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* Y

‘ . Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Fom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
E,?g,?{;ﬂ%&‘,gf,&eslﬁ?éé’ ry p The orgamgzzg;srl:as; I't\r;?l: g Sgg a? ?:g:; g:‘eth?: ‘:;:nge sg;;nf)? zt:f: g;:?.:g requirements mpecaon
A For the 2008 calendar year, or tax year beginning___7/01/08 _ andending 6/30/09
B Check if applicable’ Please C Name of organization D Employer identification number
| | Address change :;s:e:':?
| | Name change print or COMMUNITY HOUSING PARTNERSHIP 62-1572386
|| Intial retumn type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| Termination :::clﬁc 129 W. FOWLKES STREETL SUITE 128 615-790-5556
|| Amended retum Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  [tions FRANKLIN TN 37064 Number
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I  Website: » WWW.COMMUNITYHOUSING.INFO H Check P if the organization 1s not
J__ Organization type (check only one)— |X| 501(c) (3 )« (insertno.) | | 4847(a)1)or | | 527 feyed o altach Schedule B (Form 990,
¥ Check B | ifthe organization is not a section 505(a){3) supporting organizauon and its gross receipts are normally not more than $25,000 A retumn
is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L__Add lmes 5b, 6b,_and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ . > $ 360,817
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received o o 1 160,261
2 Program service revenue including govemnment fees and contracts T ) 2 190,877
3  Membership dues and assessments = . o . . . . 3
4  Investment ncome . . 4 8,164
5a Gross amount from sale of assets other than mventory o Sa
b Less' cost or other basis and sales expenses . o . Sb
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) (attach sch ) o 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 [:]
% a Gross revenue (not including $ of contnbutions
« reportedonlne 1) . L 6a
Less direct expenses other than fundralsmg expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from ||ne 6a) . .. ... . 6C
7a Gross sales of inventory, less returns and aliowances L 7a
Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from hne 7a) . o ) 7c
8  Otherrevenue (descnbe »  SEE STATEMENT 1 yl 8 1,515
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 ) . | 9 360,817
10  Grants and similar amounts paid (attach schedule) . . L L R A )
11 Benefits pad to or for members . . . . o m
@ | 12 Salanes, other compensation, and employee benefits o o |12 144,352
2| 13 Professional fees and other payments to independent contractors L L 13 2 ’ 671
§ 14  Occupancy, rent, utlites, and maintenance o o . o 14 47,679
wl 15 Pnnting, publications, postage, and shipping ) ) 15 10,760
16  Other expenses (describe » SEE STATEMENT 2 ) |16 139,159
17  Total expenses. Add lines 10 through 16 » 17 344 4 621
g 18  Excess or (deficit) for the year (Subtract line 17 from line 9) | . . 18 16,196
2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retur) 19 645,595
+ | 20  Other changes in net assets or fund balances (attach exptanation)y ==~ =~ SEE STATEMENT 3 | 20 125,217
Z ] 21 Netassets or fund balagce&aLend_of_yea:._Com ine lines 18 through 20 AN 787,008
Part H Balanc SheeREf@g@ n line 25, column (B) are $2,500,000 or more, fie Form 990 instead of Form 990-EZ,
( {A) Beginning of year l (B) End of year
22 Cash, savings, and Inves} 110,606[ 22 119,421
23 Land andbuldings _ [©] “ / o . ) - 975,271]| 23 946,584
24 Other assets (describe | P TATEMENT 4 ) 803,783 24 531,115
25 Totalassets | QGDEN, UT . o 1,889,660 25 1,597,120
26 Total liabilities (descnutrr‘—‘SEE_STKm“NT 5 ) 1,244,065| 26 810,112
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . 645,595| 27 787,008
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 99Q-EZ (2008)

COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
Part i Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? (Requrred for 501(c)(3)
SEE STATEMENT 6 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 TO PROVIDE AFFORDABLE HOUSING TO LOW TO MODERATE INCOME
. FAMILIES OF WILLIAMSON COUNTY, TN.
(Grants $ ) if this amount includes foreign grants, check here » I_l 28a 296,341
29
(Grants $ ) If this amount includes foreign grants, check here | I—I 29a
30
{Grants $ ) Ifthls amount mcludesforelgn grants check here » r_l 30a
31 Other program services {attach schedule) . R . L.
(Grants $ ) If this amount includes foreign grants, check here » m 31a
32_Total program service expenses (add lines 28a through 31a) 32 296,341
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average | {c¢) Compensation | (d} Contnbutonsto (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
GLEN cAsapa FRANKLIN BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
GAYLE HARRIS _FRANKLIN L BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
JOHN HAYS o o _ FRANKLIN . BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
RYAN MCWATERS = . FRANKLIN o | BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
MIKE SMITH o _ FRANKLIN | BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
CHARLOTTE SNYDER FRANKLIN | BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
LANE RHODES FRANKLIN L BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
MACK GARVIN _FRANKLIN . BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
JOHN HAYNES . _FRANKLIN o BRD DIRECTOR
129 W, FOWLKES STREET TN 37064 1 0 0 0
ROBERT IANNACONE . FRANKLIN ] .| BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
ELLIS SIMMONS _ FRANKLIN o _ | BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
MORT STEIN o _FRANKLIN L BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
BEVERLY TOTTY . FRANKLIN BRD DIRECTOR
129 W. FOWLKES STREET TN 37064 1 0 0 0
STEPHEN MURRAY . FRANKLIN ... | exECc DIRECT
129 W. FOWLKES STREET TN 37064 40 57,719 0 0

DAA

Form 990-EZ (2008)
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Form 996-EZ (2008) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . oL 33
34  Were any changes made to the organlzmg or govemmg documents but not reported to the IRS” If "Yes
attach a conformed copy of the changes . . . . 34 X
35  If the organization had income from business actvities, such as those reported on lm% 2 Ga and 7a (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or sectton 6033(e) notice, reporting,
and proxy tax requirements? L o 35a X
b If"Yes,” has it filed a tax retumn on Form 990-T for this year’? .. . L R 35b
36 Was there a liquidation, dissolution, termination, or substantial contractron dunng the year” If "Yes
complete applicable parts of Schedule N . o . L . . 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the instr. . N |ila |
b Did the organization file Form 1120-POL for this year? R 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee, or key employee or were $
any such loans made in a prior year and stili unpaid at the start of the penod covered by this retum? . L . 38a X
5 li*Yes,” compiete Schedule L, Pari i and enier the tolal amount nvoived . L 38b
39  Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included online 9 o .. | 39a
b Gross receipts, included on line 9, for public use of club facnlltles 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatxon dunng the year under
section 4911 ; section 4912 b , section 4955
b Section 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L'Panl . e s . . ce ee eere esens . . . . . - . . . PR .. - ae . 40b x
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 L >
Enter amount of tax on line 40c reimbursed by the organlzatlon . L . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . o L 40e X
41 List the states with which a copy of this return is filed P> TN
42a Thebooksare ncareof » STEPHEN MURRAY ) S Telephoneno. » 615-790-5556
129 W. FOWLKES STREET, SUITE 128
Locatedat P ~FRANKLIN, TN zp+a » 37064
b Atanytime dunng the calendar year, drd the organlzatlon have an mterest Inora srgnature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? L O I X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S.7 o . 42c X

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year L. . 4 | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ o 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatron within the meanlng of sectjon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . 45 X

Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C. Part ] . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? 49a X
b If“Yes,” was the related organization(s) a section 527 organizaton® 4%b
50 Complete this table for the five highest compensated employees (other than oﬂ‘ioers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and acress ofeach empioyee paid moro O e o | (€) Compensaton | O e venempanes| oboeneme
’ devoted to position deferred compensation | other allowances
NONE

Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

»

Total number of other independent contractors each receiving over $100,000

Under pe| A pe ry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and hyf pth Declaration of preparer (other than officer) 1s based on all infformation of which pggparer hag any knowledge
Here - Date v

} STEPHEN MURRAY EXECUTIVE DIRECTOR

Type or pnnt name and titie

Preparer's } . Date i::"em if Preparer's Identifying Number (See instr )
Paid signature M/L@Mﬁ- ﬁszw 12/22/09| empoyes »[ ]| P00037316
Preparer's| rm's name (or yours MCKERLEY & NOONAN, §C, CPA N> 62-1797916
Use Only | ifser-empioyed), 104 WOODMONT BLVD. SUITE 410 Phone

address, and ZIP + 4 NASHVILLE, TN 37205 no.p 615-279-0088

» [X| ves | | No
Form 990-EZ (2008)

May the IRS discuss this retum with the preparer shown above? See instructions

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2Z)
To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
f:‘fgg‘gﬁgg\ag’f‘&eszﬁfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. apecion
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 62-1572386

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnivate foundation because it 1s: (Please check only one organization )

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a co!lege or umversnty owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

amns

described n section 170{b){1){A)(vi). (Compiete Par i)

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

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 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 section 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 [:l Type | b l:l Type Il c D Type lli-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

] ED(EEID

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:]
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutxon from any of the . ' ' . S .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (1) Yes | No
and () below, the governing body of the supported organization? . . . . B k(0]
(if) A family member of a person descnbed in (1) above? L ] L o _ [Mg(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above'7 . . . . B LA (2]
h Provide the following information about the organizations the orgamzanon supports
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on fines 1-9 incol (1) bsted n your | the organization in  forganization in col support
above or IRC section govemning document? col (i)ofyour |(i)organzed m the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

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

COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 ~(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ) 125,096 132,116 151,993 143,607 160,261 713,073
2  Tax revenues 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 govemmental unit to the
organization without charge
4 Total. Add lines 1-3 L 125,096 132,116 151,993 143,607 160,261 713,073
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, columin (T) . 10,499
6  Public support. Subtract line 5 from line 4 702,574
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from lne 4 i 125,096 132,116 151,993 143,607 160,261 713,073
8  Gross income from |nterest leldends.
payments received on secunties loans,
rents, royalties and income from similar
sources 167 152 1,281 2,204 8,164 11,968
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 725,041
12  Gross receipts from related activities, etc (see instructions) I 12 482,459
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96.9013 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.6600 %

16a 33 1/3 % support test—2008. If the organization did not check the box on Ilne 13 and line 14 1s 33 1/3 % or more, check thls box

and stop here. The organization qualfies as a publicly supported organization
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3 % or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 1S 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 qualffies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

18

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, 17a, or 17b, check this box and see mstructlons

» X
» [

» [

4s

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants *)

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furished by a govemmemal unit to the

b b s b e
crganization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from mterest dwndends
payments received on securities loans,
rents, royaltes and income from simifar
sources

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

¢ Add lines 10aand 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
cariedon ... .. ..

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.)
14  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 this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) =~ == L . R L) %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . e . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . L 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check thts box and see instructions » ]

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (l;onrl1 990 or 990-EZ) 2008 COMMUNITY HOUSING PARTNERSHIP 62-1572386 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

COMMUNITY HOUSING PARTNERSHIP

Identifying number

62-1572386

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

N HhWN =

Maximum amount See the instructions for a higher limit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see |nstmctxons)

800,000

Reduction in imitation. Subtract line 3 from hne 2 If zero or less, enter -0-

L3 0 B (7 | U

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed f Img separately, see mstructlons

(a) Descnption of property {b) Cost (bustness use only) {c) Elected cost

6

7 Listed property. Enter the amount from hine 29 . . i 7

8  Total elected cost of section 179 property. Add amounts in column (c) Iines 6 and 7T o 8

9 Tentative deduction Enter the smaller of hne 5 or ine 8 Lo o o 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11  Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstructjons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., .| . 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part |1l below for isted property. Instead, use Part V.

_Pantt Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) o L L L o 14
15  Property subject to section 168(f)(1) election . . . . o L 15
16  Other depreciation (including ACRS) 16 45,638
Part i} MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 ] 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » r-l
Saction B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciaton l(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__8 _25-year property 25 yrs. S/IL
h Restdential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part Y  Summary (See instructions.)
21 Listed property. Enter amount from line 28 . o 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 appropnate lines of your return. Partnerships and S corporations—see instr L 22 45,638
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



- 269650 Community Housing Partnership 12/22/2009 3:28 PM
62-1572386 Federal Statements
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
OTHER INCOME S 1,515
TOTAL $ 1,515

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES S

MILEAGE 4,883
TRAINING, MEETINGS & DUES 4,013
INTEREST 7,039
INSURANCE 13,871
COMMUNITY REHAB EXP 65,554
BAD DERT 6,061
UTILITIES 8,188
MAINTENANCE & REPAIR 21,099
PROPERTY TAXES 6,948
OTHER EXPENSES 1,503

TOTAL $ 139,159

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
TO CORRECTLY REFLECT DISCOUNT ON N/R PROPERTY SALE $ 125,217
TOTAL $ 125,217

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
PLEDGES RECEIVABLE $ 55,000 $ 55,000
ACCOUNTS RECEIVABLE 16,351 21,209
LESS ALLOWANCE 11,078 16,154

743,510

EMERGENCY LOANS 4,660
N/R - FORMER EMPLOYEE 3,421
N/R - PROPERTY SALES 800,535
LESS ALLOWANCE 669,057
INVENTORIES FOR SALE OR USE 331,501
803,783 531,115




- 269660 Community Housing Partnership 12/22/2009 3:28 PM
62-1572386 Federal Statements
FYE: 6/30/2009

Statement 5 - Form 990-EZ, Part ||, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 14,170 S 22,053
DEFERRED REVENUE 739,535
UNSECURED NOTES AND LOANS PAYABLE 485,760
TENANT DEPOSITS 4,600 4,900
PAYROLL LIABILITIES 4,523
MORTGAGE AND OTHER NOTES PAYABLE 778,636
1,244,065 810,112




-269660 Community Housing Partnership 12/22/2009 3:28 PM
62-1572386 Federal Statements

FYE: 6/30/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO ESTABLISH A PUBLIC/PRIVATE PARTNERSHIP AS WILLIAMSON COUNTY'S LEADING
AGENCY IN ACHIEVING QUALITY AFFORDABLE HOUSING FOR ELDERLY, LOW INCOME,
DISABLED AND WORK FORCE FAMILIES OF WILLIAMSON COUNTY TENNESSEE THROUGH
HOUSING ALTERNATIVES TO CREATE, SUPPLY AND MAINTAIN APPROPRIATE HOUSING BY
REHABILITATION, MAINTENANCE AND RESTORATION.




269650 11/13/2009 2 49 PM

Form 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® ifyou are filing for an Automatic 3-Month Extension, complete only Part t and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenston—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 Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of 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 930-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charnties & Nonprofits

> [

Type or Name of Exempt Organization Employer identification number
print
File by the COMMUNITY HOUSING PARTNERSHIP 62-1572386
:;;‘:gd;;ir'“ Number, street, and room or suite no If a P O. box, see instructions
A 129 W. FOWLKES STREET, SUITE 128
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FRANKLIN TN 37064
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-8BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » STEPHEN MURRAY

Telephone No » 615-790-5556 FAX No. b

® |f the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthisis

for the whole group, check this box > D . If it1s for part of the group, check this box | 2 and attach
a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unth 2 / 15 / 10 . tofilethe exempt organization return for the organizatton named above The extension 1s
for the organization's return for:
> calendar year

or
> tax year beginning 7/01/_08 . and ending _ 6/30/09_ .

2 Ifthis tax year is for less than 12 months, check reason- D Inthial return D Final return D Change in accounting period

3a Ifthis application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a
b If this apphication Is for Form 990-PF or 990-T, enter any refundable credits 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

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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



