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. 990 Return of Organization Exempt From Income Tax —OMB No 15950047
om Under section 501(c), 527, or 4947(3)(1) of the Intermnal Revenue Code (except black lung
Departmer.rof the Treasury benefit trust or private foundation)
Intemal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar ear, or tax year beginning 7/ 0 1/ 08 . and ending 6/3 0/ 09
B_ Checkif applicable | Please | C Name of organzation D Employer identification number
[] Address chamge |32 RS CARITAS COMMUNITY HOUSING CORP.
fabel or
DNamechmga print or |___Doing Busmess As 94-3395473
D il retum 1:90- Number and street {or P.O box if mait is not delivered to streel address) Room/suits E Telephone number
Sp:mc 231 SE 12TH AVENUE 503-231-4866
D“"“”a""" Instrue.|  Clty or town. state of country, and ZIP + 4 | G Gross recepts $ 2,008,259
[] Amendedretm | tions. | PORTLAND OR 97214
D Application panding |F Name and address of principal officer H(a) Is this a group retum for
DENNIS KEENAN affiates? Yes No
231 SE 12TH AVENUE HE) L5 [ Yea %No |
PORTLAND OR 97214 I¥*No.* attach a fist (see mstructions)
| Taxexemptstatus  |X| 501(c) ( 3 ) <@ (nsertno) | | 4847¢ay1)or [ | 527
J  Website: » WAW.CATHOLICCHARITIESOREGON.ORG H{c) Group exemphon number P>
K__Type of omanizaon: [X| Comporaton | | Trust | | Associaton | | Other B> [t Yeaottormaton: 2001 | M Swte oftogai domcie  OR
“Partl Summary
1 Briefly describe the organization's mission or most signlificant activities:
® THE PURPOSE OF THIS ORGANIZATION IS TO DEVELOP OWN, FINANCE L
E MANAGE ‘ AND OTHERWI SE PROVIDE AFFORDABLE KOUS ING AND HOUS ING .
g RELATED SERVICES IN WESTERN OREGON FOR VERY LOW LOW AND
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of lts assets
2 3 Number of voting members of the goveming body (Part V1, line 1a) . o . . 3 3
g 4 Number of independent voting members of the governing body (Part VI, ine by N o 4 3
S| 5 Total numberof employees (PartV, line 2a) 5 0
E 6 Tota! number of volunieers (estimate if necessary) L . L 6 10
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . . . . 7a
b _Net unrelated business taxable income from Form 990-T. hne 34 . . e . . 7b 0
Prior Year Current Year
o | 8 Contributons and grants (Part VIII, linetn) ) 37,317 1,154,953
E 9 Program service revenue (Part VIil, line 2g) L L
3| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) L 1,511 1,178
® | 41 Other revenue (Part VIII, colurdii TAJ: d11e) o 56,378 116,864
__| 12 Total revenue—add Ilnesalh:g;gh1ﬁ?u%ﬂa\fQMI colun (A), line 12) .. .. 95,206 1,272,996
13 Grants and simitar amounts pai am e <)Y
14 Benefits paid to or for membe art ? QQIJE 4) 8
15 Salanes, other compensation loyee benéfits ( h (A), lines 5-10)
16a Professional fundraising fees (Part:D&-column_(A), line. 11e g‘ L
b Total fundraising expenses (H e @7 > ) L % g ow | e h
17 Other axpenses (Part IX, column (A), lines T1a-11d= ﬂkvym - o 79,784
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) o 79,784
19 Revenue less expenses. Subtract line 18 from ine 12 15,422 1,272,996
Beginmung of Year End of Year
20 Total assels (PatX,lmet6) L 8,667,884 10,411,665
21 Total habilites (Part X, line 26) o o 4,468,569 4,600,258
22 Net assets or fund balances. Subtract iine 21 from line 20 . ) 4,199,315 5,811,407

Partil; _ Signature Block
Under penalties of perjury, | dedlare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, and comple!e De f preparer (other than officer) is based on all information of which preparer has any knowledge
! .
ign |
Here Sugna &1 officer Date

DENNIS KEENAN, EXECUTIVE DIRECTOR MAY 17, 2010
Type or print name and btle
H Preparer's Date Check i m\:fs ldentrfymg number
g:d arer's|—we ’ D e @4.00 5/11/10] 2oes » (1| P00899494
U P . LOVERIDGE HUNT & CO., CPA'S En__» 91-1347576
se Only | Firm's name (or yours

If self-employed), 11100 NE EIGHTH STREET, SUITE 410 Phone

address.andZP+4 * BELLEVUE, WA 98004-4441 o b 425-453-2088
May the IRS discuss this return with the preparer shown above? (see instructions) L. L R L. .. Jﬂ Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)
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Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473

Page 2

tPartilt .~ Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:
THE PURPOSE OF THIS ORGANIZATION IS TO DEVELOP, OWN, FINANCE

MANAGE, _AND OTHERWISE PROVIDE AFFORDABLE HOUSING AND HOUSI_NG

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27
If "Yes,* describe these new services on Schedule 0

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
seMws? . - .- - cae sew o+ e .
If "Yes," describe these changes on Schedule O.

4 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 4347(a)X 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.

4a (Code: )(Expenses $ _including grants of $ ) (Revenue $ )
FEES RELATING TO THE DEVELOP_MENT OWNING, FINANCING,____AND _____
MANAGING OF AFFORDABLE 'HOUSING AND HOUSING RELATED
SERVICES.
4b (Code: ~  )(Expenses § = .. incdudinggrantsof § . ... . ) (Revenue § )
4c (Code: . ) Expenses $ .. includinggrantsof § .. .. ){Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses $ induding grants of $ ) (Revenue $ )
4e_Total program service expenses > s {Must equal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)




Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 3
Part ¥ : Checklist of Required Schedules >
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundation)? If *Yes,”
complete Schedule A | L L 11X
2 |s the organization requlred to oomplete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or m opposihon to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If “Yes,” complete
Sd’edu'e c Part " a e e ee e ees s e a aa e aa esssue ss avse 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizatlons Is the organlzatlon subject to the sectlon 6033(0)
nobice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedue D,Partl 6 X
7 Dud the organization reoelve or hold a oonservahon easement, lndudlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partfll =~ 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not llsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiabon services? If “Yes,”
complete Schedute D, Parttv.~~~ 9 X
10 Did the organization hold assets in term, permanent or quasn-endowments? If “Yes,” complete Schedule D, Part \Y 10 X
11 Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 1] X
12 Did the organization receive an audited ﬂnanclal statement for the year for whlch it Is oompleung this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xii, and XilI 12 | X
13 Is the organization a school described in section 170(b)(1XANii}? If “Yes,” complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg.
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Parti i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil . 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Partlll . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” oomplete Sohedule G Part I o 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 on Part VI, line 927 If “Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H =~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, Iine 1? If “Yes,” complete Schedule I Parts | and lI 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedules =~ . 23 X
24a Did the organlzahon have a tax-exempt bond t1ssue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to queston2s. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'7 . 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 behalf of' |ssuer for bonds oulatandmg at any tlme dunng the year7 . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transacnon
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Parti 25b X
26 Was aloan to or by a current or former officer, directar, trustee, key employee hughly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to 2 person related to such an individuai? If “Yes,” complete Schedule L, Part lli 27 X

DAA

Form 990 (2008)
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Form 980 (2008) QARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 4
_PartI¥ ' Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who ts a current or former officer, director, trustee, or key employee: h A S
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or R 1¥ N i
employee), or an indirect business relationship through ownership of more than 35% in another entity o g,
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, IR il At
PartlV N ) e e | 2ma X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Parttv - . L .. .. . .. |ae8 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, Partiv =~~~ ... |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 X
30 D:d the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue®@ |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Panl «u - - . .. .- e . e .. . R e e e e . et 1ees sases ses eer e .. . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SdledUIeN'Pan” . s eeswes . e . . .. . . rae . . cr s e se e Y e . 32 x
33 Dud the organization 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 | . . . X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
35 Is any related organzation a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete
SmedUIER'PanV'Iinez.. e e = e s e ree ceean - . .. . . e e e . 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, ine 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, Part
VI, . o . . . ) . . . 37 X

Form 990 (2008)

DAA




Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance ' M
No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of %
U.S. Informaton Returns. Enter -0- if not applicable o 1| 0 { )
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1] 0 AN
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable =P o)
gaming (gambling) winnings to prize winners? . . L . 1c X
2a Enter the number of employees reported on Fon'n W 3, Transmrttal of Wage and Tax o "3 "
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0 . ‘: f
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? |_2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see I t:
instructions) S B N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by b 9 fﬁ
ﬁ"S remm? ....................... 3a x
b If“Yes,"hasitfiled a Form 990—T for thcs yeaﬂ If “No,” provide an explanatlon in Schedule 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 forelgn country (such as a bank account, securities account, or other financial
acoount)? 4a X
b If*Yes enter the name of the foreign country: B ) ) =B O+ .
See the instructions for excephons and filing requvrements for Form TD F 90—22 1, Report of Forelgn Bank % ¥ .
and Financial Accounts. O SPa AR
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to quesbon 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? N 5¢
6a Did the organization solicit any contributions that were not tax deducﬁble" R 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that sueh contnbutlons or
gifts were not tax deductible? . . o ] L . 6b
7 Organizations that may recsive deductible contributions under section 170(c). i IS
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ®y @
3757 T T T T T T T L) 7a x
b If “Yes,® did the orgamzat:on nofify the donor of the value of the goods or semces provided? R 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whleh it was
required to file Form 82827 ] L . 7c X
d If“Yes,” indicate the number of Forms 8282 filed durlng the year L . . I 7d I = q -
e Dd the organizaton, duning the year, receive any funds, directly or mdlrecﬂy. to pay prefmums on a personal 1 .
beneftcontractr Te X
f Did the organization, dunng the year, pay pfemtums dlrectty or |nd|reetly ona personal beneﬁt contract" 7f X
g For all contnbutions of quallfied intellectual property, did the organization file Form 8899 as required? =~ == = | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
B8 Section 501(c)(3) and other sponsormg orgamzatlons malntalnlng donor advlsed funds and secbon # o 4
509({a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring z'I' i
organization, have excess business holdings at any time during the year? == 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds Wiy 1%
a Did the organization make any taxable distributions under section 49667 . 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organkzations. Enter:
a Initation fees and capital contributions included on Part VIII, line 12 L B 10a A B
b Gross receipts, incuded on Form 990, Part VIII, line 12, for public use of club facilives =~~~ [10b 2o ’
11 Section 501(c){12) organizations. Enter: :d M g
a Gross income from members or shareholders . o . 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ -
amounts due or received from themy =~~~ 11b : % 3
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in heu of Form 10412 12a
b _If “Yes " enter the amount of tax-exempt interest received or accrued dunng the year l 12b O i £ &

DAA

Form 990 (2008)



Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473

Page &

-Part¥l ' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response 10 ines 2-7b below, and for a “No” response to lines 8 or Sh below, describe the ; .
circumstances, processes, or changes in Schedule O. See instructions. .
1a Enter the number of voting members of the govemingbody =~ =~ .. = 1a | 3 .
b Enter the number of voting members that are independent =~~~ b 3 )
2  Did any officer, director, trustee, or key employee have a family relahonshlp or a busmess relationship with "
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duhes customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the crganization make any significant changes to its organizatonal documents since the prior Form 9380 was filed? 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 | X
7a Does the organization have members, stockholders, or other persons who may eled one or more members
of the goveming body? S e e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during wwp g} o=
the year by the following: et ol
a Thegovemingbody? = o ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
%9a Does the organization have local chapters, branches, or affliates? L o L Sa X
b if “Yes,” does the organization have writien policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operatrons are consistent with those of the organization? . . 8b
10  Was a copy of the Form 990 prowvided to the organization's goveming body before it was filed? Alt organizations
must describe in Schedule O the process, if any, the organizaton uses to review the Form 930 . 10 X
11 Is there any officer, director or trustee, or key employes listed in Part Vil, Section A, who llnnot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policles
Yes | No
12a Does the organization have a written conflict of interest palicy? If “No,” go to line 13 L 12a X
b Are officers, directors or trustees, and key employees required to disdose annually interests that could give
nse to conﬂlcs? ............. 12b
¢ Does the orgamzatlon regularly and oonsustently monitor and enforoe compliance wnh the pohcy” If "Yes
describe in Schedule O how thisisdone 12¢
13 Does the organization have a written whistieblower policy? L 13 X
14 Does the organization have a wntten document retention and destructon policy? ) ) L 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 substantation of the deliberation and decision- b ~; %
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the pracess in Schedule O. (see Instruchions) ) £
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement ; " ! .,
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a written pohcy or prooedure raqumng the orgamzahon to evaluate o 3
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard L P
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspecton. Indicate how you make these available. Check alf that apply.
D Own website D Another's website [Zl Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interast
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: » DENNIS KEENAN L . . o . 231 SE 12TH AVE
PORTLAND OR 97214

' 503-231-4866

DAA

Form 990 (2008)



Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 7
“Part¥lI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated S
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was pard.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensatsd employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituhonal trustees; officers; key employees; highest
compensated employees; and former such persons.
X] Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(V) (B) © (0} (E) (]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per CE =Tox[ compensation compensation amount of
week 223|283 2 |12€] § from from related other
51218 = (828 2 the organizations compensation
25| § 3158175 organization (W-2/1099-MISC) from the
Szl 8 g (®8 {W-2/1095-MISC) arganizaton
gl L and related
§ ?'. § organizations
3 g
a2
_ SCOTT JONSSON
CHAIR X 0
_ GREGORY NIEDERMEYER
TREASURER X 0
ROBERT TREXILER
SECRETARY X 0
DENNIS KEENAN
EXEC. DIRECT X X 0

DAA

Form 990 (2008)



Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 8
“Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LW (8) _ © ®) ) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per a5 a‘ (o8 I 5% iy compensation compensabon amount of
week o £(§ | s [E2 3 from from related other
g2 2| = 3 sz ® the organizations compsensation
°Z| 3 g [©8 organzation (W-2/1099-MISC) from the
I (3 (W-2/1099-MISC) organization
% 3 2 and related
3 % organizatons
[-%
1b_Total . . .. . > o
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0
Yes | No
- o
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual = | . o i 3 X_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from D
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . v %
individual . e e e ) L 4_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for VS R .
services rendered to the organization? If “Yes,” complate Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B C
Name and bssgmess address Dascnphén Lf Sernvices Com;;en)sawn
2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in “ly Ty N
compensation from the organizaton » -0

DAA

Form 990 (2008)
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Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 _ Page 9
Part Vill__ Statement of Revenue '

P N Ry L8 s G S A (B) (9] (D)
L R A 3 et s M T # Total revenue Related or Unrelated Revenue
T SRS SR 2 S '« R I A xempt business excluded from tax
SIS S S B AR ISy S 2 reCen':g revenue 512,513, or 514
< ; - X X s $ e 73 e N < b -
24 1a Federated campaigns | 1a PR PR A S ) v oo
gg b Membership dues 1b A RV - T Ay
e . - PEE -~ 4 P, W 3
‘!‘E ¢ Fundraising events 1c ERRRE A 4 T ; B R
s . # ; %, SN A3 I8 w - 8 & ”
ws| d Related organizations 1d Y < B Fon o R OW . :
" .. <5 A3 e 3 2 }35 A o s
2 e Govemment grants {contnbutions) 1e 1,154,953 drae ot L : . .
-] 3 L N o s =2 s P A
=5 f All other contributions, gifts, grants, 2. : s N LR
oL and skmilar amounts nol included above] 4 < - # 8 B3 DT TI
=9 & NS . '\ﬁ, ¢ i N E
S| g Noncashcontrbubions meiuded in fines 1a-1f.  § L. B R 2 = Ve S Bonow B
| R . N = i % O
ot h Total. Addlines 1Ta—1f . . . . 1,154,953} & w, #OoE e om
g Busn. Code \‘h\‘ e N, 7 % :..'44 e 4"" 3 ° EN C"(i o i - - T ’
=
2] 2a
>
2 e e e
‘5 b
Ll ¢
gl 4 '
ol @ L
El ¢ .. . o
s| ¢ .. L L
-y f All other program service revenue
— ” b n 7
& | g Total, Addlines 2a—2f . .. . » TR T TR T S T S ;

3 Investment income (including dividends, interest, and
other similar amounts) e > 1,179 1,179

4 Income from investment of tax-exempt bond proceeds »

5 Royaltes .. P

{1} Real {iiy Personal N Y ;G : i

6a Gross Rents 564,032 T N S . s w

b Less renta exps 735,263 2 A I x 3 . - ¢
€ Rentdinc or floss) -171,231 IR S IS B F et B8 s .s

d Net rental income or (loss) . L. » ”:-171,251 :.—1'71,231

Ta Gross amounl from (1) Secunties (ii) Other A O DU 2NN N
sales of assels % : s . -t > K . 1 : } i f N ‘
cther than inventory . LR : DR S N A R .k
b Less costor other \ ‘ ’ Fa TR C S 2 I
basis & sales exps o g Blaom oW o#® OFL % OB oW lsore N
¢ Gain or (loss) _: B os wl e owoa f& oL 3 oL L
d Net gain or (loss) e >
Ba Gross ncome from fundraising events IR ERC RN AP I v
$ (otincuding $ R B S MRS B o
8 of contnbutions reported on line 1¢). P B S A T AL - A .
& SeePartlV,ine18 a R SR S % i ? ¥ o
_E b Less: drect expenses =~ b oo W F ,,, & LU L e . ‘:\ 3;
S| c Netincome or (loss) from fundraising events »
9a Gross income from gaming activites. N N v 2 g S i
SeePatiV,ineld a SRR D A R Ty
b Less:directexpenses b R I, R RTINS T T I 2. T
¢ Netincome or (loss) from gaming activiies . .. P
10a Gross sales of inventory, less Boowo@ B IYO®/ & 0w B ow oms om §s .
retuns and allowances ~_ a ~od s R S R § et
b Less:costofgoodssold b A TV S | T )
c_Net income or {loss) from sales of inventory . >
Miscollneous Revenve ) IV 2 PO S Sl IS S

112 DEVELOPMENT FEES 288,09 . 288,095
b
c

e Total. Addlines 11a~1d = . . P 288,095} % % ... ®low & W By oee N "
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9¢, 10c, and 11e e e » 1,272,996 -171,231 0 289,274

Form 990 (2008)
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Form 990 (2008)

CARITAS COMMUNITY HOUSING CORP.

94-3395473

‘PartiX! _ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) €)
Do not include amounts reported on lines 6b, Total expenses Program serice Management and
7h, Bb, 9b, and 10b of Part Vill. expenses general axpenses

1 Grants and other assistance to govemments and R R ¥
organizaions in the U.S. See Part IV, Ine 21 LR T
2 Grants and other assistance to individuals in T - T R
the U.S. See Part IV, line22 S F W f
3 Grants and other assistance to govemments, U S
organizations, and individuals outside the o e
U.S. Seo Part IV, iines 15and 16 LI TN
4 Benefits paid to or for members o s T
5 Compensaton of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes Lo
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . -
e Professional fundraising services. Ses Part IV, ime 17 S e Tow.
f Investment management fees
g Other =
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royaltes
16 Occupancy
17 Travel - ‘e . e .o .
1B Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest o
21 Payments to affiiates =~~~ === .
22 Depreciation, depletion, and amortizaton .
23 Insurance =
Other expenses. Itemize expenses not S % oW J 4 o e '\\ / i {g v
covered above. (Expenses grouped together A % ir\ h v: aF lf; - e
and labeled miscellaneous may not exceed - o S S o /, g0 B
5% of total expenses shown on line 25 below. ) . o v H - Z A
a . L
b ..............
c . .
d .
e .. e e e .
f All other expenses o .
25 _Total functional expenses. Add fines 1 through 24f
26 Joint Costs. Checkhere B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 11
Part X Balance Sheet .
(A | .
Beginning of year End of year
1 Cash—non-interest bearing o 90,133] 1 105,640
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net 464,567 4 914,584
5 Receivables from current and former ofﬂoers dnrectors trustees key
employees, or other related partes. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section W e o z N
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete R Y U . PRSI A
Part 1l of Schedule L . 6
&1 7 Notesandloans reoelvab)e net L 7
3’. 8 Inventories for sale or use 8
& | 9 Prepaid expenses and deferred charges o o o . 10 913| 9 10,108
10a Land, buildings, and equipment: cost basis _ 10a 8,645,364} .. .« A ‘_\‘ v R AN PV
b Less: accumulated depreciation. Complete EER U YR ®o~
Part Vi of Schedule D 10b 1,136,786 7., 637 038 10c 7,508,578
11 Investments—publicly traded secuntl&e . . 1
12  Investments—other secunties. See Part IV, ine 11 L 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 o 465,233| 15 1,872,754
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 8,667,884| 16 10,411,665
17 Accounts payable and accrued expenses 85,240| 17 310,982
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites . L . 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key N EERY: i B A
% employees, highest compensated employees, and disqualified N - Y ’ 2 4 \ h: N
= persons. Complete Part il of Schedule L . . B 22
23 Secured mortgages and notes payable to unrelated third parties 4,379,749] 23 4,285,696
24 Unsecured notes and loans payable L 24
25 Other liabiltties. Complete Part X of Schedule D 3,580 25 3,580
26 Total liabllities. Add lines 17 through 25 4,468,569] 2 4,600,258
g Organizations that follow SFAS 117, check here P @ and % L3 . R i L e
g complete lines 27 through 29, and lines 33 and 34, ; B P & : S S
S |27 Unrestricted net assets ] 4,199,315 27 5,811,407
@ (28 Temporarily restricted netassets 28
|29 Permanenty restrcted netassets 29
e Organizations that do not follow SFAS 117, check here» | | SR ox . FEL s o
5 and complete lines 30 through 34. % B & *1& §i%s =z
m |30 Capital stock or trust pnncipal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or eqmpment fund o k|
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 4,199,315] 33 5,811,407
Z |34 Total liabilities and net assets#fund balances .. . . 8,667,884 34 10,411,665
Park X Financia! Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other / &
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 22 | X
b Were the organization's financial statements audited by an independent accountant? . . . 2| X
¢ If "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 independent accountant? 2c
3a As a result of a federal award, was the organzation 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 requtred audit or audlts? 3| X

DAA

Form 990 (200s)




SCHEDULE A Public Charity Status and Public Support OMB No. 13450047
(Form 930 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Qpentvopuh&:
Department of the Treasury » Attach to Form 930 or Form 990-E2. P See separate instructions. - msgé.fc_ﬁm; W
Name of the organization Employer identification number
CARITAS COMMUNITY HOUSING CORP. 94-3395473
¥ Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizaticn 1s not a private foundabon becauss it 1s: (Piease check only one organization.)
1 A church, convention of churches, or association of churches described 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 described in section 170(b){1){(A)(ili). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the hospital's name,
oty and state: AU e
5 D An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
6 H A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a3 substantial part of its support from a govemmental unit or from the general public
described In section 170{b)}{1)(A)(vi). (Complete Part Ii.)
8 % A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)(2). (Complete Part liL.)
10 B An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see Instrnuctions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

e U

purposes of one or more publicly supported organizations described in section 509{a)X1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lI-Functionally Integrated d |_—_| Type I-Other

By checking this box, | certify that the organization is 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 508(a)2).

f If the organzation received a written determination from the IRS thatit 1s a Type |, Type il, or Type Hll supporting
organization, check this box D
g Since August 17, 2006, has the organ.lzalx'm acbepte'd any éiﬂ or contribution from an-y ofthe T ) ’ a
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i)} below, the goveming body of the supported organizaton? . R LA ()
(i) A family member of a person described in (i) above? ] . ) o [ L5 [{)]
(ii) A 35% controlled entity of a person described in (i) or (ii) above? o o Wig(ia) L
h Provide the following information about the organizations the organization supports.
(i) Name of supported (N EIN (1il) Type of organzation (iv) I the organization | (v} Did you notify (v Is the {vil) Amount of
organizaton {described on lines 1-9 incol (i} istedmyour | theorgamzationin |organization in col. support
above or IRC saction goveming document? cal. () of your | (i) organized n the
{see instructions)) support? Uus?
Yes No Yes No Yes No
Total A :, [P 5 .5 ie 3 . . K ; . # ' S
For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA




Schedule A (Forn 990 or 990-E2) 2008 CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 2

Partil 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge _
4 Total. Addlines1-3 .
5 The portion of total contributrons by each S N P R N Lot i "y
person (other than a governmental unit or R AEREEAS . PRV TR AN
publicly supported organezation) included - S I O S oot L
on line 1 that exceeds 2% of the amount L TSN P 5 SN s
shown on fine 11, column {f) B . E ok B 5 o . P B
6 _ Public support. Subtractine 5 from lne 4 [<- = s I - N
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 line 4 .
8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
9 Netincome from unrelated business
activities, whether or not the business is
regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv.) . __ . ... -
11 Totaf support. Add lines 7 through 10 i TR W TR K B R T
12 Gross recelpts from related activiies, etc. (see instructions) L L 12
13  First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L e e L > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f} divided by Iine 11, column (f)) . i o 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f L o L 15 %
16a 33 1/3 % support test—2008. If the arganization 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 ] > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1I3 % or more, check thss
box and stop here. The organization qualifies as a publicly supported organization < D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on Ime 13, 16a or 16b, and ine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~~~ > B
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 950 or 990-E2) 2008 CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 3
~Part i} It ° 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 beglnning in) b (a) 2004 {(b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants %) 571,644 35,838 32,449 37,317 1,154,953 1,832,201
2 Gross rece(ptsfrom admissions, nWandlse
sold or services performed, or facilities
fumished in any actvity that is related to the
organlzatbn'stax_exemplwrpme ..... 275,425 386;513 521, 179 555,647 564: 032 2' 302,801
3  Gross receipts from aclivibes that are notan
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf
5 The value of services or facilibes
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1-5 ) ) 847,069 422,356 553,628 592,964 1,718,985 4,135,002
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 259.414 381,518 515,148 549,158 543,949 2,249,187
¢ Addlnes7aand?7b o 259,414 381,518 515,148 549,158 543,949 2,249,187
8 Public support (Subtract line 7¢c from 5B7,655 40,838 38,480 43,806 1,175,036
line6.) RN R R B : 1,885,815
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 ({f) Total
9 Amounts fromline6 o 847,069 422,356 553,628 592,964 1,718,985 4,135,002
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOurces . . 775 1,382 1,473 1,511 1,179 6,320
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b o 775 1,382 1,473 1,511 1,179 6,320
11 Net Income from unrelated business
activibes not included in ine 10b,
whether or not the business is regularly
carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) 753,294 1,400 48,000 54,403 288,095 1,145,192
13  Total support. (Add lines 9, 10c, 11, 1,601,138 425ng33 603,101 648,878 2,008,259
and 12.) s ol & s b e s R 5,286,514
14  First five years If the Form 990 is for the organization's first, seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . i » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 {Iine 8, column (f) divided by line 13, column (f)) 15 35.6722 %
16 Public support percentage from 2007 Schedule A, Part IV-A_ line 27g 16 59.7637 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.1195 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h ) L 18 24.3427 %
19a 33 1/3 % support tests—2008. If the organizabon did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o | 4 @
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 H
20 __ Private foundation. If the organization did not check a box on line 14, 18a or 19b, check this box and see instructions »
DAA Schedule A (Form 980 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 4
| PartiV  Supplemental Information. Complete this part to provide the explanation required by Part i, liné 10, *
| Part Il, line 17a or 17b: or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No. 1545-0047

(Formseso) ©  ° Supplemental Financial Statements 2008

Department of the Treasury p Attach to Form 990. To be completed by organizations that T Gpen 16 Public

Internal Revenue Service answered “Yes,” to Form 990, PartIV, line 6,7, 8, 9, 10, 11, or 12. - “Inspoction. S

Name of the organlization Employer identification number
CARITAS COMMUNITY HOUSING CORP. 94-3395473

“Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 930, Part IV, line 6.

(a) Donor advised funds ({b) Funds and other accounts
1 Total number at end of year o
2 Aggregate contributions to (during year) =~
3 Aggregate grants from (during year)
4 Aggregate value at end of year ] .
5 Did the organization inform all donors and donor adwsors n wrihng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L . D Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

Impermissible pnvate benefit? . . D Yes D No
. Parti Conservation Easements. Comp|ete rf the orqan:zatlon answered ~Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protecton of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

: Held at the End of the Year
a Total number of conservation easements . . . o . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certifled histonc structure included in (a) . 2c
d Number of conservation easements indluded in {c) acquired after8/17/06 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the orgamzahon during

the taxableyear » _ _
4 Number of states where property subject to conservation easement is located »__
5 Does the organzation have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it hoids? =~ L. . . . . . D Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XBXI) and section 170(h)}4)}(B)(ii)? i X . L . D Yes D No
8 InPart XIV, describe how the organization reports oonservatlon easements in rts revenue and expense statement and

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

the organization’s accounting for conservation easements.
Parti#i.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, line 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 public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{} Revenuesincluded in Form 990, Part VIl ling 1~ o o ) L > 3
{I) Assets included in Form 990, Part X L B | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 _ o > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X o o . o o o S » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

DAA




Scheduie D (Form 990) 2008 CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 2
. Partifi®  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other _ __ _ _ _ _ _ _ _ oo
c Preservaton for future generations
4 Provide a description of the organization's collections and explain how they further the organizaton’s exempt purpose in
Part XiV.
§ During 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 organizaton's collection? D Yes D No

_Part®¥  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes’ to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, PartX? . L Oves  [Owe
If "Yes,” explain the amangement in Part XIV and complete the following table:

-

Amount

Beginning balance . e e e e . N [
Additions during the year | e e o SO A -
Distrbutons during the year . . .. .. . . ... ... . ..., e e S [
Ending balance . L. . . . . 1f
Did the organization mclude an amount on Form 990 Part X llne 21'7 ________ . D Yes D No
If “Yes,” explain the arrangement in Part XIV.

- PattV . Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(@) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

uh’-ﬁonn

oy H ey

1a Beginning of year balance . . - : : - z Wl - &
Contibutons I § EEA ¢

Investment eamings or losses A I =

Grants or scholarships L 5

Other expenditures for facilities W

and programs o B s T

Administrative expenses ) AR DA A 0

End of year balance o K TR -

Provide the estimated percemage of the year end balance held as:

Board designated or quasi-endowment » _ %

Permanent endowment P _ _%

Term endowment »» %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizabons o o o L . B 3a(i)

(ii) related organizations . o . 3a(ii)
b If *Yes” to 3a(ii), are the related orgamzahons Iisted as requlred on Schedule R'7 . o . 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds

Part i Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

g
’

g Hs 2 X
‘ ¥ <0 I s N

 Qn O

,
&

i
A,
N
-

.

3

.

I

gOUNNQ‘*

Descnption of investment (&) Caost or other basis {b) Cost or other {c) Depreciation {d) Book value
{investment) basis (other)
1a Land . 651,502 : - 651,502
b Buidings o 7,993,862 1,136,786 6,857,076
c Leasehold mprovements
d Equpment
e Other .
Total, Add ines 1a1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . N 7,508,578

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008  CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 3
Part VIi-. Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b} Book value (c) Method of vatuation.
{including name of security) Cost or end-of-year market value
Financial derivabves and other financial products =~~~
Closely-held equity interests
Other _ _ _ _ __ _ _ _ __ _ _ _ _ o____
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) > e e a8 Bhe B IR
"Part Vll__Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vatue
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) » T
" PartIX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
NOTE RECEIVABLE FROM RELATED PARTIES 564,881
INTERESTS IN LIMITED PARTNERSHIPS 407,289
RESERVE ACCOUNTS 361,565
INVESTMENTS IN CONSOLIDATED LLC 339,096
CONSTRUCTION RESERVE 199,923
Total. {Column (b) should equal Form 990, Part X, col. (B) line 15 ) . . B > 1,872,754
- Part X Other Liabilities. See Form 990, Part X, line 25. !
(a) Descnption of hiability (b) Amount P i** by 2 5; : ) :
Federal income taxes P -, : N LE B
ACCRUED INTEREST PAYABLE 3,580 GRS A S S
e S5 : 5 % )
I . ; %
5 - o]
S LA SRS S S
# o L 7 o8
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 3,580{; -% K :

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon ] hablmy for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA



Schedule D (Form 990y2008  CARITAS COMMUNITY HOUSING CORP. 94-3395473

Page 4

- Parg X Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of facilibes
Investiment expenses
Prior period adjustments . . . .
Other {Descnbe in Part XIV) =~

Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements Comblne llnw 3 and 9 .

e e N b WBON -

-
o

1,272,996

1,272,996

W0 N D | [ (W IN =

10

1,272,996

" Part X3l Reconciliation of Revenue per Audited Financial Stateme}its Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments =~~~ L 2a

1

1,272,996

Donated services and use of facilities o L 2b

o
i

o

Recoveries of prior yeargrants =~~~ . S 2c
Other (Describe in Part XIV) C e c .. L2

[ 2 - S B - ]

Addhnes 2athrough2d . . L
3 Subtractline 2e from fine 1 L o ..
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b ] o 4a

1,272,996

b Other (Describe in Part XIV) L o . ... L4b

¢ Add hnes 4a and 4b
5 _Total revenue. Add Ilnes 3 and 4c (Thls should equal Form 990 Part 1 Ilne 12 )

4c

5

1,272,996

Part Xl Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Forrm 990, Part IX, line 25:
Donated services and use of facilites =~ = = . . .. . |2a

9

Prior year adjustments . . . 2b

Other (Describe in Part XIV)  l2d

ERE AN

a
b
c Losses reported on Form 990, Part IX, line 25 . . . o 2c
d
e

Add lines 2a through 2d
3 Subtractline 2e from line 1 L . . ..
Amounts included on Farm 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIH, line 7b ... |L4a

N“

2e

b Other (Describe in Part XIV) ) ) . o o 4b

¢ Addlines4aand 4b
5__Total expenses. Add Ilnes 3 and 4c. (This should equal Form 990 Part I, Ime 18. )

4c

Part XIV Supplemental Information

Compilete this part to provide the descriptons required for Part I, lines 3, 5, and 9; Part llf, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part X3ll, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CARITAS COMMUNITY HOUSING CORP. 94-3395473 Page 5
Part XIV - Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Intermal Revenue Sevice

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 980 or to provide any additional information.

OMB No. 1545-0047

2008

. DperitoPaskc |

Name of the organlzatron

CARITAS COMMUNITY HOUSING CORP.

Employer identification number
94-3395473

MODERATE INCOME INDIVIDUALS AND FAMILIES TO MEET THEIR

. PHYSICAL, SOCIAL, SPIRITUAL, AND PSYCHOLOGICAL NEEDS, AND

| TO, PROMOTE THEIR HEALTH, SECURITY, HAPPINESS, AND INCLUSION

_DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS OF THE

.ORGANIZATION.

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

DAA

Schedule O (Form 990) 2008




Schedule O (Form 930) 2008 Page 2

Name of th'z orgamzation Employer identification number
CARITAS COMMUNITY HOUSING CORP. 94-3395473

Schedule O (Form 930) 2008
DAA
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-om 49562

Department of the Treasury

Depreciation and Amortization
({Including Information on Listed Property)

OMB No 1545-0172

2008

Intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. éﬁ‘qﬁ'&ﬂ'é’e"ho 67
Name(s) shown an seturn identifying number
CARITAS COMMUNITY HOUSING CORP. 94-3395473
Business or activity to which this form relates
SANDY VISTA PHASE 1
" Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) =~ . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 ___ Dollar limitation for tax year. Subiract line 4 from line 1. If 2ero or less, enter -0-. if married filing separataly, see nstructions 5
(a) Description of property {b} Cost (business use only) (c) Elected cost N . .
6 ~gr :\ -
-
7  Usted property. Enter the amount from line 29 o . L7 # 3 :
8  Total elected cost of section 179 property. Add amounts in column (c), lines € and 7 8
9  Tentative deduction. Enter the smalier of ine 5 or line 8 L . 9
10  Carryover of disallowed deduction from hne 13 of your 2007 Formé4562 10
11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » [ 13]
Note: Do not use Part |l or Part |1l below for listed property. instead, use Part V.
‘Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Speclal depreciaton allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) electon R 15
16 Other depreciation (including ACRS) . e s . 16 120,244
Part it MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deduchons for assets ptaced in service in tax years beginning before 2008 . L 17 | 226
18 If you are elacting to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > [—I & s
Sectlon B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
. {b) Month and (c} Basis for depreciation |(dq) Recovery| .
(a) Classlfication of property year ptaced In (businessfinvestment use {e) Convention () Method {g) Depreciation deduction
service only—see instructions) pencd
19a  3-year property 3o 3
b 5-year property )
c__ 7-year property RN S
d__10-year property oy oy T
e 15-year property S $
f  20-year property S
g 25-year property T 25 yrs SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM Sn
i Nonresidental real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a__Class life oot 8 st
b_12-vear i P00 Z 12 yrs. S
c 40-vear 40 yrs. MM S/L
“Pat N Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . o . . 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 appropriate lines of your retum. Partnerships and S corporatons—see instr. 22 120,470
23  For assets shown above and placed in service during the current year, X i
enter the portion of the basis attributable to section 263A costs 23 SoE L &
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




rorn 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2008

ttemal Revenue Senvice (89) P See separate Instructions. P Attach to your tax return. gl,%ﬁgﬂg"ho 67
Name(s) shown on retum ldentifying number
CARITAS COMMUNITY HOUSING CORP. 94-3395473
Business or activity to which this form relates
SANDY VISTA PHASE 2
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) _ . 2
3 Threshold cost of section 179 property before reduction i limitation (see lnstruchons) 3 800,000
4  Reduction in limitation. Subtract line 3 from ime 2. If zero or less, enter -0- 4
5  Dollariimitation for tax year. Subiract line 4 from line 1. If zero or lsss, enter -0-. If marned ﬁhng separately, see mstrucbons 5
(a) Descniption of property {b} Cost (business use only) (c) Elected cost voa . %
6 foLt ;
7  Listed property. Enter the amount from line 29 . o o L7 - N
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2007 Form 4562 . L . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ 12
13 Camyover of disallowed deduction to 2009. Add lines 8 and 10, less hne 12 » l 13 I N
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
Part it 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) 14
16  Property subject to section 168(fX1) elechon 15
16__ Other depreciation {induding ACRS) .. . .. ... 16 89,194
Part MACRS Depreciation (Do not mclude listed property) (See lnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. 17 | 11,309
18 If you are electing fo group any assets placed in service dunng the tax year Into one or more general asset accounts, check here P ﬁ - ”- :; - ~
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreclation System
. (b) Month and {c) Basis for depreciation {d) Recovery
(a) Classification of property year placed n (business/investment use (e) Convention () Method (g) Depraciation deduction
service only—see mstructions) penod
19a _ 3-year property - & ,; i,
b__ 5-year property “oy 1,398 5.0 MQ 200DB 70
¢ 7-year property . P4
d__10-year property ,; 3
e __15-year property i~ : o
f__20-year property v " i
g 25-year property - > 25 yrs. S
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM Sn
1 Nonresidental real 39 yrs, MM S/L
property MM SL
Section C—Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System
20a_Class lfe g ‘ -3 . S/L
b _12-year A 12 yrs. siL
40-year 40 yrs. MM S/L
mw Summary (See instructions.)
21  Listed property. Enter amount from line 28 ) o . oL 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations—see instr. 22 100, 5 7 3
23  For assets shown above and placed in service during the current year, ET 0w
enter the portion of the basis attnbutable to section 263A costs _ 23 e a e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No_1545-0172

2008

Department of the Traasury
Intemal Revenue Service (99} » See separate instructions. P> Attach to your tax return. ASeqnaﬁgmn:;&o 67
Name(s) shown on retum Identifying number
CARITAS COMMUNITY HOUSING CORP. 94-3395473
Business or activity to which this form relates
CEDAR PARK GARDENS
Partd Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) o 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o . o B 4

5 __ Doliar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5

{a) Descnption of property (b) Cost (business use only) {c) Elected cost FOE AN

6 sk \

7 Listed property. Enter the amount from line 28 oo . . B B [ 7 A :

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6and 7 8

9  Tentative deduction. Enter the smaller of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . o . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | 12
13___Carryover of disallowed deducton to 2009. Add lines 9 and 10, less ne 12 . . » ]3] Now
Note: Do not use Part Il or Part li below for listed property. Instead, use Part V.
_Partll’  Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15
16 Other deprediation (induding ACRS) . 16 15,442

Partil  MACRS Depreciation (Do not include listed property) (See instructions. )

Section A

17  MACRS deductions for assets placad in service in tax years beginning before 2008 o 17 | 2,347
18 If you are electing to group 2ny assets placed in service during the tax year into ane or more general asset accounts, check here > m % S : )

Section B—Assets Placed In Service During 2008 Tax Year Using the General Depreciation System

{b) Month and () Basis for depreciation |4) Recovery|
{a) Classtification of property year placed in (business/investment use . (e) Convention () Method (g) Depreciabon deduction
service only—see instructions) period
19a  3-year property : . Y W
b __5-year property “ g 4
¢__ 7-year property I
d 10-year property ’ 4 :
e _15-year property & -
f _20-vear property o . i
g 25-year property Tooo ka7 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs MM SL
property MM S
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a_Class life S S/
b _12-year - ST 34 12 yrs. S/L
40-year 40 yrs. MM S
Ragt . Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Parinerships and S corporations—see Instr. 22 17,789
23  For assets shown above and placed in service during the current year, ~k )
enter the portion of the basis atiributable to section 263A costs . 23 s :.:A'
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




