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SCANNED JAN 2 ¢ 2010

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

-.990

OMB No 1545-0047

2008

benefit trust or private foundation)
Depariment of lhe Treasury

Open to Public

Internat Revenue Service | P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax yearbeginning JUL 1, 2008 andending JUN 30, 2009
B g;gﬁgagle ,_,PSI:E,';‘S C Name of organization D Employer identification number
Cisres® | el or COMMUNITY HOPE, INC.
E'r?a'“n‘jé,e ype Doing Business As 22-2647038
rotuen See | Number and street {or P.0. box it mail is not delivered to street address) | Room/surte | E Telephone number
Temn |2 [199 POMEROY ROAD 973-463-9600
Amended| tions City or town, state or country, and ZIP + 4 G Gross recepts $ 8,489,088.
pophee PARSIPPANY, NJ 07054 H(a) Is this a group return
Pendng | e Name and address of pnncipatotficer J . MICHAEL ARMSTRONG for attilates? (Ives [(XIno
SAME AS C ABOVE H(b) Are all affiliates included? [__lyes [ INo
1 _Tax-exempt status m 501(c) ( 3 i‘Jmsen no) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p» WWW . COMMUNITYHOPE-NJ .ORG H(c) Group exemption number p»

K_Type of organization’ [X] Corporation Trust [:, Association I::I Other p»

[ L Year of formation 1 98 5] M State of legal domicile NJ

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant actvities THE ORGANIZATION'S PRIMARY
% EXEMPT PURPOSE IS TO CREATE A BRIGHTER FUTURE FQR INDIVIDUALS
g 2 Check this box P> D if the orgamzation discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part Vi, line 1a) 3 17
2 4  Number of iIndependent voting members of the governing body {Part Vi, ine 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 275
:’E 6 Total number of volunteers (estimate if necessary) 6 12
§ 7a Total gross unrelated business revenue from Part Viii, Iine 12, column (C) 7a 0.
b Not unrelated business taxable incoms from Form 890-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 7 . 204 . 6617. L 5 Oi, 463.
g 9 Program service revenus (Part Vili, line 2g) 1,556,496. 1,514,194.
3 [ 10 Investment Income (Part VIll, column (A), hines 3, 4, and 7d) -4 ‘ 970. 1 44, 093.
« 11 Other revefitie (Pa : S |8c, 9¢, 10c, and 11¢) 453,629. 370,350.
12 Total revenue - ad must equal Part VI, column (A), ine 12) 9 L2 09 . 822. 8 . 40 :‘L 100.
13 Grants and siurplar amounts paid (Part IX, cofgin (A), ines 1-3)
14 Benelits p |§( or fchHnﬁe@ (F?saqla coll@ 0 (A), ine 4)
2 15 Salanes, other fompensation, employee benéfs (Part IX, column (A), ines 5-10) 5,557,731. 6,346,012,
2 | 163 Professional fu - %/ ), ine 11e)
§- b Total fundrpising QEDgillx,QEmn (D){ne25) P 240,486.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2 A‘l 8 . 061. 1 " 97 LZ 63.
18 Total expenses Add hnes 13 17 {must equal Part IX, column (A), ine 25) 8,005,792, 8,319,275,
19  Revenue less expenses Subtract line 18 from Ine 12 1 L 204 . 030. 83 " 825.
Eé Beginning of Year End of Year
B 20 Total assets (Part X, ine 16) 5,927,982. 6,014,804.
%’,cg 21 Totat habihties (Part X, hne 26) 2,122 ,488. 2,126,553.
§§ Net assets or tund balances Subtract lineg 21 from ling 20 3 L 80 5 L 4 94 . 3 4 8 8 8 2 2 5 1.

rPart It -] Signature Block

Under penalties of perjury, | declare that | haves€xamuned this return_in Ing accompanying schedules and statements and to the best of my knowledge and belief it 1a true, correct,
and complete QEclar (othi an officer) 1S nformation, ich preparer has any knowledge /
Sign } : I)( / / - / O
Here 1grfature of officer i Date
J. MICHAEL ARMSTRONG, EXECUTIVE DIRECTOR
Typs or print name and ttle
Paid Preparer's ’ at 0 ChI?_ck if &?ﬂ:;ﬁ;ﬁg’;’;{ymg nummoer
b . | signature 7/{ employed P ]
reparer's ; -/
Use Only |soeci- " SAX MACY FROMM & CO., PC EIN >
seitemployed) I 855 VALLEY ROAD
2P 4 CLIFTON, NJ 07013-2483 Phoneno > 973-472-6250
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038 Page2

rPart ] ] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mssion ~ SEE SCHEDULE O FOR CONTINUATION
COMMUNITY HOPE BELIEVES ALL PERSONS WITH SERIQUS ILLNESS HAVE THE
POTENTIAL TO LIVE SUCCESSFULLY IN THE COMMUNITY IF THEY ARE ABLE TO

VIEW THEIR FUTURE WITH HOPE. THE ELEMENTS CRITICAL TO CREATING AN

ATTITUDE OF CONFIDENCE IN THEIR OWN FUTURE ARE ENCOMPASSED IN A

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [_—_—IYes [E No
If *Yos", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

It “Yes®, describe these changes on Schedule O

Descnbe 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expanses $ 5, 883,787. including grants of $ 4 .1 61 , 280. ) (Revenue $ )
CONSUMER PROGRAMS: THE ORGANIZATION PROVIDES RESIDENTIAL FACILITIES,

INCLUDING HOUSING & SUPPORT SERVICES TO PERSONS LIVING WITH MENTAL
ILLNESS. THE ORGANIZATION SERVES THE ADULT & YOUTH RESIDENTS OF MORRIS

SUSSEX & WARREN COUNTIES AS WELL AS HOUSING FOR VETERANS. THE COMMUNITY

RESIDENCES ARE STAFFED 24 HOURS PER DAY BY PROFESSIONAL COUNSELORS WHO
PROVIDE AID WITH DAILY LIVING SKILLS, CRISTIS INTERVENTION AND

MEDICATION MONITORING. THESE COUNSELORS ASSIST RESIDENTS IN
TRANSITIONING BACK INTO THE COMMUNITY AND WORKFQRCE AFTER PSYCHIATRIC

HOSPITALIZATION.

ap

(Code y(Expenses$ 1,247,254 . includnggrantsot$ 1,031,540. )(Revenus$ )
VETERANS PROGRAM:HOPE FOR VETERANS IS A TRANSITIONAL HOUSING PROGRAM

DEVELOPED BY COMMUNITY HOPE FOR VETERANS HAVING HONORABLY SERVED OUR

COUNTRY IN TIME OF NEED WHO HAVE SINCE FALLEN UPON HARD TIMES. OPENED

IN 2004 WITH 70 BEDS, IT IS THE LARGEST AND MOST COMPREHENSIVE PROGRAM

FOR HOMELESS VETERANS IN NEW JERSEY.

THE GOAL OF THE HOPE FOR VETERANS INITIATIVE IS TO PROVIDE A SAFE,

SUPPORTIVE ENVIRONMENT WHEREIN FORMER SERVICEMEN AND WOMEN CAN START
REBUILDING THEIR LIVES.

IN DECEMBER 2007, A NEW WING OPENED TO ACCOMMODATE A CONTINUOUS WAITING

LIST OF HOMELESS VETERANS SEEKING ENTRY INTO THE PROGRAM. TODAY, THE

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 7,131 . 041. (Must equal Part IX_Line 25, column (B) )

832002
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Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization dascrnibed in section 501{c){C) or 4847 (aj(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to candidates for
public cffice? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part If 4 X
5 Section 501(c}){4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Iil 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the rnght to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the ocrganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Dud the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ne 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," compliete Schedule D, Pert IV 9 X
10 D the organization hold assets in term, permanent, or quasi endowments? If "Yes," complate Schedule D, Part V 10 X
11 Did the organization report an amount i Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts V1, VIl, VIll, IX, or X as applicable 11 X
12 Did the orgamization recelve an audited financial statement for the year tor which it is completing this return that was
prepared in accordance with GAAR? If "Yes," complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the organization a school as described i section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organizahon maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service acttvities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part It 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part ili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If “Yes, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? /f "Yes, " complete Schedule G, Part It 18| X
19 Dl lhe orgamzation report more than $15,000 on Part VIIl, hne 9a? If “Yes," complete Schedule G, Part I 19 X
20 D the organization operate ons or mors hospitals? /f "Yes," complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? if *Yes, " complete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalt of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disquahfied
person outstanding as of the end of the oiganization’s tax year? {f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 {2008) COMMUNITY HOPE, INC. 22-2647038 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yos | No
23 Dunng ne 1ax year, did any person who 15 a current or former officer, director, trustee, or key employee B -

a Have a direct business relationship with the orgarmzation (other than as an officer, director, trustee, or employes), or an ’ N
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other "—: ' g ’
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X

b Have a family member who had a direct or Indirect business relationship with the organization?

If "Yeos," complete Schedule L, Part IV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the orgaruzation receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions ot art, historical treasures, or other similar assets, or quahfied conservation

contributions? /f “Yes, * complate Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complaete

Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701 37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 35 [ X
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non chantable related organization?

If "Yes," complote Schedule R, Part V, Ine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization

and that ts treated as a partnership for federal incomse tax purposes? /f "Yes, " complete Schedule R, Part V1 37 X

Form 990 (2008)

832004
12-18-08




Form

990 (2008) COMMUNITY HOPE, INC. 22-2647038 Page$

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yus | No
ja Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of B ¥
U S Information Returns Enter -O- f not applicable 1a 2 I
b Enter the number of Forms W-2G included in line 1a Enter O-if not applicable 1b Q -~ - )
¢ D the organization comply with backup withholding rules tor reportable payments to vendors and reportable gaming E /._ - ”, -
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, g P
filed for the calendar year ending with or within the year covered by this return 2a 275" ’_ . - S
b |t at least one is reported on line 2a, did the organization file all required federal employment tax returns? » | X
Note. It the sum of Iines 1a and 2a i1s greater than 250, you may be requrred to e-file this return (see instructions) - .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedufe O 3b
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 account)? 4a X
b If “Yes,” enter the name of the foreign country P> .
See the instructions for exceptions and filing requirements {or Form TD F 90-22 1, Report of Foreign Bank and ) i
Financial Accounts s S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notily the orgarization that it was or1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? Sc
6a Did the organtzation solicit any contnbutions that were not tax deductible? 6a X
b 1If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). 4
a Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notity the donor of the value of the goods or services provided? 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If “Yes," indicate the number of Forms 8282 filed durng the year le I B L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ’ l: -
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of quahfied intellectual property, did the organization iile Form 8899 as required? 7 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have . - ~
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds. .
a Did the orgamization make any taxable distnbutions under section 49662 9a X
b Did the organtzation make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter N/A 3 .
a Inttiation tees and capital contributions included on Part Vill, ine 12 10a . -
b Gross receipts, included on Form 980, Part VIIl, ine 12, tor public use ot club tacities 10b . - 4
11 Section 501{c){12) organizations. Enter N /A B
a Gross iIncome from members or shareholders 11a i - —;:,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 12a
b 1 "Yes," enter the arnount of tax-exempl interest received or accrued dunng the year N/A I 12b l
Form 990 (2008)

832005

12-18-08



Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038 Pageb

Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about pohcies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, . ~
processes, or changes in Schedule O See instructions ) N PR
1a Enter the number of voting members of the governing body 1a 17 . : . ’
b Enter the number of voting members that are independent 1b 17 .
2 Dd any ofticer, director, trustes, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly pertormed by or under the dirsct supervision
of officers, dwectors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization becoms aware during the year ot a matenal diversion of the orgamzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by membeis, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the mestings held or wnitten actions undertaken duning the year
by the toliowing i ~
a The goverming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a | X
b f "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9 | X
10 Was a copy of the Form 990 provided to the organization's governing body betore it was filed? All organizations must
descnbe in Schedule O the process, it any, the organization uses to review the Form 990 10 | X
11 Is there any otficer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yos | No
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key smployess required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wrntten whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision R
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employess of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . P
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation 3 T
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgarnization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 1s required to be filed P NJ
18 Section 6104 reguires an organization Lo make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection indicate how you make these available Check all that apply
I:' Own website l_—la Ancther's website LY_] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
ROBERT W. COLLINS, CFO - 973-463-9600
199 POMEROY RD, PARSIPPANY, NJ 07054
832006
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Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038  Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Ssction A, Dfiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an ofticer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any related
organizations

® st 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

® | ist all ot the organization’s former directors or trustees that received, In the capacity as a tformer director or trustee of the orgarzation,
more than $10,000 of reportable compensation from the organizetion 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 the organization did not compensate any officer, director, trustee, or key employes

() (8) (©) (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
s ls 2 organization (W-2/1099-MISC) from the
§ =§ 2 § (W-2/1099-MISC) organization
= E ) Sg|_ and related
‘é % g g 'x;:;:é E organizations
KATHLEEN DAY
DIRECTOR 1.00[X 0. 0. 0.
RICHARD J. DELUCA
DIRECTOR 1.00(% 0. 0. 0.
DR. CHRISTINE FLOETHER
DIRECTOR 1.00(x 0. 0. 0.
EILEEN GRIFFITH
VICE PRESIDENT 1.00[X X 0. 0. 0.
PAUL HINSENKAMP
DIRECTOR 1.00(X 0. 0. 0.
EUGENE HOLLOWAY
ASSISTANT SECRETARY 1.00{X X 0. 0. 0.
CHARLES JACKSON
SECRETARY 1.00|X X 0. 0. 0.
NICHOLAS LORUSSO
TREASURER 1.00(x X 0. 0. 0.
MARILYN LUKACH
DIRECTOR 1.00(X 0. 0. 0.
CARMELA LUNT
PRESIDENT 1.001X X 0. 0. 0.
RAYMOND PORTAS III
DIRECTOR 1.00|x 0. 0. 0.
MARK SALOMAN
DIRECTOR 1.001x 0. 0. 0.
DR. BETTE SIMMONS
DIRECTOR 1.00|X 0. 0. 0.
JOANNE UMANA
DIRECTOR 1.00|X 0. 0. 0.
DAVID M. WISSERT
DIRECTOR 1.00(X 0. 0. 0.
HELEN WOLFMEYER
DIRECTOR 1.00(X 0. 0. 0.
DR. YARNIS JAY
DIRECTOR 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038  Page8
|Pari v"TSecllon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) () o} € (F)
Name and title Average Posiion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |8 - organization (W-2/1099-MISC) from the
E - |2 (W 2/1099-MISC) organization
HE é‘ g 2 and related
2 |5 s [E |83]s
':E E g ;f ‘E’?E organizations
J. MICHAEL ARMSTRONG
EXECUTIVE DIRECTOR 40.00 X 145,105. 0. 0.
ROBERT COLLINS
CFQ 40.00 X 103,922, 0. Q.
1b_Total . > 249 027. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, dwector or trustee, key employee, or lighest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to =
the organization” If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)
Name and business address

(B)

Descniption of services

()
Compensation

2 Total number of Independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization P 0

832008 12-18-08

Form 990 (2008)



Form 990 (2008) COMMUNITY HOPE, INC. 22-2647038 Page9
[Part VIll | “Statement of Revenue
IR (A) 8) () (D}
7 . Total revenue Related or Unrelated exggggg%?om
: w7 - oS . 5. . exempt tunction business tax under
P A Z . b - . revenue revenue sections 512,
. - LT e e 513, 0r 514
‘3% 1 a Federated campaigns 1a
£3 b Membership dues 1b
w‘g ¢ Fundraising events ic 30,981. -
%:_‘i d Rolated organizations 1d ; B
gE e Government grants (contributions) 1e 6,260,758, )
% g t Al other contributions, gifts, grants, and
as similar amounts not included above 1| 212,724. -
‘g 'g g Noncash contnbutions included in lines 1a-1f $
O h_Total. Add nes 1a-1f » 6504463.
Business Code .
2 | 2a MEDICAID INCOME 900099 988,650.| 988,650.
gg b CONSUMER RENTAL ASSIST | 900099 437,608.] 437,608.
‘é’g ¢ GOVERNMENT RENTAL ASSTI | 900098 87,936. 87,936.
o 2 d
S
e f All other program service revenue
g Total. Add nes 2a-2f | 1514194.
3 Investment income (including dividends, interest, and
other similar amounts) > 14,093. 14,093.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
1 Real (n) Personal
6 a Gross Rents - B
b Less rental expenses - ’ i
c Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory g B
b Less cost or other basis .
and salss expenses —
¢ Qan or (loss) .
d Net gan or (loss) >
® 8 a Gross income from tundraising events (not
% including $ 30,981. of ) ’
é contributions reported on Iine 1c) See
5 Part IV, ine 18 a| 456338. .
g b Loss diract expenses b_85,988. . = - -
¢ Net income or (jloss) from fundraising events > 370,350. 370,350.
9 a Gross income from gaming activittes See
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, lass returns
and allowances a -
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busingss Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a 11d »
12 Total Revenue. Addhnes ih, 29 3,4,5 6d.7d 8c, 9c, 10 and 11 P> 8403100.1 1514194. 0.l 384,443,
e Form 990 (2008)




Form 990 (2008) COMMUNITY HOPE, INC.
[ Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(cX4) organizations must complete all columns,
All gthei orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

22-2647038 Page10

o not include amounts reported on lines 6b, (A) (B) (C) D)
o, O ana 100 of Pert yi Total expenses P ansas | qonbrar expbnass st"ééﬁ'ssélg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to indmduals in
the US See Part IV, ine 22 .
3 Grants and other assistance to governments, -
organizations, and ndmduals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 249,027. 49,805. 199,222.
6 Compensation not ncluded above, o disquaiified
persons (as defined under section 4958(f)( 1)) and
persons described in sechon 4958(c)(3)(B)
7  Other salanes and wages 5.184,235. 4,749,979. 266,598, 167,658,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employes benefits 456,714. 3874512. 51,250. 17,952.
10 Payroll taxes 456,036. 406,216. 36,344. 13,476.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
1 Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 41 ,853. 23,312. 15,622. 2,919.
14 Information technology
15 Royalties
16 Occupancy 534,803. 3634210. 171,593.
17  Travel
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 53 ’ 683. 38 . 868. 12 . 047. ZJ 768.
20 Interest 31,022, 31,022.
21 Payments to affillates
22 Depreciation, depletion, and amortization 353 . 037. 3 1 0 1 45 0. 37 . 527. 5 . 0 60.
23 Insurance 170,035. 165,462. 1,810. 2,763.
24  Other expenses. itemize expenses not covered
above (Expenses grouped together and labsled
miscellaneous may not exceed 5% of total ~
expenses shown on ling 25 below }
a HOME EQUIPMENT & MAINTE 215,767. 129,343. 86,424. 0.
b UTILITIES 110,176. 101,030. 9,146. 0.
¢ FUNDRAISING EXPENSE 0. 0. 0. 0.
a COMMUNICATIONS 73,521. 54,779. 17,692. 1,050.
e TRANSPORTATION 70,745. 59,571. 10,379. 795.
f All other expenses 318,621. 260,482. 32,094. 26.045.
25 _ Total funchional expenses Add lines 1 through 24 8,319,275, 7,131,041. 947,748. 240,486.
26 Joint Costs. Check harg p> D if following
SOP 98-2 Complete this Tine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008)

COMMUNITY HOPE, INC.

22-2647038 Page 11

[Part-X [ Balance Sheet

(A) {8}
Beginning of year End of year
1 Cash - noninterest-bearing 75,105.] 1 63,315.
2 Savings and temporary cash investments 660,543, 2 759,230.
3 Pledges and grants receivable, net 342,665.] 3 289,371.
4  Accounts receivable, net 43 ‘ 673. 4 50 . 365.
5 Receivables from current and former officers, directors, trustees, key
employess, or other related parties Complete Part Il of Schedule L 5
6 Rocealvables trom other disqualitied persons (as detined under section
4958(f)(1)) and persons described In section 4958(¢)(3B) Complete .
Part Il ot Schedule L 6
i 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepard expenses and deferred charges 55,041. ¢ 38,308.
10a Land, bulldings, and equipment cost basis 10a 6 3 3L90 9.
b Less accumulated depreciation Complete . B
Part VI of Schedule D 10b 1,700,962. 4,674,388.] 10c 4,629,947.
11 Investments - publcly traded securities 11
12 Investments other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets See Part IV, ine 11 76,567, 15 184,268.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 . 927 L 982.| 16 6 . 01 44 804.
17  Accounts payable and accrued expenses 512,507.{ 17 516,886.
18 Grants payable 18
19 Deterred revenue 80 : 479.] 19 9 4#6 84.
20 Tax-exempt bond habihties 20
o |21 Escrow account habihty Complste Part IV of Schedule D 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees, ; .
g highest compensated employees, and disqualfied persons Complete Part Il i
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties 1,520,907.] 23 1,433,528.
24 Unsecured noles and loans payable 24
25 Other habilities Complste Part X of Schedule D 8 . 595.] 25 8 1L4 55.
26__Total liabilities. Add lines 17 through 25 2,122, 488.] 26 2,126,553.
Organizations that follow SFAS 117, check here P> IK! and complete
4 lines 27 through 29, and lines 33 and 34. )
'é 27 Unrestncted net assets 3,737,580.] 27 3,.836,941.
g 28 Temporanly restncted net assets 67.914.| 28 51,310.
T 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P E:] and
] complete lines 30 through 34. - -
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment tund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z ) a3 Total net assets or fund balances 3,805,494,/ a3 3,888,251.
Total liabiliies and net assets/fund balances 5.927.,982.| 34 6,014,.804.
fart XI] Financial Statements and Reporting
Yes | No
1 Accounting method used Lo prepare the Form 990 D Cash [X] Accrual l:] Other .
2a Woere the organization's financial statements compiled or reviewad by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? b X
¢ I "Yes" to lines 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 iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) 3a_| X
b If "Yes,* did the organization undergo the required audit or audits? 3b X

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047

(Form 990 or 990-EZ2)

Oepartment of the Treasury

To be completed by all section 501({c)}3) organizations and section 4947(a}(1) 9098
e

nonsxempt chaintabie irusis.

Open to Public -

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY HOPE, INC. 22-2647038

Iﬂar‘t | | Reason for Public Charity Status (all organizations must complete this part ) (see mstructions)

The organization 1s not a private foundation because it 1s (Please check only one organization }

1

L
]
]

& ON

o0 ®0 O

10
11

Nl

o]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii). (Attach Schedule H)

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

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){ANXiv). (Complete Part II )

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

An organization that normally receives a subslantial part of its support from a governmental unit or from the general publc descnbed in
section 170(b){ )(A)}{vi). (Complete Part 11)

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 section 509(a)}{2). (Complete the Part IIl )

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

An organization 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 sectron 509(a)(1) or section 509(a)(2) See section 509{a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:| Type i c ':] Type Il - Functionally integrated d l:] Type Wl Other
By checking this box, | certify that the organization ts not controlled directly or indirectly by ons or more disqualified persons other than
foundation managers and other than one or more publicly supported orgamzations descrnbed in section 509(a)(1) or section 509(z)(2)

If the organization received a written determination from the IRS that it is a Type |, Type N, or Type lil

supporting organization, check this box [:]
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 indiectly controls, either alone or together with persons desciibed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)}
(i) A family member of a person described in (i) above? 11g(in)
(ni) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (it) EIN (in) Typ:a of iv) Is the organization| {v) Did you notrfy the (vn)‘ls the ‘ {vi1) Amount of
organization ( OVand“‘Za I‘““ 19 n col {1) hsted n your| orgamization in col. 8')9;“55?,1‘2‘:"&‘::]‘;38 support
escnibed on lines 1-
overning document?| (1) ot your support?
abovs or IRG section 9 9 oty e us?
[see instruchions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Fc‘)rm 990 or 990-E7) 2008 COMMUNITY HOQOPE, INC.

22-2647038 Page2

[Partll] Support Schedule for Organizations Described in Sections 170{®)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complets only I you checked the box online 5, 7, or 8 of Part )

Qanr
el

tion A, Public Support

Calendar year (or fiscal year beginning n)p>

1

6

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

Tax revenues levied for the organ-
1zation's benetit and either paid to
or expended on its behalf

The value of services or lacilities
furnished by a governmental unit to
the orgamization without charge
Total. Add hnes 1 - 3

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

column (f)

Public Support. subtract line 5 from line 4

{a) 2004

{b) 2005

_{c} 2006

_{d} 2007

(e} 2008

{f} Total

2,741 581,

3,219 328,

4,705,880,

7,204 667,

6,473,482,

24 344 938,

3,219 328,

4,705,880,

7,204,667

6,473 482,

24 344 938,

2 741,581,

24 344 938,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

Total support. Add Iines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d} 2007

(e) 2008

(f) Total

2,741,581,

3,219,328,

4,705,880,

7,204,667,

6,473,482,

24 344 938,

2,906.

12,649.

9,690.

14,880.

14,093.

54,218.

3,755,

26,870.

23,115.

24,426 026.

Gross receipts from related activities, etc (see instructions)

12[

9'

643,141.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.67 %

15

99.48 %

»(x]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quabfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the 'facts and-circumstances® test, check this box and stop here Explam in Part IV how the organization

mests the *facts-and-circumstances” test The organization quahfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and circumstances” test The organization qualfies as a publicly supported organzation

» [

»[]

> ]
»[ ]

832022
12-17 08
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Schedule A (Fn;)rm 990 or 990-EZ2) 2008 Page 3
[ Part NI | Support Schedule for Organizations Described in Section 509(a}(2) (complste only it you checked the box on line 9 of Part 1)

Section A. Public Support
Calandar year (0 (nLdi year beginning n)p {a) 2004 {b) 2005 {c) 2006 _{d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts trom admissions,
merchandise sold or services per-
formed, or faciities furnished in
any achivity that Is related to the
organization's tax exempt purpose

3 Gross receipts tfrom activities that
are not an unrelated trade or bus-
mness under section 513

4 Taxrevenuss levied for the organ-
1zation’s benefit and either paid to
or expended on 1its behalf

5 The value of services or faciities
furmished by a governmental unit 1o
the organization without charge

6 Total. Addlines 1-5

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

b Amounts included on hines 2 and 3 received
from other than disqualifiad persons that
exceed the greater of 1% of the total of lines 9
10c, 11, and 12 for the year or $5 000

¢ Add Ines 7a and 7b

8 Public support (Subtracthne 7cfiom tine 6 ) ) T - . M e
Section B. Total Support

Calendar year (or fiscal year baginming m)p»|  {a) 2004 ___(pb) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9, 10¢, 11 and 12) - =

14  First five years. If the Form 990 is tor the organization’s first, second, third, tourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncoma percentage for 2008 (e 10c, column () divided by line 13, column (f)) 17 %
18 Inveslment incoms percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the orgaruzation did not check a box on line 14 or tine 19a, and ne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organmzation | 2 D

20 _ Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions | < D

Schedule A (Form 990 or 990-EZ) 2008
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(Form 990)

Schedule D Supplemental Financial Statements 20‘0084

P> Attach to Form 990. To be completed by organizaticns that Open to Public
Department of the Treasury . P oo
Internat Revenue Service ] answered "Yes," to Form 990, Part {V, line 6, 7, 8, 9, 10, 11, or 12, inspection - :
Name of the organization Employer identification number
COMMUNITY HOPE, INC. 22-2647038

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamzation inform ail donors and donor advisors in wnting that the assets held in donor advised tunds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the orgamization inform alt grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? |:| Yes I:] No

E’art ] l Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7
1 Purposs(s) of conservation easements held by the organization (check all that apply)

Preservation of land for pubhic use (e g , recreation or pleasure) Preservation of an hustoncally important land area
Protection of natural habitat I:] Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a 2d it the organization held a qualified conservation contribution in the torm of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified histonc structure included in (a) 2c
d Number ot conservation easements included in (c) acquired atter 8/17/06 2d

3 Number of conservation easements modified, transterred, released, sxtinguished, or terminated by the organization during the taxable
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pernodic monitonng, nspection, violations, and
enforcement of the conservation easements it holds? I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
Amount of expenses incurred N monitorng, nspecting, and enforcing easements dunng the year P $

@ -

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)@)B)()

and section 170{(n){4)(B){(i)? D Yes (:] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the crganization's accounting for
conservation easements

| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b i the orgamzation elected, as permitted under SFAS 116, to report in 1its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts relating to

these items
{1} Revenues included in Form 990, Part VIIl, line 1 |
(i) Assets included m Forn 990, Part X » $
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the tollowing amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, hne 1 > 3
b Assels included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

832051
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Schedule D (Form 990) 2008 COMMUNITY HOPE, INC. 22-2647038 Page2
{ Part ll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collechon items {chsch ali

tiiat apply)
a D Publc exhibition d D Loan or exchange programs
b [:l Scholarly research e ':l Other

c I:] Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XV
5 Durning the year, did the organization solicit or receive donations of art, histoncal 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

i Part IV l Trust, Escrow and Custodial Arrangements. Complete it organization answered *Yes* to Form 990, Part 1V, hne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? l:! Yes |:| No
b If "Yes,® explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

-0 a o

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, hne 21? I:] Yes I::] No
If "Yes," explain the arrangement in Part X1V
| Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part 1V, ine 10

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

1a Beginning of year balance

Contributions - ’ . I P

Investment earnings or losses - . - . - e

Grants or scholarships

o oo ro

Other expenditures for taciiies 3 . .
and programs i - ! _ I

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(1) related organizations 3alii}

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Descrnibe In Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment {a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land 1,117,525, 1,117,525,
b Buidings 2,169,271. 718,432. 1,450,839.
¢ Leasehold improvements 1,@89,365. 203,618. 1,485,747.
d Equipment
e Other 1,354,748. 778,912. 575,836.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) » 4,628,947,
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 COMMUNITY HOPE, INC. 22-2647038 Page3d
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of securty or category (b} Book ualuns {e) Mothod of valuation
{ncluding nainie oi securnity) o Cost or end ol-year markel value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Cot (b) should equal Form 990, Pail X, col (B) ins 12 )
[ Part VIII| Investments - Program Related. See Form 990, Pari X_Ine 13

Method of valuation
b) Book value le)
{a) Descnption of investment type (o) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) iine 13 ) p»
[ Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book valus
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 ) »
Part X | Other Liabilities. See Form 990, Part X, line 25
{a) Description of hability {b) Amount

Federal Income taxes

TENANTS SECURITY DEPOSIT 10,489.

REFUNDABLE ADVANCES 70.,966.

Total. (Column (b) should equal Form 990, Part X, col (B) hine 25 ) | 2 81,455.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
?g?gﬁe Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

COMMUNITY HOPE,

INC.

22-2647038 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII}, column {A), hne 12) 4 8,403,100,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,319,275.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 83,825.

4 Net unrealized gains (losses) on investments 4 -1,068.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor pericd adjustments 7

8 Other (Descrbe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 -1,068.
10 Excess or {deficit) tor the year per financial statements Combine lines 3 and 9 10 82,757.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 8,631,117.
2 Amounts ncluded on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a -1 . 068.

b Donated services and use of facilities 2b 52 . 264.

¢ Recovernes of prior year grants 2c

d Other (Descnbe 1n Part XIV) 2d 176,821,

e Add lnes 2a through 2d 2e 228,017,
3 Subtract Iine 2e from Iine 1 3 L4 03 . 100.
4  Amounts mcluded on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add hines 3 and 4c¢. (This should equal Form 990, Part |, ine 12) 5 8,403,100.
Fr‘t XllI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8.,548,360.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use ot facilities 2a 52 N 264.

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, Iine 25 2c

d Other (Describe In Part XIV) 2d 176,821.

e Add lines 2a through 2d 2e 229,085.
3 Subtract line 2e fromline 1 3 8 . 319 . 275.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b da

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ne 18) 5 8,319,275,

[ Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part i1, lines 3, 5, and 9, Part 1)}, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, iine 4, Part
X, Part XI, ine 8, Part XlI, nes 2d and 4b, and Part XlIl, ines 2d and 4b

DESCRIPTION FOR PART XII & PART XTIITI,

LINE 2D:

THIS AMOUNT INCLUDES FUNDRAISING EXPENSES OF $85,988 AND REIMBURSED

EXPENSES FROM HUD ENTITIES OF $90,833.

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding OB No 105007
(Form 990 or 990-E2) Fundraising or Gaming Activities ?_nng
B Attach tc Form 890 oi Foim 880-EZ. Must be completed by organizations that answer “Yes" to Form 990, UUU
Depariment of the Treasury PartIV, lines 17, 18, or 18, and by organizations that entsr more than $15,000 on Form 990-EZ, line Ba Open To Public
Internal Revenue Service Inspection
Nams of the organization Employer identification number
COMMUNITY HOPE, INC. 22-2647038

Bart 1 I Fundraising Activities. Complete it the organization answered “Yes® to Form 990, Part IV, hne 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations (-] [:I Solicitation of non-government grants
b [:] Email solictations f :l Solicitation of government grants
c Phone solicitations [+] D Special fundratsing events

d D In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (iIncluding oftficers, directors, trustees or
key employeas listed in Form 990, Part VIi) or entity in connection with professional tundraising services? [:] Yes DL—] No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization Form 990 EZ filers are not required to complste this table

i {li a1} 0 (v) Amount paid vi) Amount paid
(i) Name of individual (i) Activity hgug rasser (iv) Gross receipts | ¢ {or retained by) t(o ()or rotaned by)
or entity (fundraiser) ave custod from activity fundraiser orqamzaton
contributions? hsted in col (1) 9
Yes | No

Jotal »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified It 1s exempt from registration or hcensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008

COMMUNITY HOPE

. INC.

22-

2647038 Page 2

I Part Il | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine Ba List events with gross receipts greater than $5 000

(a) Event #1 {b) Event #2 {c) Other Events
{d) Total Events
SPARKLE OF (Add col {a) through
HOPE 5K RUN 1 col (¢])

° {event type) (event type) (total number)

3

[

(3

é 1 Gross receipts 457,026- 25,372. Jﬁ2l. 487 7,319.
2 Less Chantable contributions 30 z 981. 30 . 981 .
3 Gross revenue (Iine 1 minus line 2) 426,045. 25,372. 4,921. 456,338.
4 Cash prizes

% | 5 Non-cash pnizes

(2]

=

[

u% 6 Rent/tacility costs

B

g 7 Other direct expenses 82,053. 811. 3,124, 85,988.
8 Direct expense summary Add lines 4 through 7 in column (d) > [ 85,988,

Net income summary Combine lines 3 and 8 in column {d) » 370,350.
Part 11| Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

3 a) Bingo c) Other gamin
2 {a) Bing bingo/progressive bingo te) 9 9 col (a) through col (c))
3
o
1 Gross revenue
» | 2 Cashpnzes
3
5
g | 3 Non-cash prizes
w
3]
2 1 4 Rent/tacility costs
[=]

6 Volunteer labor

[ _Jves %

DNO

':] Yes %

DNO

D Yes %

[:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or tenminaled during the tax year?

b I "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ} 2008




Schedule G (Form 990 or 990-E2) 2008 COMMUNITY HOPE, INC. 22-2647038 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in .
a The organization’s facility 13a %
b An outside facility 13b % .
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records |-
Name P
Address P~
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue raceived by the organization p $ and the amount B .
of gaming revenue retained by the third party > $ T
c If “Yas," enter name and address ’ -
Name >
Address P>
16 Gaming manager information E
Name P
Gaming manager compensation P $ PRI
Description of services provided P N
[:] Director/otficer I:] Employee D Independent contractor
17 Mandatory distributions 7 .
a Is the organizalion required under slale law to make chantable distnibutions from the gaming proceeds to -
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the 3 : .
organization's own exempt activities during the tax year > $ - z

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for ths Open to Public
Eﬁ:?";m::;:\::”s::;:""" Form 990 or to provide any additional information Inspection
Name of the organization Employer identification number
COMMUNITY HOPE, INC. 22-2647038

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECOVERING FROM MENTAL ILLNESS AND SUBSTANCE ABUSE BY PROVIDING HQUSING

AND SERVICES IN A DIGNIFIED, RESPECTFUL AND PERSON-CENTERED WAY.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOLISTIC APPROACH THAT LOOKS TO THE TOTAL NEEDS OF THE INDIVIDUAL.

COMMUNITY HOPE WILL CONTINUE TO PROVIDE THE HIGHEST QUALITY OF CARE FOR

INDIVIDUALS WITH SERIOUS MENTAL ILLNESS BY DEVELOPING AND OPERATING

COMPRENHENSIVE PROGRAMS TO ENSURE THE OPTIMAL MENTAL AND PHYSICAL

WELL-BEING OF ALL CUSTOMERS.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVES 95 VETERANS DAILY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS THAT

HAVE THE RIGHT TO PARTICIPATE IN_ THE ORGANIZATION'S GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY HAS THE RIGHT TO

ELECT AN EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7B: SOME DECISIONS ARE APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION A, LINE 10: DRAFT RETURN IS REVIEWED BY THE CFO

AND THE EXECUTIVE DIRECTOR. THE RETURN IS THEN FINALIZED AND PRESENTED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental information to Form 990 Y Y 7%
(Form 990) PP 2008

P> Attach to Form 990. To be completed by orgamizations to provide

Department of the Treosuns additional information for responses to specif_ic qusstions for the Open to Public

internal Revenue Service | Form 990 or to provide any additional information. Inspection - :

Name of the organization Employer identification number
COMMUNITY HOPE, INC. 22-2647038

THE ACCOUNTING TEAM TO THE FULL BOARD QOF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: COMMUNITY HOPE'S BY-LAWS AND

CORPORATE COMPLIANCE PROGRAM CONTAINS POLICIES RELATED TO CONFLICT OF

INTEREST IN REGARDS TO BUSINESS AGREEMENTS AND TRANSACTIONS.

NO MEMBER OF THE COMMUNITY HOPE'S BOARD OF DIRECTORS, OR ANY OF ITS BOARD

APPOINTED COMMITTEES, SHALL ATTEMPT TO AND/QOR DERIVE ANY PERSONAL PROFIT OR

GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR HER PARTICIPATION WITH

COMMUNITY HOPE OR ITS AFFILIATES.

BOARD MEMBERS AND PERSONNEL IN DECISION MAKING RQLES ARE TO MAKE KNOWN

THEIR CONNECTIONS WITH THIRD PARTIES ENGAGING IN BUSINESS WITH COMMUNITY

HOPE AND/OR ITS AFFILIATES.

FORM 590, PART VI, SECTION B, LINE 15: - RECOMMENDATIONS FOR COMPENSATION

ARE MADE TO THE FINANCE COMMITTEE AND THEN REVIEWED BY THE PERSONNEL

COMMITTEE OF THE BOARD. SUBSEQUENT TO THE REVIEWS AND RECOMMENDATIONS OF

THESE TWO COMMITTEES, RECOMMENDATIONS ARE PRESENTED AND APPROVED BY THE

FULL BOARD.

- THE EXECUTIVE DIRECTORS COMPENSATION IS DETERMINED BY THE EXECUTIVE

COMMITTEE AND RATIFIED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAIL, STATEMENTS AVAILABLE TQ THE PUBLIC UPON

REQUEST AND THROUGH GUIDESTAR.

PART XI, QUESTION 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T-easun additional informatian for responses o specific Guestious for the
(e Fovenue Servce - Form 990 or to provide any additionaf information.

internal Revenue Service

OMB No 1545-0047

2008

Open to Public,
Inspection -- .-~

Name of the organization

COMMUNITY HOPE, INC.

Employer identification number

22-2647038

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS.

AS PER THE 990 INSTRUCTIONS, THE QUESTION IS ANSWERED NO.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008
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Form 8868 | Application for Extension of Time To File an

(Rev Apnl 2009) Fvamnt Orn niza'ﬁnn Datiirn | OMB Mg 1545.1709

[=P .S 441018 yai [ 112 mal-1ivig ]!
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box >
® If you are fiing 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 granted an automatic 3-month extension on a prevtously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to tfile one ot the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 890-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-fite for Chantios & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

COMMUNITY HOPE, INC. 22-2647038
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing yotir 1 9 9 POMERQOY ROAD

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PARSIPPANY, NJ 07054

Check type of return to be filed(file a separate apphication for each return)

Form 990 [:] Form 990-T (corporation) [:] Form 4720
Cl Form 990 BL |:| Form 990-T {sec 401(a) or 408(a) trust) [:] Form 5227
[:I Form 990-EZ2 |:| Form 990-T (trust other than above) [:J Form 6069
(1 Form 990-PF [ Form1041.a [ Form 8870

ROBERT W. COLLINS, CFO

® The books areinthe careof pp 199 POMEROY RD, PARSIPPANY, NJ - 07054
Telephone No p» 973-463-9600 FaxNo p 973-463-0595
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box p I:' If it 1s for part of the group, check this box P> |:| and attach a ist with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization retum for the organization named above The extension
1s for the orgamization’s return for

» [ calendar year or
p [X] tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009
2 If this tax year s for less than 12 months, check reason D Inthial return D Final return l:l Change in accounting penod

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al $
b It this application 1s for Form 9390-PF or 990-T, enter any refundable credts and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance 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 System)
See instructions 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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05-26-09



