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OMB No 15450047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organizatton may have to use a copy of this return to satisfy state reporting requirements

ATCH 2

Department of the Treasury
Intenal Revenue Service

Open to Public
Inspection

SCANNED JUN 15 2010

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check  appheale Please |{C Name of organizaton CHEMUNG VIEW HOUSING, INC. D Employer identification number
et :'::oﬁsr Doing Business As 52-1921440
Name change | PPtor  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuste | E Telephone number
mismun | Ses | 11200 ROCKVILLE PIKE 2ND FLOOR (301) 998-0440
Terminated fn”s::"":" City or town, state or country, and ZIP + 4
Amanded wons | ROCKVILLE, MD 20852 G Gross receipts $ 1954,090.
Appheation F Name and address of principal officer H(a) 1Is thus a group retumn for Yes | X | No
pending affihates?
H(b) Are all affiiates included? B Yes No
| Tax-exempt status | X | 501(c)( 3 ) « (nsertno) l —F947(a)(1) or | l 527 1f *No,” attach a list (see insiructions}
J Website » N/A H(c) Group exemption number P
Form of organization I X l Corporation I I Trusll I Association l Other B> L Yearof formation 1 995] M State of lega) domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actwites  _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ oo _______
° TO_PROVIDE AFFORDABLE HOUSING TO LOW INCOME INDIVIDUALS AND THEIR ____________________
8\ FAMILIES. T
£
% 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets -
g 3 Number of voting members of the governing body (Part Vi, ine 1a}) . . . . .. ... ... ... ... .. 3 2
€| 4 Number of independent voting members of the governing body (Part VI, lme 1b) . 4 2
§ 5 Total number of employees (PartV, ine2a) =~ == S 5 0
;6 6  Total number of volunteers (§3 mat?ﬁrsfjl\(l ED,H . ‘ ........................ 6
7a Total gross unrelated business revenus from-Part VI, kol C), llne 12 7a
b Net unrelated business taxat’leﬂ:\{:ome from Form 990-T, line 328 .. 7b
E;.-‘] MAY 0 o 2010 Q Prior Year Current Year
o»| 8 Contnbutions and grants (Part 'X]I Jnethy g ______________ 571,189. 554, 687.
E 9 Program service revenue (Paft Villuine.2g) - _ : s=e—pseeed ™4 363,665. 380,122.
é 10 Investment income (Part VIII, olun%% NﬁPdM_)jT.__._ ______________ 35,067. 19,281.
11 Other revenue (Part VIll, column (A} Tines 5, d, 8¢, 9¢, 10c.and 11e¢) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lme 12) ., . . . 969, 921. 954, 090.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
9|15 Salanes, other compensation. employee benefits (Part IX, column (A), limes 5-10) = | 176,074. 175, 646.
‘u:’: 16 a Professional fundraising fees (Part IX, column (A), Wne 1) .. ... .. 0. 0.
e b Total fundraising expenses, PartIX, coumn (D), lme 25) » _
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11#248) = 690, 749. 733,711.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) . . . 866,823. 909, 357.
19 Revenue less expenses Subtracthne 18fromhne 12 . . . . . . . . . v v v v v i . 103,0098. 44,733.
'6§ Beginning of Year End of Year
gé 20 Totalassets (PartX.lne 16) | . . . ., 2,962,200, 2,843,233.
2521 Totallabities (PartX, bne 26) _ 2,367,038, 2,231,407.
2"5 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . v v v v v v e e e . 595, 162. 611, 826.
MSignature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1S true, comrect, a omplete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign | g WM N Y I /0
Here qmalur()fjﬁc_ar . Dfle ot !
Y ardS Clarttrn  Duee VP tpublpud ripd.
\E!pe or print name and title v 0
b Prep’arer's } Date Ser;fCK if (F;Sg?nr:{ns: é:ce,:lslf)ymg number
signature Q. o) ol “ lrl lho employed P
Z::pg:;s Fum's pame (o1 yours NREZNICK GRSUP, P.C. EN B 52-1088612
address,and2iP+4 ¥ 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |[Phoneno p 847-324-7500
May the IRS discuss this return with the preparer shown above? (see INStruUctionS) . . . . . . . . 0 0t v e e e e e e e e e e e IX_TYes |__I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
9510:: ‘1\ 000

163370 746P 3/3/2010 10:56:17 AM V (C9-4.1 43-00003328-5036 PAGE 1
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Form 990 (2009) 52-1921440 Page 2

Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
TO PROVIDE AFFORDABLE HOUSING TO LOW INCOME INDIVIDUALS AND THEIR
FAMILIES.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ7 | .. . . . ... e [(ves [Ino
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e [ ves [_Ino
If "Yes,"describe 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 tota! expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 909,357 Including grants of $ ) (Revenue $ 380,122 )
PROVIDED 100 LOW-INCOME HOUSING UNITS FOR QUALIFIED
TENANTS.

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 » 909, 357.

JSA

Form 990 (2009)

9E1020 1 000

163370 746P 3/3/2010 10:56:17 AM V 09-4.1 43-00003328-5036 PAGE 2
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Form 980 (2009) 52-1921440 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in sechon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o i i i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. ... ... ..... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . v o o i e e i e e e e e et e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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!il . . . . ... ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 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!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o« v i i e i e e e e e e e e e e e e i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . .« v v o i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . . . i i e e e e e 10 X
11 s the organization's answer to any of the following questions "Yes'? /f so, complete Schedule D, Parts VI,
VILVILIX, or X asapphcable . . . .« o o i i e et e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment n Part X, line 10? /f "Yes,"complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
‘ of its total assets reported 1n Part X, line 167 /f "Yes,"complete Schedule D, Part Vil
‘ e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
j of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part Vill
| e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the orgamzation report an amount for other liabilites in Part X, ine 257 If "Yes,“complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIII. . . . .« . . . o i i i i i i e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « & « v v o v o v v v 0 v o o v s |1 2A
13 Is the organization a schoof described in section 170(b)(1)(A)u)? If "Yes,"complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ne 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,“complete Schedule F, Partlil . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . ... ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIt, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« .. oo v v i oo 18 X
19 Did the organization report more than $15000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll. . . . . . . .« c . i i i i o e e e e e 19 X
20 Dud the organization operate one or more hospials? /f "Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 1 000

163370 746P 3/3/2010 10:56:17 AM VvV 09-4.1 43-00003328-5036 PAGE 3



Form 990 (2009) 52-1921440 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule | Partslandll. . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandill. . . . ... ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes," answer lines
24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . . . . . .. . . . . . uuu..o.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L. L L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part! ., . . . .. ... .......... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part| . . . . . . . . i i i i i i e it i e et e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part Il , | 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . @ @ i i i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a busminess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . @ o i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. .. . e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part I . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. .. .. ... .. .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HELIV,and Ve 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IIne 2 . . . . . . . @ i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . . . . . i o i i it i i e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
= T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
182 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... ... 38 X
Form 990 (2009)
JSA
SE1030 1 000

163370 746P 3/3/2010 10:56:17 AM V 09-4.1 43-00003328-5036
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Form 990 (2008) 52-1921440 Page 5
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 Returns Enter-O-ifnotapphcable , , ., . . .. ... .............. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable _ | . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings t0 prize WINNErs? | | . . . ... e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS FOtUM? L e e e e e e e e e e e e e e 3a X
b If "Yes,“ has it filed a Form 990-T for this year? /f “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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? | L e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country b
See the instructions for exceptions and fiing 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 tme during 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? | §b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . L . . . . . . .. .t ittt ittt e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible® . . . . . . . .. . ... ... . ... ... ... 6a X
b If "Yes" did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .. L. L e e e e e e e e e e 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 82822 . . . . L o i i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... . ........ l 7dL
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? _ | | . . L L L e Te X
f Did the organmization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?  , . | . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OQUITEA? | L L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time dunng theyear?, . ., . . .. ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 ., . . . . . ... ... .. ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . ., ... ... ... .. b X
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VIll, ine 12~ , . . . ... ... .... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... .10
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . .. . ... ... 0t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n leu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
Form 990 (2009)
JSA
SE1040 1 000
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Form 990 (2009) 52-1921440 Page 6

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

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . . . ..o oL 1a 2
1b Enter the number of voting members that are independent . . . . ... ... ... ....... 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. . ... . oL L oo oo e 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . .. ... oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? .+« v v v e e v e e ettt et e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The OVEINING DOGY?. & « v o v v v v e v e e e e e e ot e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .. . ... ... ... .. ..... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... .. .. ... 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . . ... .. 10b | X
1" Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
70 112 1 | X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . . .. .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? . o o v o e i i e e e e e e e e e e e e e e e e e e e e 12b ) X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
descnbe in Schedule QO how thiISISAONE . . . . . . L L L 0 i i i it i e e it e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . ... .. .. .. . o oo o 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . . . .. .. ... ... ... .. 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 managementoffical . . . . . . . . ... ... ... .. ..., 15a
b Other officers or key employees of the orgamization . . . . . . . . . . . . i i it i ittt e 15b
If "Yes" to line 15a or 15b, descnbe 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 ataxable entity duning the year? . . . . . . . . . . . i e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . . . ... .. ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton B JANET CHARLTON 11200 ROCKVILLE PIKE, 2ND FLOOR ROCKVILLE, MD 20852 __________

301-998-0440
JSA Form 990 (2009)

9E1042 1000
163370 746P 3/3/2010 10:56:17 AM V 09-4.1 43-00003328-5036 PAGE 6




Form 990 (2009) 52-1921440 Page 7

QI 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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the orgamization's current key employees See instructions for definition of "key employee "

® 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 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization 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, Inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hoursper | 8 3| 3 9», 2| 32| 3| compensation compensation amount of
week el 2(8(s '96‘% 3 from from related other
ag|zg|"|3ls2" the organizations compensation
2z 2 gl° g organization (W-2/1099-MISC) from the
sl= 3| 3 (W-2/1099-MISC) organization
3|2 H and related
© g organizations
_TONY COBLHO _______ ]
PRESIDENT/DIRECTOR 1.00] X X 0
_MICHAEL SANDERS _ _ ______ _____|
VICE PRESIDENT/TREASURER 1.00f X X 0
JSA Form 990 (2009)
9E1041 2 000

163370 746pP 3/3/2010 10:56:17 aM V 09-4.1 43-00003328-5036 PAGE 7



Form 990 (2009) 52-1921440 Page 8
R[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 23|z g S EE compensation compensation amount of
week |22 /253 g‘% 3 from from related other
aglg|"|23|5¢|" the organizations compensation
el I g|® g organization (W-2/1099-MISC) from the
Sls 3| 3 (W-2/1099-MISC) organization
§le 2 and related
@ § organizations
i |
b Total . . . .. .. .. e e e e e e e e e e e > 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 In
reportable compensation from the organization  » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . ... .. ... ... .. ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 11 (o 1 I 4 X
5 Dd any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . .. . . ... ....... 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) (8)
Name and business address Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Jsa
SE1050 1 000

163370 746P 3/3/2010 10:56:17 aM Vv 09-4.1 43-00003328-5036

Form 990 (2009)
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] Form 990 (2009) Page 9
Statement of Revenue 52-1921440
(A) 8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
.g @| 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues ... ...... ib
g E ¢ Fundraisingevents . .. ... ... ic
5| d Relatedorganizations . . . . . ... 1d
2‘ E e Government grants (contributions) . . | 1e 554,687
'% g f All other contabutions, gifts, grants,
'g '55 and similar amounts not included above . [ 1f
§ E g Noncash contnbutions included in lines 1a-1f  §
h_ Total. Add lines 1a-1f . . . . v . . o i .. e s 4 ... » 554, 687
g Business Code
§ 2a LAUNDRY INCOME 8,703 8,703
% b OTHER INCOME 2,545 2,545
g ¢ RENTAL INCOME 368,874 368,874
b d
E e
2 f All other program service revenue . . . . .
o g Total. AddlinesS 2a-2f . . . « v v v v o v v vttt o > 380,122
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... > 19,281 19,281
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles « « « » » + » s st o e e se e s e w0 w s » 0
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (Ioss) - - « « « o v « & v o o 4 o o . | 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « . ...
d Net@amor(loss) « . ¢ « « & « v v o o v o ot o 4 0 4 u s » 0
g 8a Gross wncome from fundraising
S events (not including $
z of contributions reported on line 1¢)
‘E SeePartiV,lne18 . . ... ... ... a
p b Less direct eXpenses « « « « « « « . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lme19 . .. .. ... a
b Lless drrectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 4]
10a Gross sales of nventory, less
returns and allowances , ., . . . ... . a
b Less costofgoodssold . . . . .. ... b
c__Netincome or (loss) from salesof inventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . .. ... ... ...
e Total. Addhnes 11a-11d « « « + + ¢« « o v v v 0 s . > 0
12 Total Revenue Seeinstructions . - . « « . . ¢ o v o« . - » 954,090 380,122 19,281
Form 990 (2009)
JSA
9E1051 1 000

163370 746P 3/3/2010

10:56:17 AM V 09-4.1
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Form 990 (2009)

52-1921440

Page 10

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).

Do not include amounts reported on lines 6b, Total c(aegenses Progm(n?)ser\nce Managég)em and Funéglsmg
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indwviduals n
the US SeeParIV.lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 | , , . .. .. 0.
Benefits paid to or for members . _ . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Other salanesandwages . . . . . .. ..... 143,402. 143,402.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . ... ... .. 17,993. 17,983.
10 Payrolltaxes . « « v v v e v v v v e e e 14,251. 14,251.
11 Fees for services (non-employees)

a Management | . .. ..., ....... 0.
blegal ... .... ... ... 00 7. 7.
C AcCOUNtiNg & ¢« v v v v v s e e e s e e e e 7,300. 7,300.
d Lobbying - » + v v v v h i e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ., ... ... 0.
g Other . . v+ ¢ v v i i e e e e e 0.
12 Advertising and promotton . . .« . . . . .. . 4,513 4,513.
13 Officeexpenses . . . . « .« c e v v v v v 9,115. 9,115.
14 Informationtechnology . . . . . .. ... ... 0.
15 Royaltes. ..., ................ 0.
16 Occupancy . v v v v v v v v v n e e e 0.
17 Travel . . . . . L L. e e e e e e e e e 0.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... e e e 165,141. 165,141.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 80,173. 80,173.
23 dnsurance | .. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISCELLANEQUS FINANCIAL ______ 24. 24.
b PHFA SERVICE FEES ____________ 8,808. 8,808.
¢ QTHER ADMINISTRATIVE _________ 78,541. 78,541.
d OTHER TAXES, LICENSES, PERMI _ 1,261. 1,261.
e PROPERTY_INSURANCE ________ __ 28,748. 28,748.
f All other expenses _ _ _ _ _ ___ _ . _______ 350, 080. 350,080.
25 Total functional expenses Add hnes 1 through 24! 909,357. 909,357.

26

Joint Costs. Check here p L_l 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

JSA

9E1052

1000

163370 746P 3/3/2010 10:56:17 AM V 09-4.

43-00003328-5036

Form 990 (2009)
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Form 990 (2009) 52-1921440 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beaning . . . . . . . ... e 104,047.] 1 104,137.
2 Savings and temporary cash investments . . ... ... ... ... .. 849,425.] 2 812,223.
3 Pledges and grants recewvable,net | . . ... ... ... ... 3
4 Accountsrecewvable,net | . L 883. 4 1,738.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . | . . .. ... ... ... .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PaMllofSchedulel . . .. ... ...l 6
‘3’ 7 Notesandloansrecewvable,net . . . .. ... ... ... .. .. ..... 7
21 8 Inventoriesforsaleoruse . . . . .. ... ... ... 8
9 Prepad expenses and deferredcharges | ., . . .. ... . ......... 20,581.| 9 20,962.
10a Land, buldings, and equipment cost or |10a 3,057,027.
other basis Complete Part VI of Schedule D
Less accumulated depreciation ., _ . . ., . . .. 10b 1,183,280. 1,953,795.(10¢c 1,873,747.
11 Investments - publicly traded secunties . . . .. ... ... .. ... .. ... 11
12  Investments - other securittes See PartIV,line 11 . . . . .. ... ... ... 12
13 Invesiments - program-related See PartiV,limne 11 . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . .. . . i e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . .. . v 33,469.[15 30,426.
16 Total assets. Add lines 1 through 15 (mustequatline34) . . . . . ... .. 2,962,200.]16 2,843,233.
17  Accounts payable and accruedexpenses . | . ., . ... .. ... ....... 102,585.| 17 106,509.
18 Grantspayable, ., . . . . ... ... ... .. ... e 18
19 Deferredrevenue . . . . . .. ... . ... ... 19
20 Tax-exemptbondhabiies | ., ... ... ... L. o L 20
©(21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L . . . .. ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third partes  ATCH 5. 2,231,513.| 23 2,092,474.
24 Unsecured notes and loans payable to unrelated third parties | ., . . . . . .. 24
25 Other habihties Complete Part X of ScheduleD , _ ., ., . ... ........ 32,940.] 25 32,424.
26 Total liabilities. Add lnes 17 through25 . .~ 2,367,038.] 26 2,231,407.
Organizations that follow SFAS 117, check here » B_] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets | . . . . . . . . e e e e e e e e e 595,162.| 27 611, 826.
g 28 Temporanly restricted netassets | . . . . . ... ... ... ... ... ... 28
o |29 Permanently restricted netassets | | . . .. ... ... ... ... ... 29
§ Organizations that do not follow SFAS 117, check here P [:I
5 and complete lines 30 through 34.
@30 Capital stock or trust principal, orcurrentfunds . . .. .. ........ 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33  Totalnetassetsorfundbalances . . . . . . . . ..., 595,162.] 33 611, 826.
34 Total habilities and net assets/fund balances . . . . .. .. ... ....... 2,962,200.| 34 2,843,233.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | |, |, . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? L L . . . . . .. . ittt e e e 3a | X
‘ b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
i Form 990 (2009)

JSA
9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No 1545-0047

Compilete If the organization i1s a section 501(c){(3) organization or a section
4947(a)(1) nonexempt chantable trust

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions fnspection

Name of the organization Employer identification number
CHEMUNG VIEW HOUSING, INC. 52-1921440
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)}ni). Enter the
hospital's name, city, and state

E] 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 Partll )
6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

2
3
4

7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)}{(A)(vi). (Complete Partll)

8 | | Acommunity trustdescribed in section 170(b}{(1)(A}vi) (Complete Partil)

9 |__| An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lit )

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

11 | X | An organmization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [] Type ¢ [__] Type il - Functionally integrated d [_] Type lli - Other

e[:] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this DOX | e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (i) Yes | No
and (m) below, the governing body of the supported organizaton? 119(1)
(i) Afamily member of a person described in (1) above? L, 11g(n)
(iii} A 35% controlled entity of a person descrnibed in (1) or (n) above? L. 11g(m)
h Provide the following information about the supported organization(s)
() Name of supported (1i) EIN () Type of organization | (iv} Is the organization | (v) Did you notify {v1} Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT |1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2009
Form 890 or 990-EZ

JSA
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 52-1921440 Page 2

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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf . . . . ... ... ......

The value of services or facilites
furnished by a governmental umit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

The portion of total contnbutions 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 (f). . . , ., . .

Public support. Subtract ne § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

Amounts fromlined4 . . . . ... ...

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

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . . .. ...
10 Other income Do not Include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . . ... ......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSIIUCHONS) « « « « + + v v o v v v v v e b e e e e e e 12
13  First five years If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . i v i v i i it e e e e e e e e e e e e e e e . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by ne 11, column (f)) . _ . .. . .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . . . .. ... .. ..... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . ... ... ........... 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . . . .. ... ...... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrQANIZALION | L . L L L L it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . . . L L . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g Yo Lo 1 »
Schedule A (Form 990 or 990-E2) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-1921440

Page 3

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services perdormed, or facltes
furmshed 1n any activity that 1s related to the
organization's tax-exempf purpose = | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Taxrevenues levted for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites

furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

Amounts Included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. ...
Addlnes7aand7b . . . . . . .. ...

Public support (Subtract hne 7c from
ne6) . . . . v v v v i v v e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromhne6 , . . . . ... ...
Gross income from interest, dividends,
payments received on secunities loans,
rents, royalttes and income from similar
SOUMCES . & v v v v o v v o v o n o s o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b . . . ..

Net income from unrelated business
activitles not included i line 10b,
whether or not the business i1s regularly
carmegd on  « + s v s s e e e e a .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPanttVvy) , ., . . ..., . ..
Total support. (Add lines 9, 10c. 11,
and 12)

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

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

{f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) dwided by line 13, column(f) . . . . . ... .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,lin@ 15 . . . . v . v v v v v 0 v v e v v 0 0 0w e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 |, . . . . . . . . . v e 18 %
19a 33 1/3% support tests - 2009 |f the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization >
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 18a, and Iine 16 1s more than 33 1/3 %, and
ine 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organization >
20 Prwate foundation |f the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 4
9E122J?¢ 000 Schedule A (Form 990 or 990-EZ) 2009
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52-1921440
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION AROQUT SUPPQRTED QRGAMIZATIONS _
(II1) TYPE OF {Iv) {V) {(VI) {VIT) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NATIONAL FOUNDATION FOR AFFORDABLE HOUSING SOLUTIONS, INC 52-1665967 07 X X X
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D
(Form 990)

| omB No_1545-0047

2009

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P_Ub"c
intemal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CHEMUNG VIEW HOUSING, INC. 52-1921440
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate valueatendofyear . ........
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 can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning impermissible private benefit? . . . . L L L L. D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatHaaply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. ... e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .. ........ D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)}(4)(BX1)? . . . . . . o i e e e e e e e e e e e e e D Yes D No
9 In Part X!V, 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

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 ,:)ubhc 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 ar,
tustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,Lime 1 . . . . . . . . .o o v i vttt i v it e >3
(ii) Assets Included In Form 990, Part X . . . . . . & . o i i i e e e e e e e >3

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 VIII, line 1 . . . . . . v ot v v i i i i e e e e e e e e e e >3
b Assetsincluded N Form 980, Part X . . . . . . o o i i e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E1268 1000
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Schedule D (Form 990) 2009 52-1921440 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solici t 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 collecton? . . . . .. D Yes [:l No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . . . . L e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . ... ... ... ... e e e 1¢c
d Additionsduringtheyear . ... .. ... . ... it 1d
e Distnbutions dunngtheyear . .. .. ... ... .. ... ... ... 1e
f Endingbalance . . . .. .. . .. .. e e e e 1f
2a Did the organization include an amount on  Form 990, PartX, lne21? . . . . . . .. ... ... .. ...... [ Jyes [ ]No

b If"Yes," explain the arrangement in Part X| V
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ne 10

(a) Current Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . . .........
c Net investment earnings, gains,
andlosses. . ... ... .....
Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . ... ....
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organmIzations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(1)
(M) related OrganiZations . . . . . . . i .t e e e e e e e e e e e e e e e e e e e e e e 3a(n)

b If"Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . . ... .. ... ...... 3b

4 Descnbe In Part XIV the intended uses of t he organization's endowment funds
Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. . . . . .. .. oo 0 68,744, 68,744.
b Buldings . .- ... oL 0, 2,524,338. 918,072 1,606,266.
¢ Leasehold mprovements . . . . . . . ...
d Equpment ... .............. 0 252,643, 134,309 118,334.
e Other - . ¢ v v v v v it e et e e e 0 211,177, 130,900 80,277.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,873,621.

Schedule D (Form 990) 2009

JSA

9E1269 1000
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Schedule D (Form 990) 2009 52-1921440 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives ., . . ... ... .........

Closely-held equity interests , . . . . ... .......

Other _ -

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

LIl Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Qther Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

]
I
; Total (Column (b) must equal Form 990, Part X, col (B) In@ 15) . . . . . . . v v v v e o s o o s u e e s e e e s e e e s e . »

Part X Other Liabilities.See Form 990, Part X, line 25
| 1. (a) Description of liability (b) Amount
;' Federal Income taxes

RENT DEFERRED CREDITS 1,116.

TENANT SECURITY DEPOSITS 31,308.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 32,424.

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

9E127ng1\ 000 Schedule D (Form 990) 2009
163370 746P 3/3/2010 10:56:17 aM Vv 09-4.1 43-00003328-5036 PAGE 21




Schedule D (Form 990) 2009 52-1921440
LU P{l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo ~NO O & WwN

10

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

954,090.

Total expenses (Form 990, Part IX, column (A), line 25)

909, 357.

Excess or (deficit) for the year Subtract hne 2 from line 1

44,733.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENtEBXPENSES | | | . . . . . . .. e e e

Priorperiod adjustments | ., . .. ... ... e e

Other (Describe In Part XIV ) . e e e e e e
Total adjustments (net) Add hnes 4 through8 . .. ... ... e

DIV |~N|D | |[d|[WIN

44,733.

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . ... . 10

2.9 UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 oo

oo

O Qo0 oo

a
b
c

5

Total revenue, gains, and other support per audited financial statements

1 954,090.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe 1n Part XIV ) 2d

Add lines 2a through 2d 2e

Subtractline 2e fromline 1 . . . . . . . . . ¢ s i i it e e e e e e e e e e e

3 954,090.

Amounts included on Form 990, Part VIII, line 12, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . « . « v v o v o ..

5 954,080.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 909, 357.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

Subtractline 2e fromline 1 . . . . . . . . . . . it e e e e e e e e e e e e

3 909, 357.

Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .. ... ...

5 909, 357.

2139, (4"l Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete

this part to provide any additional information

JSA

SE1271 1 000
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Schedule D (Form 990) 2009 52-1921440 Page 5
E 9. (A Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA
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SCHEDULE O

| omBNo 15450047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

(Form 990)

Department of the Treasury

2009

Open to Public

Internal Revenue Service » Attach to Form 990. |nspecti0n
Name of the organization Employer identification number
CHEMUNG VIEW HOUSING, INC. 52-1921440

ATTACHMENT 2

OTHER INFORMATION

SECTION B. POLICIES, 12 C. AN AFFIRMATIVE SIGNED STATEMENT OF NO CONFLICT

IS REQUIRED. SECTION C. DISCLOSURE, 18. THE ORGANIZATION MAINTAINS

RECORDS BOOK, FILES AUDITED FINANCIAL STATEMENTS WITH PHFA AND TAX

RETURNS WITH THE IRS. DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION"S HEADQUARTERS DURING NORMAL BUSINESS HOURS.

ATTACHMENT 3

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1INCOME 19,281 19,281
TOTALS 19,281 19,281
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 8,341.
PREPAID REAL ESTATE TAXES 12,621.
TOTALS 20,962.
ATTACHMENT 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
$E1227 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the orgarmzation Employer identification number
CHEMUNG VIEW HOUSING, INC. 52-1921440
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PENNSYLVANIA HOUSING FINANCE AGENCY

ORIGINAL AMOUNT: 3,157,900.

BEGINNING BALANCE DUE ... ... ittt et et i i e i en s 1,813,363.
ENDING BALANCE DUE . ...ttt it i ettt et ittt tnnen s 1,699,605.
LENDER: PENNSYLVANIA HOUSING FINANCE AGENCY

ORIGINAL AMOUNT: 623,000.

BEGINNING BALANCE DUE ... ... . i i i i et e 418,150.
ENDING BALANCE DUE ... i ittt ittt i e s et i e e ona e 392,869.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,231,513.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,092,474.
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions p Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on retum

CHEMUNG VIEW HOUSING, INC.

Identifying number

52-1921440

Business or achivily to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any fisted property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a igher lmit for certain businesses . . . . . . . ... ... ... 1

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

3 Threshold cost of section 179 property before reduction in lmitation (see instructons) . . 3

4 Reduction in imitation Subtract line 3 from Iine 2 If zero or less, enter-0- ... 4

5 Dollar for tax year Sub! ine 4 from line 1 If zero or less, enter -0- If marmed fikng

separately, 38e MSWUCHONS < = o o « s « = + o « o s o o s & o 5 & 5 s & n o+ o o o o ot o o o o o s o 4 s+ o o o s o aa 5

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

7 Listed property Enter the amountfromhne29 . . ... ... ... .. I 7

8 Total elected cost of section 179 property Add amounts in column (¢), hines6and7 . ... . .. 8

9 Teniative deduction Enterthe smalleroflineSorhne 8 L e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . .. . ... ... .. ... 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 thantine tt . _ . . . .. .. 12

13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less hne 12 T

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed In service
dunng the tax year (seemnstructions) | . . . L L L L L L e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election |, | . . .. L. L L. e e e 15
16 Otherdepreciation (including ACRS) . . . . . . . . . . it it e e e e e e e e e e e e 16 83,218.
mACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . ., . .. .. ...... 17

18 If you are electing to group any assets placed In service dunng the tax year into one or more general

assetaccounts, check here . . . . . . . . . . L L i e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d} Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 27 5yrs MM SiL
1 Nonresidential real 39 yrs MM SiL
property MM SIiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 . | | | | ., L L L. L. e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and hne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions . , . . ., . . . . .. 22 83,218.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

Jsa For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000
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43-00003328-5036
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. 52-1921440

Form 4562 (2009)

Page 2

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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b 1f"Yes," 1s the evidence wnitten? Yes LI No
Type of S;)’eﬂy (st Dat (I:) din B”Sf::ss’ @ Basis for f’i‘)’“"“”" Rec((:\)/e Mel(hgo)dl De (::)ahon Electeé'lednon
ypvehlgles first) @ i:m:: I ln;:rsér:rﬁ:;:se Cost or other basis (bus'"f‘?:‘:;;s;m°"' penodry Convention dg;idlon 179 cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seemstructions) . . . .« . . . v v v . v v f v ... s 25
26 Property used more than 50% in a qualified business use
%|
%)|
0/0
27 Property used 50% or less In a qualified business use
% SiL -
%| S/ -
%l SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page 1 | _ . . . . . ... ... L 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7. page 1 | . . . . . . @ L i i e i e e e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided

employees, first answer the questions 1n Section C to seeif you meet an exception to completing this section for those vehicles

vehicles to your

30 Total business/investment miles  dniven Vefsla(:}e1 Verflbcl)eZ Versuccl)es Vetsgzl)ea Verslecl)es Veh(lzes
dunng the year (do not include commuting
Miles) e
31 Total commuting miles dniven dunng the year, . .
32 Total other personal (noncommuting)
miesdnven . . . ... ..o e e e
33 Total miles driven during the year Add
Ines 30 through 32, , , . ... .........
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours? _ ., . . .. .. ... ..
35 Was the wvehicle used pnmanly by a
more than 5% owner or related person?
36 Is another wvehicle available for personal
USEP. . o i st e e e e e e e e e s ae e s

Section C - Questions 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

more than 5% owners or related persons (see instructions)

who are not

37 Do you mamtan a wntten prohitits  all personal use of vehicles, including commuting, by
YOUr @MPIOYEES? | | | L L L i e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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?

policy statement that

40 Do you prowide more than five vehicles to your employees, obtain nformaton from your employees about the

use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: I/f your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

Yes No

Amortization

(@) Date amortization (c) (d) Amortization (f)
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
¢ percentage
42 Amortization of costs that begins during your 2009 tax year (see Iinstructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . . . ... 44
;2310 1000 Form 4562 (2009)

163370 746P 3/3/2010 10:56:17 AM VvV 09-4.1 43-00003328-5036
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