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SCANNED AUG 04 2010

..990

Department of the-Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

Al

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30,

2009

B Check Please C Name of organization D Employer identification number
applicable. use RS

fpdress oo COMMUNITY HOMES, INC.

Nemee | ®P* | Doing Business As 38-2442660

| see | Number and street (or P.0. box if mail is not delivered to street address) | Roomysuite | E Telephone number

Temin- |3Pe2%¢13320 ELEVEN MILE ROAD (248) 336-0007

fumended] Bons | Gity or town, state or country, and ZIP + 4 | G _Gross receipts $ 2,658,521.

o BERKLEY, MI 48072 H(a) Is this a group retum

Pendi®® £ Name and address of principal officer THOMAS A. QUAKENBUSH for affiliates? [_IVes No
SAME AS C ABOVE H(b) Are all affiliates included? I Yes [_INo

I_Tax-exempt status: @] 501(c) ( 3

) (insertno) [ ]4947@@)1)or [ 1527

J_Website: » COMMUNITYHOMES . ORG

If *No," attach afist. (see instructions)
H(c) Group exemption number P>

K Type of organzation' | X ] Corporation [ ] Trust [ ] Association [ ] Other & [ L Year of formation: 19 8 3| M State of tegal domicile' M T
Part}| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE RESIDENTIAL CARE
g SERVICES FOR DISABLED ADULTS.
E 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e e e e, 3 8
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _________ 4 7
21 5 Totalnumberofemployees (PartV,line2a) . ... ... ... ... ... ... . . .. 5 115
E‘_E 6 Total number of volunteers (estimate if necessary) . . . R 6 3
:t;) 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . ... .. . .. ... ... Ta 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... . .. |7b 0.
Prior Year Current Year
g| 8 Contrbutions and grants (Part Vil ine 1h) 2,212,158. 2,293,406.
€| 9 Program service revenue (Part VIi, line 2g) . . . 219,865. 256,760.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 52,634. 27,980.
o
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 46,121. 31,593.
12 Total revenud - add nes al Part VIlI, column (A), line 12) . . 2,530,778. 2,609,739.
13 Grants and gmil A Wiz X colum (A), lines 1-3) ... ... ..
14 Benefits pai E r for members (Part IX, colded (A), tine 4)
@ | 15 Salaries, ot ;gmpgl;gtlon §mpyge beneiits (Part IX, oolumn(A)llnessw) 2,024,151. 2,065,129.
2 | 18a ProfessionaffhHraising feeS (Part IX, colu ,fine 11¢)
§- b Total fundrasing " D)jline25 P 51 748. -
W 47 Otherexpe 11a-]1d, 111:241) S 401,171. 435,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn(A),llneZS) 2,425,322. 2,500,240.
198 Revenue less expenses. Subtract line 18 from line 12 105,456. 109,499.
6§ Beginning of Year End of Year
85[20 Total assets (Part X, line 16) 2,253,396, 2,309,526.
f_"t’g 21 Total liabilties (Part X, line 26) 125,655. 75,100.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,127,741. 2,234,426.
[Part it | Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comrect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign /&'A :Q'i 7 / \ / [®)
Here Signature of officer Date
THOMAS A. QUAKENBUSH, CEO
Type or print name and title
Preparer's Date Check it Preparer's Identlying number
:::::arers signature >%’//@ reffo sployed > [
Use Onty | vem BOISVENL& COMPANY, P.C. EIN >
self-employea) 30600 TELEGRAPH ROAD, SUITE 1300
2P BINGHAM FARMS, MI 48025 Phoneno. > (248)647-7200

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

[(X]Yes [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page?

Part iit | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO ASSIST PEOPLE WITH DEVELPOMENTAL DISABILITIES WITH HOUSING NEEDS

AND PERSONAL LIVING SERVICES TO ENABLE THEM TO BE AS INDEPENDENT AS

POSSIBLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 . .. . T . Eves XIno
If *“Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? .. DYes No

If “Yes®, descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 2,030,498. including grants of $ )(Revenue $
PROVIDED FOOD, SHELTER, MEDICAL ASSISTANCE, CLOTHING, TRANSPORTATION,

TRAINING, AND CARE IN RESIDENTIAL HOME SETTINGS FOR PEOPLE WITH

DEVELOPMENTAL DISABILITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses »3$ 2,030, 498. Mustequal PartIX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page3
* [ Part W] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg actwtties? If 'Yes, " complete Schedule C Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part lil . e i, 5
68 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes,* complete
Schedule D, Part Il e e e . 8 X
9 Did the organization report an amount in Part X llne 21;serveas a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount tn Part X, fines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vi, VIll, IX, or X as gpplicable .. .. . ol X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xill  ...... C e e . . 12! X
13 s the organization a school as described In section 170(L)(1){A)([)? /f "Yes," complete Schedule E . ... . .. lL18 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratstng. busmess.
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any ongamzatlon or enhty
located outside the United States? If "Yes," complete Schedule F, Partll . .. ... .1 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, complete Schedule G Parfl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part II 18] X
19 Did the organization report more than $15,000 on Part Vli|, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H T 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes, " complete Schedulel Parts | and II 2 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, ® answer questions 24b-24d and complete Schedule K.
If °No®, gotoquestion25 . . . . . . L e e e I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o 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? R . . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wtth a
disqualified person during the year? /f *Yes, " complete Schedule L, Part | .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrf ed person from a
prior year? If "Yes, " complete Schedule L, Part] . ... . 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Partll . L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part lil o e . 27 X
Form 990 (2008)
ey
3
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Form 990 (2008) _ COMMUNITY HOMES, INC. 38-2442660 page 4
{ Part ¥ | Checklist of Required Schedules (continued)

[y

. Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (indvidually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a famity member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedufe L, Partlv ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (ora shareholder ofa professmnal
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ° complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M . X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
ScheduleN, Parttl ... ... . . .. . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . i . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, I, IV, and V, line 1 . e 34 X
35 Is any related organization a controlled entity within the meaning of sect|on 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line2 ... .. .. ... ..... ... . . . i, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’
If "Yes," complete Schedule R, Part V, line 2 . . e .. |96 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? ¥ "Yes," complete Schedule R, Part VI .. 7 X
Form 990 (2008)
Bi%os
4
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page5
iPart V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O- if not appllcab(e L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . .. 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L . l2w | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . ... | 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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? . . | Bb X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? . .. .. ... ... e e e e e . 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? e e, . .....| e6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? U VA R I . -}
7 Organizations that may receive deductlble oontnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ... | 7a X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 ..... e e e mreeee e e e e e e  eeraeeens . e e e s e | Te X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . .. e e e I 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . . .. ..o e e s e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? e 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . T I -
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... e e e e ) 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advused funds . i
a Did the organization make any taxable distnibutions under section 49667 .. .. .. .. . . TR 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VIl, line 12 L. 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) . . . . .. . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Img Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... N/A |12
Form 990 (2008)
P08
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page6

. E Part Vi I Govemance, 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

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes Iin Schedule O. See instructions.

1a Enter the number of voting members of the goveming body e e 1a

b Enter the number of voting members that are independent . . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other

officer, director, trustee, or key employee? . e 2 X

~J]| O

3 Did the organization delegate control over management dutlee customanty performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ... .. ...

4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .

5 Did the organization become aware during the year of a material diversion of the organization’s assets?

o |G & [W

6 Does the organization have members or stockholders? . ... .. .. ... . . .. ... ..

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? .. . . . . .. o e e 7a

el o T et bl o

b Are any decisions of the goveming body subject to approval by members stockholders or other persons? o 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? .. . . o e A 8a | X

b Each committee with authority to act on behatf of the govemlng body? _____ e . . . 8b

<>

9a Does the organization have local chapters, branches, or affiliates? ... .. ... .. | 8a

b If "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters afﬁl’latee,
and branches to ensure their operations are consistent with those of the organization? .. . s 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organrzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 110 X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . e i e e . . 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 ____.. R R 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... .. . e e | 12b

¢ Does the organization regularty and consrstently monrtor and enforce compllance with the pohcy? If 'Yes, descnbe
in Schedule O how this is done ; 12¢

13 Does the organization have a written whistleblower policy? . .. e . 18] X

14 Does the organization have a written document retention and destruction polrcy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: .

a The organization's CEO, Executive Director, or top management official? . . . U o {15a]| X
b Other officers or key employees of the organization? o o e 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organrzatron to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... .. . . N e e o . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website |:] Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THOMAS A. QUAKENBUSH - (248) 336-0007
3320 ELEVEN MILE ROAD, BERKLEY, MI 48072
832006 . Form 990 (2008)
13370628 748923 CHI 2008.05000 COMMUNITY HOMES, INC. CHI 1




Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660  Page7
*  [Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® st all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

© |ist 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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) (C) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
E E g g (W-2/1099-MISC) organization
3 g § E and r.e|at.ed
§12 |8|s |BF erganizatons
PAUL: E. THOMAS JR.
PRESIDENT 32.50(X X 40,043. 0. 5,403.
MARLA MCDONALD
VICE-PRESIDENT 0.50{X X 0. 0. 0.
MARK W. THOMAS
TREASURER 0.501X X 0. 0. 0.
THOMAS J. RICHARD
SECRETARY 0.50]X X 0. 0. 0.
KEITH DZURIS
DIRECTOR 0.30]X 0. 0. 0.
STEVE JOPPICH
DIRECTOR 0.30(X 0. 0. 0.
MICHAEL J. MACMICHAEL
DIRECTOR 0.30]X 0. 0. 0.
MICHAEL SHAPIRO
DIRECTOR 0.30]X 0. 0. 0.
THOMAS A. QUAKENBUSH
CEO 40.00 X 74,455. 0. 6,969.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 page8
B—fan W] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7] ®) © o) ® ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organtzations compensation
5 2 organization (W-2/1099-MISC) from the
E E g é (W-2/1099-MISC) organization
5 g _g 8 and related
k3 organizations
§|8 €3 %gg 9
1b_Total > 114,498. 0. 12,372.
Total number of lndlvlduals ( ncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization ... .. . . . » 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " compiete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ° complete Schedule J for such person 5 X

Section B. independent Contractors

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

the organization. NONE

A) 8) ©)
Name and business address Description of services Compensation

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

from the organization P>

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page9
[Part Vili | Statement of Revenue
« 7 T : (A (8) C) R
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘343 1 a Federated campaigns 1a
gg b Membership dues 1b
.55 ¢ Fundraising events . 1c
%Es d Related organizations . 1d
g’g e Govemment grants (contnbutlons) 1e| 2290538.
-.g 5 f Al other contributions, gifts, grants, and
.g% similar amounts not included above . . |1f 2,868. )
g'g g Noncash contributions included in lines 1a-1t §
O® K Total Add lines 12-1f .. .. .. .»2,293,406.
Business Code -
g | 2a SSI & COST OF CARE REV 623990 256,760.] 256,760.
€3 «
B
a f All other program service revenue
g Total. Add lines 2a-2f » 256,760.
3 Investment Income (including dividends, interest, and
other similar amounts) e e e > 271980- 27,980.
4 Income from investment of tax-exempt bond proceeds >
5 Royatties .. e ... »
| [ Real (i) Personal
6 a Gross Rents .. 57:831-
b Less: rental expenses ... 38,718.
¢ Rental income or (loss) . ... 19,113. )
d Netrentalincome or (108S) . oo . oo oe e .. » 19,113. 19,113.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (joss)
d Net gain or (loss) . »
) 8 a Gross income from fundralsmg events (not
£ including $ of
:1_: contributions reported on line 1c). See
L PartiV,line18 . . . .. . . ... a| 22,544.
g b Less: direct expenses . ... b 10,064.
¢ Net income or (loss) from fundrajsmg events > 12,480. 12,480.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmos s . >
10 a Gross sales of inventory, less retums
and allowances . e a
b Less: cost of goods sold ,,,,,,,, b - .
c_Net income or (loss) from sales of lnventory | -
Miscellaneous Revenue Business Code : . .
11 a
b
c
d Allotherrevenue .. ... . .
e Total. Add lines 11a-11d . N
12 Total Revenue. aqq tines 1n, 2g, 3.4, 5, 64,74, 8¢, 5c, 10c,and 11e > [2,609,739.] 269,240. 0.] 47,093.
&009 o Form 990 (2008)
13370628 748923 CHI 2008.05000 COMMUNITY HOMES, INC. CHI 1




Form 990 (2008)

COMMUNITY HOMES,

INC.

38-2442660 Page10

v

{ Part IX | Statement of Functional Expenses

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

Oo nol include amounts reported on lines 6b, Total ef?pensos Prograg )service Managégr)ent and Funé?a)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses expenses exponses
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 _ .
4 Benefits paid to or for members . ..
§ Compensation of current officers, dlrectors.
trustees, and key employees . . . .. 153,251. 21942. 148,134. 2,175-
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ 1,697,958. 1L52L 195. 169, 186. 2,577.
8 Pension pian contributions (lnclude sectlon 401(k)
and section 403(b) employer contributions) _ . .
9 Other employee benefits 55,520. 55,520.
10 Payroll taxes 158,400. 131,092. 26,898. 410.
11 Fees for services (non-employees)
a Management
b legal .. .. ... ...
¢ Accounting . ... . ...
d Lobbying .
e Professional fundralsmg services. See Parl Iv |me 17
f Investment managementfees . . . . .. .
g Other . L 24,5217. 627. 23,900.
12 Adbvertising and promotion .
13 Office expenses. 53,044. 4,493. 47,965. 586.
14 Information technology
15 Royalties
16  Occupancy 61,685. 50,129. 11,556.
17  Travel . . e e e e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .
20 Interest e e et e e e
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortization . 40,542. 33,702. 6,840.
23 Insurance 26,649. 22,040. 4,609.
24  Other expenses Itemlze expenses not covered
above (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total
expenses shown on line 25 below.) . ’
a RESIDENT ALLOW & DISBUR 91,222. 91,222.
» TRANSPORTATION 67,114. 43,647. 23,467.
¢ CONSUMABLE SUPPLIES & M 47,475. 47,475.
d EQUIPMENT RENT & MAINT 15,690. 14,251. 1,439.
o DONATIONS 7,163. 7,163.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 2,500,240.] 2,030,498. 463,994. 5,748.
26 Joim Costs. Check here > [ 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 . .
832010 12-18-08 0 Form 990 (2008)
1
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Form 990 (2008) COMMUNITY HOMES, INC. 38-2442660 Page11
*  [PartX | Balance Sheet

WA ®8)
Beginning of year End of year
‘1 Cash - nondnterestbearing . ... . .. . . .. . 329,437.] 1 396,075.
2 Savings and temporary cash investments . . 225,000.] 2 100,000.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net . ... .. . ... L 218,299, 4 252,697.
5 Receivables from current and former off icers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
2 7 Notes and loans recevable,net . . . ... 7
@ | 8 |Inventoriesforsaleoruse. ... . . ... SO 8
< 9 Prepaid expenses and deferred charges e e et e e e 11,600. 9 6,831.
10a Land, buildings, and equipment: cost basis 10a 1,816,042.
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD ... .. .. 10w 546,595. 1,191,736./ 10¢c 1,269,447.
11 Investments - pubildytradedsecuntles . L 277,324 . 11 284,476.
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-elated. See Part IV, line 11 L. A 13
14 Intangibleassets ... ... ... .oL. oL oo o e 14
15 Other assets. SeePanIVIme11 e e et e e T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ e e 2,253,396.] 16 2,309,526.
17  Accounts payable and accrued expenses . o 124,327 . 17 75,100.
18 Grantspayable ... ... ... e e e 18
19 Deferredrevenue ... ... ... .l i e e e 19
20 Taxexempt bondliabllites ... .. ... e e 20
@ |21 Escrow account liability. Complete Part IV of Schedule D . e 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part !
- of ScheduleL .. ... ... ... e e e B 22
23  Secured mortgages and notes payable to unrelated thlrd parties . ... .. 1,328.] 23
24 Unsecurednotesandloanspayable .. . ... . ... ... . 24
25 Other liabilittes. Complete Part X of ScheduleD . ....... .. e e e e 25
26 Total liabilities. Add lines 17 through 25 125,655.| 26 75,100.
Organizations that follow SFAS 117, check here > [Z' and complete
4 lines 27 through 29, and lines 33 and 34. . L
g 27 Unrestricted netassets . . .. . . - C e ) 1,309,670, 27 1,449,681.
5 |28 Temporarily restricted netassets ... .. ... ... R 818,071.| 28 784,745.
b 29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 1 1 7 check here P [:l and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . L. 30
}ta’ 31  Paid-in or capital surplus, or land, building, or equipment fund L 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances R 2,127,741, 33 2,234,426.
34 Totalllabllrtlesandnetassets/fundbalances . L .. 2,253,396, as 2,309,526.
Fﬁ'&t Xi! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [CJcash [XJAccruat [ other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... . . 2b X
¢ lf "Yes'* to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . .. . . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Act and OMB Circular A1337 ___ e e e e . 3a X
b If "Yes," did the organization undergo the requlred audit or audrts? . e e e . . . . .. 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 15450047
(Form 890 or 890-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 D 8
Department of m'Tmsmy nonexempt charitable trusts. . - Ogrors to Pubfic
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

iPart§ { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)

]
]
(.

L WN =

[ ]

00 B0 O

10
1

00

e[]

A church, convention of churches, or association of churches described in section 170({b){1){A){)).
A school described in section 170{)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b}{1}{A){iii). (Attach Schedule H.)
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v}.
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
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 the Part li1.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see Instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | Y Type ll <[] Type lll - Functionally integrated a[] Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check thisbox _ ...... . . ... ... .. ... e . D
Since August 17, 2006, has the organization aocepted any grft or contnbutlon from any of the fo|lowmg persons'?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the goveming body of the supported organization?
(i) A family member of a person described in () above? . B
(iii) A 35% controlled entity of a person descnbed in ) or (i) above? ... . ....... .. . .. ... ..
Provide the following information about the organizations the orgamzatlon suppons

No

(1) Name of supported (i) EIN {tii) Type of (Iv) Is the organization ) (v) Dud you notify the (vi) Is the (vli) Amount of

organization

organezation n col. (i) listed in you

(described on lines 1-9 i 2 ?
above or IRC saction governing document?] (i) of your support?

(see Instructions)) Yes No Yes No Yes No

P organization in col
organization in col (69 rganged in the support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2)

2008 COMMUNITY HOMES
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 |.)

INC.

38-2442660 page2

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.®)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities

fumished by a govemmental unit to
the organization without charge

Total. Add lines 1-3 .
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,
column ()

6
Section B. Total Support

Public Support. subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1911377,

2100544.

2200936.

2212158.

2293406.

10718421.

2100544.

2200936.

2212158.

2293406.

10718421.

1911377.

v

10718421.

Calendar year (or fiscal year beginning in)»>

7 Amounts fromline 4 ..

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources _.
Net income from unrelated business

activities, whether or not the
business is regularly carmmed on
Other income. Do not include gain
or loss from the sale of capital

10

assets (Explainin Part V) .. . ...

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, founh or ﬁflh tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

11
12
13

(a) 2004

(b} 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

1911377.

2100544.

2200936.

2212158.

2293406.

10718421.

43,625.

53,026.

73,779.

63,492.

47,093.

281,015.

5,215.

3,585.

6,251.

15,051.

11014487.

12 |

1,

218,823.

. »]

Section C. Computation of Public Support Percentage —

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

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

stop here. The organization qualifies 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 Ilne 15 1s 33 1/3% or more, check this 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 ||ne 13 16a, or 16b and Ilne 141s 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

14

97.31 «

15

95.54 &

» [X]
»[ ]

»[ ]

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
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

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

832022
12-17-08

13370628 748923 CHI

2008.05000 COMMUNITY HOMES,

»( ]
»[ ]

13

Schedule A (Form 990 or 990-EZ) 2008

INC.

CHI




A

Schedule A (Form 990 or 990-EZ) 2008

Page 3

{ Part #t [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete onty if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in)P>

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines1-5 . .

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

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

¢ Add lines 7a and 7b

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

8 Public support Subiract fine 7 fromfine a')
Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amountsfromline6 ... .. ... .

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add fines 10a and 10b _ .

11 Net income from unrela1ed busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon | |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add tines 9, 10c, 11, and 12}

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

() Total

E

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

check thisboxand stophere . .. .. ... » ]:]
Section C. Computation of Publlc SJport Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) ...... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h .. .. ... . .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ilne 14, and line 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 qualfies as a publicly supported organization L. > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, 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 C]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions .. . . . .. >l ]

832023 12-17-08
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Schedule D . . OMB No 15450047

" (Form 990) Supplemental Financial Statements 2008
. P> Attach to Form 990. To be completed by organizations that Openic Public
intenst Fevene Serves | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. i
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

EPartt ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes*® to Form 990, Part IV, line 6.

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

1 Total number at end of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? . . l:] Yes E] No

LPaﬂ ## 1 Conservation Easements. Complete if the organization answered *Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of certified historic structure
L__l 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 e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ......... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the orgamzatron during the taxable
year P>

4 Number of states where property subject to conservation easement is located |

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . e e e e e e .. |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcing easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year | &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)®

and section 170MAEIMD? . ... . oo e e e e e Ldves [CIno

9 In Part XIV, describe how the organization reports conservation easements in its 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.

EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 refating to
these items:

(i) Revenues included in Form 990, Part VIll, line1 | | L. s > s
(i) Assetsincluded in Form990,PartX . . ... . ... . ... . > s

2 [ the organization received or held works of art, hrstorrcal treasures or other srmrlar 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 Vlll, line1 . . . S N 3
b Assetsincluded in Form 990, PartX .. . L e e, | 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 COMMUNITY HOMES, INC. 38-2442660 Page?2
{Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a. |:] Public exhibition d |:| Loan or exchange programs
b |:l Scholarty research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . e D Yes |:] No

[Pﬂl‘l ¥ Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, 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 contributions or other assets not included

on Form 990, Part X? ... R e e L Yes CIno

b If 'Yee, explain the arrangement in Pan XIV and complete the followmg table
Amount
¢ Beginningbalance .. ... ... ... . o Ll L i e .. L 1€
d Additionsduringtheyear .. ... ... ... .. .. . .. ... id
e Distributions duringtheyear . .. ... . .. . ... .. S I [
f Endingbalance .. . e R, 1f
2a Did the organization lncludeanamount on Form 990 PartX,Ilne21? e e l:] Yes |:_| No
b _If "Yes," explain the amangement in Part XIV.

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

1a_ Beginning of year balance
b Contributions
¢ [nvestment eamings or losses
d Grants orscholarships . ... ... .. ... .
e Other expenditures for facilities

and programs e e e,
Administrative expenses .

f Administrative expenses . . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(@ unrelated organizations . e s e e e . e e e e e e e e e e e ... |3a()
@) relatedorganizations .. .. . . . .o e e e e e e 3afii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R o e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
E?artVl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other (c) Depreciation {d) Book value
basis (investment) basis (othen
1a Land . . . 301,512. 20,000. 321,512.
b Bulldlngs . . . 904,956. 102,254. 361,566. 645,644.
c Leaseholdlmprovements . 248,947. 27,504. 62,765. 213,686.
d Equipment . .. . . .. . . 30,453. 18,648. 11,805.
e Other . .. .. 180,416. 103,616. 76,800.
Total. Add lines 1a-1e. {Column (d shouldequalForm 990, Part X, column (B), line 10(c).) ... . . . .. . .. . .. > 1,269,447.
Schedule D (Form 990) 2008
ER
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Schedule D (Form 990) 2008 COMMUNITY HOMES, INC.

38-2442660 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a), Description of securtty or category (b) Book value

(including name of securnty)

{c) Method of valuation:
Cost or end-of-year market value

Finangial denvatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b} should equal Form 990, Part X, col (B) line 12) P>

i Part Vil Investments - Program Related. See Form 990, Part X, line 13.

. . Book val (c) Method of valuation:
(a) Description of investment type (b) ue or endofyear o value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
Part 1X| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
»

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. ...
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

Federal Income taxes

Yotal. (Column (b) should equal Form 990, Part X, col (B) line25). ... ®» -

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

50s Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 COMMUNITY HOMES, INC. 38-2442660 Paged
{ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vll, column (A), fine 12) . . . . .. . ... . 1 2,609,739.

2 Total expenses (Form 990, Part (X, column (A), fine 25) 2 2,500,240.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 109,499.

4 Net unrealized gains (losses) on investments 4 -2,814.

5 Donated services and use of facilities 5

6 Investment expenses .. .. .. . 6

7  Prior period adjustments .. .. ... 7

8 Other (Descnbe in Part XIV) .. 8

9 Total adjustments (net). Add fines 4-8 SN T I -2,814.
10 Excess or (deficit} for the year per financtal statements. Comblne lines 3 and 9 . 10 106,685.

i Part X#§ { Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . . - o 1 2,645,643.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... ... ... 2a

b Donated services and use of facllities ... ... 2b

¢ Recoveries of prioryeargrants . . .. ... . 2c

d Other (Describe in Part XIV) e 2d 35,904.

e Add lines 2a through 2d . - e L. Lo 2¢ 35,904.
3 Subtractline 2e fromine1 . . e e e R . 3 2,609 ¢ 139.
4 Amounts included on Form 990, Pan Vlll llne 12 but not on Ilne 1:

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

b Other (Describem Pant XIlv) .. ... ... ... e e e e e 4b

c Addlinesd4aanddb .. . . . .. . e e ac 0.

Total revenue. Add lines 3 and 4¢ (Ihls should equa] Form 990 Part |, ine 12) . 5 2,609,739,

L?art XHli Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Retum
1 Total expenses and losses per audited financial statements .. . 1 2,538,958.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties .. ... .. .. .. ... ... 2a

b Prior year adjustments _ | . S [ -

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

d Other(Describein Part XIV) ... . ooie oes e . lLed 38,718.}

e Addlnes2athrough2d ... e et e |20 38,718.
3 Subtract line 2e from line 1 e e e e e e 3 2,500,240.
4 Amounts included on Form 990, Part |X llne 25 but not on I|ne1

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

b Other (Describein PartXlV) ... .. ... ... . . o 4b

c Addlines4aanddb .. .. . .. o e e e, .. |4c 0.

Total expenses. Add ||n%3and4c (I'hls should @ual Form 990: Part l,lne18) e e . ... ...l 2,500,240.

[PMXN Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 38718.

UNREALIZED LOSSES ON INVESTMENTS: -2814.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 38718.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OMEHo Taso0u
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 n 8
) P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, y
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a. Oper Yo Public
Intemal Revenue Service nspoction
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

tPart} | Fundraising Activities. Complete f the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-government grants
b I:] Email solicitations f D Solicitation of government grants
c [:' Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- t H
() Name of indvidual 9 Activity S5% |1 Gross recorps | 15 o etanea ) & or et o)
or entity (fundraiser) have cus from activity fundraiser 2
conbitons? listed in col. i) organization
Yes | No
Total _ . . o ... P

3 ULst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 COMMUNITY HOMES,

INC.

38

~2442660 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

i?aﬂ | ! Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

t #1 Event #2 c) Other Event:
(a) Even ® i s {d) Total Events
NONE (Add col. (a) through
GOLF OUTING ool. (c)
° (event type) (event type) (total number) ’
5
é 1 Gross receipts 22,544. 22,544.
2 Less: Charitable contnbutions .
3 Gross revenue (line 1 minus line 2) 22,544. 22,544.
4 Cashpnzes . ... . ... ...
$ | 5 Non-cash pnzes e
2
(V]
S 6 RentAfacility costs
o
% 7 Other direct expenses 10,065. 10,065.
8 Direct expense summary. Add lines 4 through 7 in column (d) > 10,0654
9 Net income summary. Combinelines3and8incolumn(d) . . . .. ... .. . ... ... .. > 12,479.
Part Bt | Gaming. Complete if the organization answered *Yes* to Form 990 Part IV line 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/Instant . (d) Total gaming (Add
) Bi (®) IS ot gaming
2 (@) Bingo bingo/progressive bingo | () Cther 9aming | o) through col. (c))
z
o
1 __Gross revenue .
o |2 Cashprizes . ... . ... ..
2
[ =4
§ 3 Noncashprizes . . ... ... ...
b3 .
© | 4 Rent/facilty costs
o
5 Other direct expenses
[ ves % ([ Yes % (] Yes %
6 Volunteer labor l:] No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 _Net gaming income summary. Combine flines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. . .. .. 9a
b if "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,* Explain: .
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to i .
administer charitable gaming? ... .. .. . .. .. . .. . 12

832082 03-18-09
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Schedule G (Form 990 or 990-£2) 2008 COMMUNITY HOMES, INC. 38-2442660 Page3
Yes | No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . L. L. . . .. 13a
b An outside facllity . . 13b
14 Provide the name and address of the person who prepares the organization's gamlng/specua! events books and records:

R R

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a

b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gamiIng HCeNSE T .. ... .. ... e e e e
b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year > ¢

17a

Schedule G (Form 990 or 990-EZ) 2008
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+ SCHEDULEO Supplemental Information to Form 990 Y Y T

(Form 890) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
y additional information for responses to specific questions for the Qpenlo Pubtic
Pepartment of the Treasury Form 890 or to provide any additional information, tnspection
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

FORM 990, PART VI, SECTION A, LINE 2: PAUL E. THOMAS JR., THE BOARD

PRESIDENT, IS THE FATHER OF MARK W. THOMAS, THE BOARD TREASURER.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON

COMPLETION, IT IS REVIEWED BY THE CEO. THE CEO THEN SIGNS THE RETURN AND

FILES IT WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE EXECUTIVE DIRECTOR'S SALARY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR DOCUMENTS THAT ARE

OPEN FOR PUBLIC INSPECTION MAY BE MADE BY WRITTEN APPLICATION TO THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization 990

{including Information on Listed Property)
P> See separate instructions. » Attach to your tax retum.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s shown on retum Business or activity to which this form relates

COMMUNITY HOMES, INC. h:‘ORM 990 PAGE 10

Identifying number

38-2442660

Fﬁaﬂ ii Election To Expense Certain Praperty Under Section 179 Note: /f you have any listed property, co

mplete 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 in limitation ... .. ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- .. .. . . ... ... 4
5 Doltar jimutation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marrled filing separately, see instructions .. 5
[ {e) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . T7
8 Total elected cost of section 179 property. Add amounts in column (c) Iln&e 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or ine 8 . )
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Ili below for fisted property. Instead, use Part V.
E Part # i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... .. 14
15 Property subject to section 168(f)(1) election ... ... ... ol a0 e 15
16_Other depreciation (including ACRS) . ..... . . . . . . .. ... .. 16
FPart NLMACRS Depreciation (Do not include hsted property) (See lnstrucﬂons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. L 171 40,542.
18 if you are electing to group any assets placed in servios during the tax year into one or mone genera! asset accounts, check here .. . ’ D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation (@) Recovery
(a) Ctassification of property year placed (business/investment use (e) Convention ] {f) Methad (g) Depreciation deduction
tn service only - see instructons) penod
19a __ 3-year property
b 5-year property
c 7-year property
d 10-year property
e __15-year property
1 20-year property
aq 25-year property 25 yrs. S/L
h  Residential rental property £ 275 yrs. MM S/
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___ Classlife - S/L
b 12-year ; 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part iV F| Summary (See instructions.)
21 Listed property. Enter amount fromline28 . ... ... .. ... . . ... 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 retum. Partnerships and S corporations - see instr. . 22 40,542.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
?}gg}m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
25
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«  Form 4562 (2008) COMMUNITY HOMES, INC. 38-2442660 Page 2

i PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
. recreation, or amusement.)

" Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b f "Yes,* is the evidence written? El Yes D No
Type ot(?))roperty Sa,t)e. .B“g?'zeSS/ Co(s?or Basls “32”“‘““ Recg\’/ery Met:)od/ Depre(:;)ation E'P-C(;)ed
(st vehicles first ) pslzorsl%;n uslg ;%%T:gtge other basis m‘"‘;‘:f::;""m period Convention deduction Sec‘égg(‘”
25 Special depreciation allowance for qualified listed property placed in service during the tax year and %
used more than 50% in a qualified businessuse .. .. .. .. R s e 25
26 Property used more than 50% In a qualified business use:
%
%
H %
27 Property used 50% or less in a qualified business use:
.. % SA -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . . 128
29 Add amounts in column (i), line 26. Enterhereandonfine 7, page1 . ... . ... .. . e .. ] 29

Section B - information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {®) (© @ (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
dnven. .. .

33 Total miles dnven dunng the year.
Add lines 30 through 32 s
Was the vehicle available for personal use Yes No { Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detemmine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? i
38 Do you maintain a written pollcy statement that prohlbtts personal use of vehlcles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ..
41 Do you meet the requirements conceming qualified automoblle demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered veh/cles

E Part Vi | Amortization

(a) ®) {c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortzaion Amortization
bagins amount section pertod or peroentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
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© 4562

Department of the Treasury

Depreciation and Amortization RENT
(Including Information on Listed Property)

1

OMB No 1545-0172

2008

Intemal Revenue Service  (39) P See separate instructions. P> Attach to your tax retum. Q.,“:?;;" :40 67

Namefs) shown on retum Bustness of actvity to which this form relates Identifying number
RENTAL, PROPERTIES -

COMMUNITY HOMES, INC. AKLAND COUNTY 38-2442660

{Part H Election To Expense Certain Property Under Section 179 Nate: If you have any fisted property, complete Part V before you complete Part |.

1 Maxamum 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 in fimitation . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter 0- .. ... ... . ... 4
5 _Dotlar limitation for tax year Subtract line 4 from line 1_If zero of less, enter -O-. If martied filin see instructions .. e e eeeeaan 5
[ (a} Descnption of property (b) Cost (business use onfy) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) lm&s 6 and 7 8
9 Tentative deduction. Enter the smalleroflineSorlne8 . .. .. . . . . .. . .. . ... 9
10 Carmyover of disallowed deduction from line 13 of your 2007 Fotm 4562 10
11 Business income limitation. Enter the smaller of business income (not I%s than zero) or Ilne 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... ... 12
13 Carryover of disaliowed deduction to 2009. Add lines 9 and 10, less line 12 . ... .. bl 13 r
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
E Part ﬁi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprectation for qualified property (other than listed property) placed in setvice during the tax year . 14
15 Property subject to section 168(f)(1) election .. .. ... ... ... e e 15
16 _Other depreciation (including ACRS) . ... ... . ... . .. .. 16
E Part i} I MACRS Depreciation (Do not include listed property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . A 36,981.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _....... ’ D )
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and Basis for depreciat @R
{a) Classtfication of property year ptaced (business/finvestment use porod_” {(e) Convention | (h Methoa {g) Depreciation deduction
in service only - see |
19a __ 3-year property
b S-year property .
c 7-year property ’
d  10-year property ’
e 15-year property
f __ 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / ___|STATEMENT 1 275 yrs. MM_ | s 1,737.
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System
20a___ Classlife S/L
b 12vear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
IPart V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e e e, 2
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column Q). and llne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. . ... 22 38,718.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. . .. .. 23
8162%% LHA For Paperwork Reduction Act Notice, see separate lnstruct:zons Form 4562 (2008)
7
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s  Form 4562 (2008) COMMUNITY HOMES, INC. 38-2442660 Page 2

i I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)

24a Do you have evidence to support the business/investment use claimed? [ Ives [ INo|2abis *Yes,' ts the evidence written? [ ] Yes [ No
Type anp)ropefty [(’gze. ) B"g?')‘esS/ Co(sf?or Basrs for ‘(’z‘)’“‘""”“ Recg?/ery Me(t:) od/ Depre(hc:at:on Ele((:ti)ed
{list vehicles first ) ps'%ﬁ?cén us??e%g:gge other basis m'm;m' period Convention deduction Secgggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse. . . e .. 125
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% SA -
% S/ -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 .. . . I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . R . .. 1 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d (e} n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven duning the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles driven dunng the year.
Add lines 30 through 32 | . -
34 Was the vehicle avallable for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
35
36

during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use? . e ees e i e ...
Sechon C- Quostlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . .
38 Do you maintain a wniten policy statement that prohlbns personal use of vehlcles. except commuﬂng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaf use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

i Part V1 | Amortization

(a) (®) (c) (d) (e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear ... ... ... . ...
44 Total. Add amounts in column {f). See the instructions for where to report . . .

816252 11-08-08 Form 4562 (2008)
28

13370628 748923 CHI 2008.05000 COMMUNITY HOMES, INC. CHI 1
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_COMMUNITY HOMES, INC. 38-2442660

»

FORM 4562. PART III - RESIDENTIAL RENTAL PROPERTY STATEMENT 1
(A) (B) (C) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS DEDUCTION
BLDG IMPRVMTS - GRIFFITH 02/09 45,080. 1,025.
BLDG - HERBERT 04/09 32,590. 543,
BLDG IMPRVMTS - HERBERT 08/09 26,540. 121.
BLDG - RICHARD 09/09 31,471. 48.
TOTAL TO FORM 4562, PART III, LINE 19H 135,681. 1,737.
|
29 STATEMENT(S) 1

13370628 748923 CHI 2008.05000 COMMUNITY HOMES, INC. CHI 1
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Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox , , . | . » | X
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization ﬁ%, > Employer identification number

print COMMUNITY HOMES, INC 38-2442660

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

xtended
gu:"‘mefor 3320 ELEVEN MILE ROAD

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions | b i IR T L i e e

retum See : ; I i) AR 35+

nstructons | BERKLEY, MI 48072 A R o W SRR e

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

Form 990 Form 990-PF Form 1041-A Form 6069

| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _COMMUNITY HOMES, INC.
Telephone No » 248-336-0007 FAXNo p 248-336-8107
e if the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , . . P D . If it is for part of the group, check thisbox , . . P | |and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl _AUGUST 16, 2010
5§ For calendar year , or other tax year beginning OCTOBER 1, 2008  and ending SEPTEMBER 30, 2009
6 If this tax year is for less than 12 months, check reason: |_| Initial return |__| Final return I_] Change in accounting penod
7 State in detail why you need the extension WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated @

tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a 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.  |8c|$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature )@M Tite p» CPA Date p 5/14/10

& Form 8868 (Rev 4-2009)

JSA

9F 8055 3 000




rom 8868 Application for Extension of Time To rile an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1708
:?:Z;r;lm;:\}efut%:muw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

m 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 extension - check this box and complete

2T =T » ]

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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMMUNITY HOMES, INC 38-2442660
File by the Number, street, and room or suite no If a P.O. box, see instructions
gl‘::gd;;i:m 3320 ELEVEN MILE ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions BERKLEY,MI 48072
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL 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

e The books are in the care of » COMMUNITY HOMES, INC.

Te|eph°neN0. » 248"336—0007 FAX No. » 248‘336_8107
e If the organization does not have an office or place of business in the United States, check thisbox . ., . ... ... ..... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . > I._’ and attach a list 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
until MAY 17 ' 010 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

» | | calendaryear or
> tax year beginning OCTOBER 1 , 2008 , and ending SEPTEMBER 30 , 2009

2 |If this tax year 1s for less than 12 months, check reason |:] Initial return I:I Final return D Change in accounting period

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

nonrefundable credits. See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made [nciude any prior year overpayment allfowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 3
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See u,‘“’%.*
instructions 3¢]s

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

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

JSA
9F8054 2 000




