ 62-17 97 91 6
Usa Only 104 WOODMONT BLVD. SUITE 410
Firm's address P NASHVILLE ! TN 37205 Phone no. 615_279-0088

May the IRS discuss this return with the preparer shown above? (see instructions)

X] ves [ [No

Sg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 999 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any questioninthis Part 1l . ... . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICSS? TR [] Yes [Xi No
If Yes," describe these changes on Scheduie O. :

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c){4) organizations and section 4947(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 expenses P 334,332
DAA Form 990 (2010




Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes "
complete SohedUle A e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 3
4  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, P2ty .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)5), 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,
P I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right fo provide advice on the distribution or investrment of amounts in such funds or accounts? If “Yes,"
complete Schedule D. Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, PQ,t0 .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization. directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartV?et 11b X
¢ Did the organization report an ameount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii .~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartiX 11d X
€ Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 1e | X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XILand XII ..o 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XHl, and XIll is optional 12h X
13 Is the organization a school described in section 170(bX1)(AXi}? If “Yes," complete Schedule E 13 X
1da Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"” complete Scheduie F, Parts land v 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats landty 15 X
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandtv 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il 18 X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Sehedule G, Partl 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Scheduled .~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements te this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial staternents (see instructions) ... .. ... .......... . .. 20b

DAA

Form 990 (2010)



Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 bage 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, columnn (A), line 17 If "Yes," complete Schedule |, Parts land I . . ... . 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Partts land it~ 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 2, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto line25 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
2ba 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, Part1 .~~~ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27

f"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes," complete Schedule L, Part 11l

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv. .~~~ 28a X
A famnity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ B N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cortributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the grganization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” cornplete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If “Yes,” compiete Schedule R, Parts i, Il
IV' and V‘ L 34 x
35  Is any related organization a controlled entity within the meaning of section 512(b)(13y2 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R,
PArtVLINe 2 [Jves X no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes," complete Schedule R, Part v, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O . .. . e 38 | X

Form 990 (z010)

DAA



Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamnbling) winnings to prize winners?
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unretated business gross income of 51,000 or more during the year?
b If*Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedweo
4a 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
accounty? ... TP RO OO OSSO U USRS RO URRUSUS 4a X
b
Sa
6a 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? 6a X
b If"Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ||
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b
X
d
e X
f X
g X
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or & donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, doner advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part vIll, ling12 .~
b Gross receipts, included on Form 9€0, Part VI, line 12, for public use of club facilites =~
11 Section 501{c)(12) organizations. Enter:
a Gress income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) 1k
12a Section 4947{a}{1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... .. ....... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified heathplans 13b
¢ Enter the amount of reservesonbhand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"¥es." has it filed 2 Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ... ....... ... ... .......... 14b
DAA Form 990 (z010)



000 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386

Page B

0. See instructions.

Check if Schedule O contains a response to any questioninthisPart V1. . . .

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

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year ‘ 2| 13

Enter the number of voling members included in line 1a, above, who are independent 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other persen?
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other parsons who may elect one or more members

of the governing body?

Did the organization conternporaneoeusly document the meetings held or written actions undertaken during
the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addressesinSchedule O ... ... ... . ... ... ...,

o | &

I [namalmalpe e

I

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

13
14
15

16a

Does the crganization have local chapters, branches, or affiliates?
If “Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliaies, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ... .... ..
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form’) ....................................................................................................................
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Doss the arganization have a written conflict of interest policy? If “No," go to line13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

ﬁse to conﬂids? ...........................................................................................................

Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entty during the year? T OO USSR SOUR SRS
If “Yes,” has the organization adopted a writien policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect (0 SUCh amaNgEMENTS ? L. L .ttt et ieeaaiiee

Yes | No

10a X

10b

1

12a | X

12b X

12c
13

H{pd

14

160

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organizafion to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website |z| Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and recerds of the
organization: » STEPHEN MURRAY 129 W. FOWLKES, SUITE 128

FRANKLIN T 37064 615-790-5556

DAA

Form 990 (2010)



Form 890 (2010) COMMUNITY HOQUSING PARTNERSHIP 62-1572386 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and independent Contractors
Check if Schedule O contains a response to any guestioninthis Pat VIl [ L
Saection 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
Check this box if neither the organization ner any related organizations compensated any current officer, director, or trustee.

(A) (8} (€} )] . (E) {F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = fa I compensation compensation from amount of
weak &l 2 g LN EF from related ather
(describe |55 E (B [ 2 |33 3 the organizations compensation
hoursfor  |$E| @ 23 g = organization {W-2/1099-MISC) from the
relfateq - g % }% 2 {W-2/1099-MISC) organization
organizations Gl 3 a ] and related
in Schedule el - Z organizations
0) 3 B
Q.
1y GLEN CASADA
BRD DIRECTOR 1.00 (X 0 0 0
@ GAYLE HARRIS
BRD DIRECTOR 1.00 | X 0 0 0
» JOHN BAYS
BRD DIRECTOR 1.00 |X 0 0 0
@RYAN MCWATERS
BRD DIRECTOR 1.00 |1 X 0 0 0
(MIKE SMITH
BRD DIRECTOR 1.00 |X 0 0 0
() CHARLOTTE, SNYDER
BRD DIRECTOR - 1.00 |X 0 0 0
m LANE RHODES
BRD DIRECTOR 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 IANNACONE
BRD DIREGTOR 1.00 | X 0 0 0
(1) ELLIS SIMMONS
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 STEPHEN MURRAY ‘
EXEC DIRECT 40.00 X 81,332 0 3,176
(15}
{16)

DAA Form 990 (20109



Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 8
YH:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) {© (0) (E) )
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per o= = =Tox| = compensation compensation from amount of
wesk o8l 2 5 & (3& 2 from related other
{describe =§ § gl a %3’ % the organizations compensation
hours for 35 g7 |3 “gfﬂ = organization {W-2/1098-MISC) from the
related = z|°8 (W-2/1099-MISC) organization
organizations gl 3 4 % and felalted
in Schedule ﬁ' n 2 organizations
0) 3 ]
a
L
8
L
@O
@
@@
2
Qo
23 .
26}
@
@)
b Substotal ... ... ' 81,332 3,176
¢ Total from continuation sheets to Part VI, Section A ... ... ... >
d_Total{addlinestband1€) . ... ... ..o » Bl,332 3,176

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

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

employee on line 1a7 If “Yes,” complete Schedute J for such individual .
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

Individual
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 ... ... . . ..ot ..,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . B}
Name and business address Description 0f services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization 4]

DA

Form 990 (2019)



62-1572386 Page 9
Total(r‘:!renua Relé(a?e)d or Unr‘ggwd Resrz%ue
exempt business excluded from tax
functicn revenue under sections
E revenue 512, 513, or 514
%;E 1a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c
8| d Related organizations 1d
g‘E e Govemment grants (contributians) 1e 190,155
= g f Al ather contributions, gifts, grants,
é% ~ and similar amounts not included above 1f 64,414
‘g'g @ Noncash contributions included in lines 1a-1f: $ . 10, 140
OF n Total.Addlingsta1f . .. ... ... . >
2 Bush. Code
$| 22  mewmal NCOME ... 201,863
gl T
% : .......................................
o | O
|
2 f All other program service revenue _ .. ..
S| g Total. Addlines 28=2f ... ... oooieetr it > 201,863
3 Investment income (including dividends, interest,
and other simitar amounts) t 4 14,861 7,416 7,445
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ... . it e >
(i} Real (il) Personal
6a Gross Rents
b Less: rental exps.,
€ Rental inc. or (joss)
d Netrentalincomeor{loss) .. ...................... »
7a Gross amoun from (i) Securities (i} Other
sales of assets
other than inventory 127 r 500
b Less: cost or other
basis & sales exps. 138,074
¢ Gain or (loss) -10,574}:
d Netgainor(loss) .............. i e, »
o | 8a Gross income from fundraising events
2 (notincluding $
2 of coniributions reparted on line 1¢).
o SeePartlV,line18 a
;g_. Less: direct expenses b
° ¢ Netincome or (less) from fundraisingevents ... . .... >
9a Gross income from gaming activities.
See PartIV, linet a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities , ... ..... »
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
c_Net income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
Ta | OTHER INCOME . .. . .. ... . ... 6,444
b .......................................
c Lt e a e e e et e e e e m e e,
d Allotherrevenue ... ... ..................
e Total Addlnes 1ta-11d . > 6,444 i :
12 Total revenue. See instructions. .................. » 467,163 198,705 13,889

DAA

Form 990 (2010)



Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).
Do not Include amounts reported on lines &b, Total éﬁgen ses ngraﬁ)semice Managégem and Funélr:;)ising
Tb, ab, gb! and 10b of Part VIIl. axpenses general EXPEenses expenses
1 Grants and other assistance to govermnments and S
arganizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 16~
4 Benefits paid fo or for members
§ Compensation of current officers, directors,
trustees, and key employees 70,009 56,707 13,302
6 Compensation nof included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958()(3)(B)
7 Othersalariesand wages 81,977 66,401 15,576
8  Pension plan contributions (include section 404K)
and section 403(b) employer contributions) 4,117 3,335 782
9 Otheremployee benefts =~
10 Payrolitaxes 11,384 9,221 2,163
11 Fees for services (non-employees):
a Management
b legal T 685 685
¢ Accountng 6,950 6,950
d Lobbying .
e Professional fundraising services, See Part IV, line 17
f Investment managementfees = :
9 Other ........s=.. 239 5 234
12  Advertising and promotion 4,405 4,405
13 Office expenses . . . ... ... ... .. 8,909 7,216 1,693
14 Information technolegy
15 Royalties .
16 Occupancy . ... ...%.. 43,345 40,354 2,991
17 Teavel T . 3,026 2,451 575
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,567 602
20 dnterest | ' 2,339 2,094
2t Payments to afffiates
22 Depreciation, depletion, and amortization 47,138 11,056
23 |l"lSUI'anCE ...............................
24 Other expenses. ltemize expenses not covered
above (List miscetlaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a . COMMUNITY REHAB EXP ' 55,292 55,292
b BAD DEBT ' 10,432 10,432
¢ . PROPERTY TAXES 10,335 10,335
d . OTHER EXPENSES . | 5,439 3,569 1,870
e . SCHOLARSHIPS 659 659
f Allotherexpenses . .
25 Tofal functicnal expenses.Add lines 1 through 24f 399,413 334,332 65,081 0
26 Joint costs. Check here b if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010



Form 890 (2010}

COMMUNITY HOUSING PARTNERSHIP

62-1572386

Page 11

Balance Sheet

(A)
Beginning of year

{8)
End of year

Assets

R WM =

10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons {as defined under section
4958(fX 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

Inventories for sale or use

1,824,080

Land, buildings, and eguipment; cost or
other basis. Complete Part VI of Schedule D

213,415

107,677

50,000

8,839

P N =

142,522

155,646

158,093

245,917

wim(~ |,

531,190

Less: accumulated depreciation

1,462,688

10c

1,292,890

1

107,446

12

13

14

15

2,035,557

16

1,975,137

Liabilities

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabifities. Complete Part X of Schedule D

Totat liabilities. Add lines 17 through 25 | .. o e e

3,651

17

12,337

102,337

18

132,861

726,656

23

557,752

24

7,681

25

9,205

840 325

26

712,155

Net Assets or Fund Balances

27
28
29

30
3
32
a3

Organizations that follow SFAS 117, check here I [g] and complete
lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

Fermanently restricted netassets
Organizations that do not follow SFAS 117, check here I
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

1,195,232

27

1,262,982

1,195,232

33

1,262,982

2,035,557

1,975,137

CAA

Form 990 (z010}



Form 990 (2010) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 12
Reconciliation of Net Assets
Check if Schedufe O contains a response to any questioninthisPart XI.. .. ................................... [L
1 Total revenue (must equal Part VIII, column (A), line t2y 1 467,163
2 Total expenses (must equal Part IX, column (A), line 28) 2 399,413
3 Revenue less expenses. Subtract line 2 fromlne1 3 67,750
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)) 4 1,185,232
5 Other changes in net assets or fund balances (explain in Scheduwle©) 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMIMN B L e, 6 1,262,982

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the arganization's financial statements audited by an independent accountant?
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a bax below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consdlidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required t¢ undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | 3a
b If“Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ..o Ib

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support QNI S 1540047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3} organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury M Attach to Form 990 or Form 990-EZ. P See separate instructions.
internal Revenue Service ]
Name of the organization Employer identification number
CCMMUNITY HOUSING PARTNERSHIP 62-1572386

A

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1

W N

1] (1 B O )

L I - -] [+,

- -k
- 02

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

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

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

A medical research organization operated in conjunction with a hospital described in saction 170(b){1)(AXiii). Enter the hospital's name,
Sy AN StAE:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

An crganization 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)(vl). (Complete Part 1.}

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

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

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

An arganization organized and operated 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b [:l Typell c D Type lll-Functionaliy integrated d D Type llII=-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |1, or Type (it supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone_ or together with persons described in (i) and Yes | No
(iit) below, the governing body of the supported organization? 1g(i)
(ii) Afamity member ofa person described in (i above? 11glii}
(iiiy A 35% controlied entity of a person described in (i) or (fi) above? 11gdii)
h Provide the following information about the supported organization(s).
(i) Mame of supported (il) EiN (lil) Type of organization (iv) is the organization | (v Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-8 in col. (i) listed in your | the organization in | crganization in col. support
above or IRC section goveming document? | ©ol i) ofyour | {J) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A}
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA



Schedule A {Form 890 or 990-E7) 2010

COMMUNITY HOUSING PARTNERSHIP

62-1572386

Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170(b)(1)}{A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please compiete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning inj» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) 151,993 143,607 160,261 541,305 254,569 1,251,735
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3 151,993 143,607 160, 261 541,305 254,569 1,251,735
5  The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (ff 30,000
6 Public support. Subfract ling 5 from ling 4 1,221,735
Section B. Total Support
Calendar year {or fiscal year beginning inj» {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line4 151,993 143,607 160,261 541,305 254,569 1,251,735
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES 1,281 2,204 8,164 6,928 7,445 26,022
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ...... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.y .................. 38,653 6,444 45,087
11 Total support. Add lines 7 through 10 1,322,854
12 Gross receipts from related activities, etc. (see instructions) I_12 209,278
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here .. ... ... .. ... ... 0 > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (fyy ... .. 14 92.36%
15 Fublic support percentage from 2008 Schedule A, PartIl, line 14 15 47.88%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization » @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported erganization . . ... > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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
erganization
10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, 16b, ar 17a, and fine
15 is 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization )
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fisca! year beginning in)p» {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.™) ...

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addines7aand7e
8  Public support (Subtract line 7c from
fine6) ... T
Section B. Total Support
Calendar year {or fiscal year beginning inj» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nefincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on , | . |

12 Otherincome. Do not inciude gain or
loss from the sale of capital assets
(Explainin Partiv.y

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

and12)
14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)3)

organization, check this box andstophers > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... ... ... . . . 15 %
16 Pubfic support percentage from 2009 Schedule A, Part Il ine 15 ... ... . ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .. ... ... . ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, finet7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is mare 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 organizaton [ 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

Schedule A (Form 830 or 990-EZ) 2010
DAA



Schedule A (Form 990 or 990-E2) 2010 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4
Supplemental iInformation. Complete this part to provide the explanations required by Part |l, iine 10;

Part Il, line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-E2) 2010



. OMB No, 1545-0047
iﬁ::gfgegz, £2 Schedule of Contributors e
oo P Attach to Form 890, 990-EZ, or 990-PF 2 0 1 0
Department of the Treasury s ’ '
Internal Ravenue Service

Name of the organization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 62-1572386
Organization type (check one): '
Filers of: Section:
Form 990 or 990-E2 @ 501(c 3 )(enter number) organization

D 4947(a)1) nonexempt charitabie trust not treated as a private foundation
{_] 527 political organization

Form 990-PF D 50%(c)3) exempt private foupdation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

- Check if your organization is covered by the Generat Rule or a Special Rula.
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

D For an organization 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 |l

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)X1)(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VIII, fine 1h or (i} Form 990-EZ, line 1. Complete Parts
| and K.

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

D For a section 501(c)(7). {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 religious, charitable, etc., contributions of $5,000 or more
during the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-£Z, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) {2010)

DAA



Schedule B (Form 990, 980-EZ, or 990-PF) (2010) Page 1 of 1 ofParti
Name of organiiation Employer identification number
COMMUNITY HQUSING PARTNERSHIP 62-1572386
Contributors (see instructions)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | UNITED WAY-WILLIAMSON .F—TQW’J-‘X ............... Person
209 GOTHIC CT. #107 Payroll
................................................................... $ ........55,000 | Noncash
JFRANKLIN TN 37067-2810 (Complete Part I if there is
a noncash contribution.)
{a) {b} (c) - {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. CITY OF FRANKLIN . ... Person
P.O. BOX 295 Payroll
................................................................... $ .........12,847 | Noncash
ERANKLIN TN 37065 . (Complete Part Ifif there is
a noncash contribution.}
(a) (b} {c) C)]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S WILLIAMSON COUNTY .. ... Persan
1320 W. MAIN STREET Payroil
................................................................... $ ......48,271 | Noncash
FRANKLIN . TN 37064 (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. TN HOUSING DEVELOPMENT AGENCY Person
404 JAMES ROBERTSON PKWY, SUITE 1200 Payroll
................................................................... $.....129,037 | nNoncash
CRASHVILEE TN 372430900 (Complts Part I i here i
a noncash contribution.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Parson
Payroll
.................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b (c) (d)
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il If there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B ({Forrn 990. 990-EZ, or 990-PF) (2010} Page 1 of 1 ofPartll
Name of organization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 62~1572386
Noncash Property (see instructions)
a) No.
(f:om Description of nor:::sh roperty given FMV (or(acitlmale) Dat: - ived
Part | P property g {see instructions) ale recalve
JOFFICE SPACE .. ...
R R LSOO OU RO RRPPPP
e s 10,140 .07/01/10
(a) No.
from (k) FMV (or(::;timate) @
Description of noncash property given Date received
Part | (see instructions)
{a} No.
from o ) . FMV (or(::itimate) ()
Part| Description of noncash property given (see Instructions) Date received
(a} No.
from (&) FMV ( o timat ()
Description of noncash property given or estimate) Date received
Part! (see instructions)
{a} No. {c)

(b) . {d)
from Description of nancash property given EMV {or estimate) Date received
Parti (see instructions)

{a) No.

from (o) FMV (or(:)stimata) (@)
Description of noncash property given . . Date received

Part! (see instructions}

DAA

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2010}



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form ‘990) ' P Complste if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 8, 10, 11, or 12,

Department of the Treasury

Interna) Revenue Service p Attach to Form 990. P~ See separate instructions. HEpection
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 62-1572386

Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 820, Part IV, line 6.
(a) Doner advised funds (b) Funds and other accounts

Aggregate value atend of year L
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? . . ... [] Yes D No
& Did the organization inferm all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
fi rnng impermissible private benefit? .. .. . ..o D Yes D No
4 Conservation Easements Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic sfructure
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,

(L S TR RN
g
@
Q
a
2]
]
@
@
7]
9

3 o
3
=2
[
=
a
3
—
a
c
3
3
@
<
@
o
2
=

{Held at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(ay . . 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

& Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year
L8 2
8 Does each conservation easement reported on line 2(cf) above satisfy the requirements of section 170(h)(4)(B)
{iyand section 170 M)A BT .. L] Yes [] No
9 In Part XIV, describe how the organization reperts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s finandgial statements that describes the
organization's accounting for conservation easements.
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 858}, 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:

(i} Revenues included in Form 990, Part VIll, line 1 Lo 2T

(i} Assetsincludedin Form 990, PartX LR IO
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIll, line 1. R VT
b_Assetsincludedin Form 990, PartX . .. 0o viuii i »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010
DAA



Schedule D (Form 900y 2010~ COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
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 B Loan or exchange programs
b || Scholarly research o L Other
c Preservation for future generations
4 - Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... .. .. .. ... ...... .... D Yes D No
Escrow and Custodial Arrangements. Compilete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. ‘
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
© Beginning balance 1c
d Addittons during the year 1d
e Distrbutions during the year | 1e
b oEnding balance | L 1f

........................................................... D Yes D No
" explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year {b} Prior year {c) Two years back  {(d} Three years back| () Four years back

b _If"Y

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

¢ Net investment eamnings, gains, and
losses

e Other expenditures for facilities and
programs .
f Administrative expenses
g9 Endofyearbalance = .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanentendowment® %

¢ Termendowment® %

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

organization by: Yes | No
() unrelated organizations 3afi)
() related Organizations 3afii)

b If *Yes" to 3a(ii), arethereiatedorganizationsIistedasrequiredonScheduleR?.m”_mmm““_________________:.:.'::::::_l:: 3b

ibe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost eor other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
la Land 156,777} ; 156,777
b Buildings ... . 11,975 11,975
¢ Leasehold improverments .
d Equipment ... 3,944 397 3,547
e Other . .. .o 1,651,384 530,793 1,120,591
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . ... ... . » 1,292,890

Schedule D {(Form 990) 2010

DA



Schedule D (Form 990) 2010 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3

5 Investments—Other Securities. See Form 890, Part X, line 12.
{a) Description of security or category {b} Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

Total. {Column (b} must equal Form 990, Part X, col. (B} line 12,) >
, . _Investments—Program Related. See Form 990, Part X, line 13.

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

{1)
)
3
(4)
(5)
{8)
{7
(8)
2
{10)

Total. (Column (b} must egual Form 990, Part X, col. (B} line 13.) »

15 i _Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1
{2)
3
4
(5
{6)
)
(8)
)]
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.)
Other Liabilities. See Form 990, Part X, line 25,
1. (a} Description of jiability {b} Amount
) Federal income taxes
) TENANT DEPOSITS 6,300
3) PAYRQLL LIABRILITIES 2,905
)
)

(9)
{10)
{11)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) > 9,205
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA ) Schedule D (Form 990) 2010




Schedule D (Form 990} 2010 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A, ine 12) 1 467,163
2 Total expenses (Form 990, Part IX, column (A}, iN€ 25) ... ... . 0o 2 399,413
3  Excess or (deficit) for the year. Subtractline 2 fromline 1 3 67,750
4 Netunrealized gains (losses) oninvestments e 4
5 Donated Services and use Of fac““'les ........................................................................... 5
6 InveStment expenses e 6
7 Priorperiod adjuStments | e 7
8 Other (Deseribein Part XIVL) 8
9  Total adjustments (net). Add lines 4 hroUGh 8 . .........oioiiiiiii i 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and & . ... 10 67 . 750
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 467,163
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: 'A
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2h
¢ Recoveries ofprioryeargrants 2c
d Other (Describe in Part XIV.)
e Addlines 2athrough2d
3 Subtractline 2e fromline 1 467,163
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIll, tine 70 da
b Other (Describe in Part XIV.) . ... 4b
¢ Addlinesdaand4b
ota revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 467,163
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 399,413
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilites ...~ 2a
b Prior year adiustments ... 2
c Other |OSSES ................................................................... zc
d Other(DescribeinPartXIV.) .. .. . ... 2d
e Addhines Zathrough 2d
3 Sublract line 26 from e 1 ..., . ... 399,413
4  Amounts included an Form 990, Part IX, fine 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, ine7b 4a
b Other (Desaribe in Part XIV.) ... . 4b
< Add hnes 4a and 4b ..........................................................................................
5 penses. Add fines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 399,413

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X||, lines 2d and 4b; and Part XIll, lines 2d and 4b. Aiso complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 5
. Supplemental Information {continued)

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) Complete to provide information for rasponses to specific questions on 20 1 0

Form 930 or 990-EZ or to provide any additional information.

Department of the Treasu
Intgrnal Revenue Service i P Attach to Form 990 or 990-EZ.

CME Mo, 1545-0047

ig

Name of the organization

COMMUNITY HOUSING PARTNERSHIP

Employer identification number

62-1572386

FORM 990 - ORGANIZATION'S MISSTON OR MOST SIGNIFICANT ACTIVITIES

. AGENCY IN ACHIEVING QUALITY AFFORDABLE HOUSING FOR ELDERLY, LOW INCOME,

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

Schedule O {Form 990 or 990-EZ) (2010)



Schedule Q (Form 990 or 990-EZ) {2010)

Page 2

Name of the organization

COMMUNITY HOUSING PARTNERSHIP

Employer identification number

62-1572386

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

DAA

Schedule O (Form 990 or 930-EZ) (2010)



4 5 6 2 Depreciation and Amortization OME No. 1545-0172
Form (Including Information on Listed Property) 2010
Department aof theSTreasury Attachment
Intemal Ravenue Service g0, » See separate instructions. p Attach to your tax return. Seauence No. OF
Name(s) shown on return Ildentifying number
COMMUNITY HOUSING PARTNERSHIP 62-1572386

Business or actlvity to which this form relates
INDIRECT DEPRECIATION _
Election To Expense Certain Property Under Section 179
Note: If yvou have any listed property, complete Part V before you compiete Part I.

1 Maximum amount (see inStructions) | L 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 instructons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter - 4
5 Dollar {imitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only} {¢) Eiscted cost
7 Listed property. Enter the amount fromline 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and? 8
9  Tentative deduction. Enter the smaller of line 5orline8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s62 10
11 Business income limitation. Enter the smaller of business income (ot less than zera) or line 5 (see instructions}) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... ... .. ... > I 13 ]
Note: Do not use Part || or Part Ill below for listed property. Instead, use Part v,
) Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see Inswuctions) ... 14
Property subject to section 168(fK1) election ... 15
Other depreciation (neluding AC RS ) ittt ittt e e i 16 58,194
MACRS Depreciation (Do not_include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2040

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P
Section B—-Assats Placed in Service During 2010 Tax Year Using the General Depreciation System

17 | 0

o {b) Monthand year | (c) Basis for depreclation |(d) Recovery
{a} Classification of property placed In {businessfinvestment use . {e} Convention {f) Methcd (4) Depreciation deduction
rvice only—see instructions) period
19a  3-year property : '
b S-year property
¢___ 7-year property
d _10-vear property
e 15-year property
f  20-year property
g 25-year property 25 vrs. S/L
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C--Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _Class life : S
b 12-year 12 y15. SiL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount fromline 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 . _. .. ... ... ... ... ...
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions. T Form 49562 (2010}
DAA THERE ARE NO AMOUNTS FOR PAGE 2



Forms, . Other Notes and Loans Receivable
990 / 990-PF | 2010
For calendar year 2010, or tax year beginning 07/01/10 .andending 06/30/11
Name ' Employer |dentification Number

COMMUNITY HOUSING PARTNERSHIP

62-1572386

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship te disqualified person

(1) EMERGENCY LOANS

2 N/R - FORMER EMPLOYEE

(33 N/R - PROPERTY SALES

() OTHER RECEIVABLES

{5)

{8

)

8

9)

Original amount
borrowed Date of loan

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF anly)

(1) ‘ 1,557
(2) 2,913 2,358
(3) 138,052 144,954
{4) B,334
{5)
(6)
{7
(8)
(9)
(10}

Totals 142,522 155,646




990 / 990-PF

For calendar vear 2010, or tax year beginning

Mortgages and Other Notes Payable

2010

Name

COMMUNITY HOUSING PARTNERSHIP

07/01/10  andendng 06/30/11

Employer Identification Number

62-1572386

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Rélationship to disqualified person

(v REGIONS BANK

&y TN COMMCERCE EANK

(3 AVENUE BANK

4) TN COMMERCE BANK

5) TN COMMERCE BANK

()  REGIONS-LOC

(77 _US BANK LOC

(8)

{9)

{10)

Original amount -Maturity Interest
borrowed Date of loan date Repayment terms rate
1 140,000 | 11/08/06 | 11/10/14 MONTHLY INSTALLMENTS
(2) 128,000 11/05/09 11/05/10 MNTHLY INSTLLMNT + BALLOON 8.500
3) 210,000 [ 08/31/09 | 08/31/14 ANNUAL PRINCIPAL REDUCTION
(41 110,173 04/14/07 04/14/09 MONTHLY INSTALLMENTS
{(5) 278,826 02/28/07 03/05/12 MONTHLY INSTALLMENT
(6) 50,567 02/16/11 02/16/12 DEMAND
(7) 100,000 07/09/09 | 07/09/12 DEMAND
(8
)]

Security provided by borrower

Purpose of loan

(M

REAL PROPERTY

CONSTRUCTION

(2)

REAL PROPERTY

PURCHASE PROPERTY

3

REAL PROPERTY

PURCHASE PROPERTY

G

REAL PROPERTY

PURCHASE PROPERTY

{5)

REAL PROPERTY

PURCHASE PROPERTY

(6)

REVOLVING LINE OF CREDIT

48

MORTGAGE/DEED OF TRUST DATED 7/9/08

REVOLVING LINE OF CREDIT

(8)

(8)

Balance due at

Balance due at

Congideration furnished by lender beginning of vear end of year

(1) 130,546
{2) 125,867
{3) 158,330 184,326
{4) 75,687 65,179
{5) 196,226 168,968
{6) 50,567
I 88,712
(8)

{9

(10)

Totals 726,656 557,752




269650 Community Housing Partnership

62-1572386
FYE: 6/30/2011

Federal Asset Report
Form 990, Page 1

12/07/2011 9:43 AM

Date Bus Sec Basis _
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
1 Land 6/30/00 71,671 71,671 ¢ -- Land ¢] 0
2 Edgewood Triplex 6/30/00 106,623 106,623 25 MO 5/L 51,179 4,265
3 Fairview Duplex 7/01/98 100,647 100,647 25 MO S/L 48,311 4,026
4 Executive House 7/01/98 28,842 28,842 25 MO §/L 13,844 1,154
5 Pleasant Hills 7/01/98 776,319 776,319 30 MO S/L 302,542 25,877
6 Furniture and Fixtures 6/30/04 16,402 16,402 7 MOGS/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 30,934 3,867
9 7107 Timberline Court 11/08/06 141,406 141,406 30 MO S/L 15,832 393
Sold/Scrapped: 8/09/10
10 Improvements to Timberline 7/01/07 6,695 6,695 15 MOGS/L 893 37
Sold/Scrapped: 8/09/10
11 Fire Proof Filing Cabinet 3/10/09 1,734 1,734 7 MO S/L 289 248
12 Fairview Duplex Repairs 11/12/08 2278 2,278 30 MO S/L 127 75
13 Carpet for 252 Chestnut 6/01/09 3,000 3,000 7 MO S/L 464 429
14 Flooring on 2635 Chestnut 11/16/08 2,353 2353 7 MOS/AL 532 336
15 HVAC Timberlane Court 6/16/09 4,641 4,641 30 MO S/L 155 13
Sold/Scrapped: 8/09/10
17 Computer 6/30/09 605 605 5 MOS/L 121 121
18 Dryer for Pleasant Hills #8 6/30/09 339 339 7 MO S/L 49 48
19 Land - Scruggs Property 8/01/09 85,106 ’ 85106 0 -- Land 0 0
20 Scrugss Property 2/18/10 482,270 482270 30 MO S/L 5,359 16,075
21 Refrigerator for 258 Chestnut 12/02/09 450 450 7 MO S/L 38 64
23 HP Computer 12/01/09 930 930 5 MOS/L 109 186
24 Computer 12/29/09 850 850 5 MO S/L 85 170
25 Computer - In Kind Donation 6/30/09 1,000 1,000 5 MO S/L 200 200
26 HVAC Systemn-5220 11th 7/06/10 3,600 3,600 10 MO S/L 0 360
27 Range - 735 ¢ mnt hope st 10/08/1¢ 344 344 7 MO S/ 0 37
28 Flooring - Bathroom - 731 A, Mt. Hope 6/17/11 11,975 11,975 15 MO S/L 0 0
29 Laminarte Flooring-254 Chestnut 12/16/10 3,125 3,125 15 MO S/L 0 104
30 Laminate Flooring - 256 Chestnut 2/24/11 4,330 4,530 15 MO S/L 0 101
31 Dishwasher - 258 Chestnut 4/06/11 229 229 7 MOS/L 0 8
Total Other Depreciation 1,976,822 1,976,822 490,319 58,194
Total ACRS and Other Depreciation 1,976,822 1,976,822 490,319 58,194
Grand Totals 1,976,822 1,976,822 490,319 58,194
Less: Dispositions and Transfers 152,742 152,742 16,880 443
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,824,080 1,824,080 473,439 57,751




269650 Community Housing Partnership

62-1572386
FYE: 6/30/2011

AMT Asset Report
Form 990, Page 1

12/07/2011 9:43 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Land 6/30/00 0 0 0 HY 0 0
2 Edgewood Triplex 6/30/00 106,623 106,623 25 MO S/L 8,530 4,265
3 Fairview Duplex 7/01/98 100,647 100,647 25 MO S/L 33,109 4,026
4 Executive House 7/01/98 28,842 28,842 25 MO S/L 9,488 1,153
5 Pleasant Hills 7/01/98 776,319 776,319 30 MO S/L 245,026 25,877
6 Fumniture and Fixtures 6/30/04 16,402 16,402 7 MO S/L 16,402 0
7 Computers and Equipment 3/01/08 2,854 2,854 3 MOS/L 2,854 0
§ Chestnut Lane 8/01/02 116,004 116,004 30 MO S/L 25,209 3,866
9 7107 Timberline Court 11/08/06 141,406 141,406 30 MO S/L 15,319 393
Sold/Scrapped: 8/09/10
10 Improvements to Timberline 7/01/07 6,695 6,695 15 MO S/L 893 37
Sold/Scrapped: 8/09/10
11 Fire Proof Filing Cabinet 5/10/09 1,734 1,734 7 MO S/L 289 248
12 Fairview Duplex Repairs 11/12/08 2,278 2,278 30 MO S/L 127 75
13 Carpet for 252 Chestnut 6/01/09 3,000 3,000 7 MO S/ 464 429
14 Flooring on 265 Chestnut 11/16/08 2,353 2353 7 MOS/L 532 336
15 HVAC Timberlane Court 6/16/09 4,641 4,641 30 MO S/L 155 13
Sold/Scrapped: 8/09/10
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 8/01/0% 0 0 0 HY 0 0
20 Scrugss Property 2/18/10 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 0 HY 0 0
25 Computer - In Kind Donation 6/306/09 0 0 0 HY 0 0
26 HVAC System-5220 11th 7/06/10 ¢ 0 0 HY 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 2/24/11 0 ¢ 0 HY 0 0
31 Dishwasher - 258 Chestnut 4/06/11 0 0 0 HY 0 0
Total Other Depreciation 1,309,798 1,309,798 358,397 40,718
Total ACRS and Other Depreciation 1,309,798 1,309,798 358,397 40,718
Grand Totals 1,309,798 1,309,798 358,397 40,718
Less: Dispositions and Transfers 152,742 152,742 16,367 443
Net Grand Totals 1,157,056 1,157,056 342,030 40,275




269650 Community Housing Partnership 12/07/2011 9:43 AM

| 62-1572386 Depreciation Adjustment Report
FYE: 6/30/2011 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

FYE: 6/30/2011

12/07/2011 9:43 AM

Future Depreciation Report FYE: 6/30/12
| Form 990, Page 1

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 4,025 4026
4 Executive House 7/01/98 28,842 1,153 1,154
5 Pleasant Hills 7/01/98 776,319 25,877 25,877
6 Fumniture 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 1,734 247 247
12 Fairview Duplex Repairs 11/12/08 2,278 76 76
13 Carpet for 252 Chestnut 6/01/09 3,000 428 428
14 Flooring on 265 Chestut 11/16/08 2,353 337 337
17 Computer 6/30/09 605 121 0
18 Dryer for Pleasant Hills #8 6/30/09 339 49 0
19 Land - Scruggs Property 8/01/09 85,106 0 0
20 Scrugss Property 2/1810 482,270 16,076 0
21 Refrigerator for 258 Chestnut 12/02/0% 450 64 0
23 HP Computer 12/01/09 930 186 0
24 Computer 12/29/G9 850 170 0
25 Computer - In Kind Donation 6/30/09 1,000 200 0
26 HVAC System-5220 11th 7/06/10 3,600 360 0
27 Range - 735 ¢ mnt hope st 10/08/10 344 49 0
28 Flooring - Bathroom - 731 A. Mi, Hope 6/17/11 11,975 798 0
29 Laminate Flooring-254 Chestnut 12/16/10 3,125 209 0
30 Laminate Flooring - 256 Chestnut 2/24/11 4,530 302 0
31 Dishwasher - 258 Chestrut 4/06/11 229 33 0
Total Other Depreciation 1,824,080 58,892 40,277

Total ACRS and Other Depreciation 1,824,080 58,892 40,277

Grand Totals 1,824,080 58,892 40,277
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