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990
&l

Department of the Treasury
Internal 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

OMB No 1545-0047

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
|7 Address change

|_ Name change

I_ Initial return

and ending 12-31-2009

C Name of organization

D Employer identification number

|_ Terminated

Please Tarrant County Housing Partnership Inc

use IRS 75-2399903

label or Doing Business As E Telephone number

print or

;ype._fs_ee (817)924-5091
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Instruc- | 3204 Collmsworth Street G Gross receipts $ 2,357,974

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
Fort Worth, TX 76107

F Name and address of principal officer
Donna VanNess

3204 Collinsworth St

Ft Worth, TX 76107

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www tchp net

Is this a group return for

affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1991

M State of legal domicile TX

m Summary
1 Briefly describe the organization’s mission or most significant activities
REVITALIZE DISTRESSED NEIGHBORHOODS IN TARRANT COUNTY,TX AND INCREASE THE AMOUNTS OF DECENT,
3 AFFORDABLE HOUSING AVAILABLE TO LOWERINCOME FAMILIES AND INDIVIDUALS WITH SPECIAL HOUSING NEEDS
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of employees (PartV, line 2a) 5 11
g 6 Total number of volunteers (estimate If necessary) 6 10
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 513,198 1,065,528
% Program service revenue (Part VIII, line 2g) 620,243 518,613
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 2,655 270
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 174,588 206,783
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,310,684 1,791,194
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 429,837 518,967
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-11,209
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 738,184 1,288,014
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,168,021 1,806,981
19 Revenue less expenses Subtract line 18 from line 12 142,663 -15,787
Eﬁ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,675,939 1,623,838
EE 21 Total lhlabilities (Part X, line 26) 730,768 694,454
EE 22 Net assets or fund balances Subtract line 21 from line 20 945,171 929,384

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign A 2010-11-15
Here Signature of officer Date

Donna VanNess President

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. sighature Alison Williams self- (see nstructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours Rylander Clay & Opitz LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 3200 Riverfront Drive Suite 200

Fort Worth, TX 76107

Phone no &

(817) 332-2301

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009)

Page 2

[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

REVITALIZE DISTRESSED NEIGHBORHOODS IN TARRANT COUNTY AND INCREASE THE AMOUNTS OF DECENT, AFFORDABLE
HOUSING AVAILABLE TO LOWERINCOME FAMILIES AND INDIVIDUALS WITH SPECIAL HOUSING NEEDS

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . |7Yes I_No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

(Code ) (Expenses $ 810,841 ncluding grants of $ ) (Revenue $ 206,783 )

Acquisition/Rehabilitation/Resale The purpose of TCHP's '‘Rehab’ program Is to renovate dilapidated housing stock, improve the overall viability of local
neighborhoods, and create affordable housing options Serving s as the non-profit owner/developer, TCHP searches the foreclosure lists for properties that are within
the target neighborhoods and are valued in an affordable range to resale to low to moderate income families Upon acquisition, TCHP upgrades the property to
meet or exceed local code and federal housing quality requirements TCHP adheres to high standards in constructing the highest quality home while maintaining the
lowest possible cost per square footage TCHP renovates foreclosed properties in compliance with state and local codes requirements, Minimum Housing Standards,
HUD 24 CFR 92 251Housing Quality Standards (HQS), and Minimum Property Standards (MPS) to provide safe, quality affordable housing for low to moderate
income families TCHP also employs cost-effective green building alternatives in construction that provide a major conservation benefit, such as, using recycled
building materials for roofing, walls, and polymers in paint, caulking and other sealants' utilizing Energy Star efficient products TCHP takes pride in providing quality,
affordable housing that is not discernable from market rate housing Once TCHP completes the rehabilitation, the house I1s returned to the market at an affordable,
below market price, which may include Homebuyer Assistance for down payment and closing costs for eligible families at or below 80% of area median income The
acquisition/rehabilitation/resale program impacts local redevelopment efforts by providing the community with stabilized property values and decreased renter-
occupled housing to promote the revitalization of distressed neighborhoods Addrtionally, these efforts impact the broader community by decreasing neighborhood
crnime, generating tax revenue, and eliminating blight, which furthers the sustainability of older neighborhoods and deteriorating urban areas The program also
improves the quality of life for low-to moderate-income families in an effort to achieve homeownership and decrease the likelihood of potential foreclosure and
provides the community with educated, empowered homebuyers that contnbute to the economic development of the community To facilitate the success of the
program, TCHP Is a recipient of monthly donations from three local Home Depot distribution centers and a Pottery Barn retail store that provide matenals,
equipment, home accessonies and applances, which TCHP utilizes in the rehabilitation of affordable housing units Through this local donation program, TCHP
anticipates receiving approximately $200,000 annually in total value of the Home Depot donations that will provide addtional savings and decrease expenses for
the overall total development costs of the program Addrtionally, to meet and exceed the HUD Match requirement for HOME funding, TCHP continually engages the
local community to participate in the success of affordable housing redevelopment by soliciting discounts on professional services, labor costs, fee waivers and
project contnbutions Through TCHP's efforts, local businesses will donate more than 25% of the current total HOME grant funding, or a minimum of $875,000,
toward successful revitalization in their community In addition to other federal and local resources, the program will leverage $8,835,083 in Neighborhood
Stabilization Program (NSP) funding awarded and administered by TCHP in 2009-2010 As a HUD approved affordable housing provider, TCHP has been able to
acquire/rehabilitate and resale more than 200 units of housing located in revitalization areas throughout Tarrant County

4b

(Code ) (Expenses $ 614,440 ncluding grants of $ ) (Revenue $ 392,345)

Affordable Rental TCHP owns and operates 7 single family homes and 108 multi-units throughout Tarrant County, under the popular Affordable Rental Program
These units are leased at affordable rates to clients and families who qualify as very low income and low income at or below 60% of AMI Many of these clients are
single-parents, struggling to find a safe and pleasant environment for their children TCHP takes great pride in maintaining these properties at high quality
standards Clients who participate in the program are encouraged to take advantage of the budget and credit counseling services offered at TCHP to move toward
an opportunity for homeownership

4c

(Code ) (Expenses $ 169,032 including grants of $ ) (Revenue $ 126,268 )

Homebuyer Assistance Since 1998, TCHP has been awarded HOME and ADDI funding to implement down payment and closing cost assistance programs within the
city imits of Arlington and Tarrant County to provide over 600 low to moderate income families with first-time homebuyer assistance Through these federal
programs, TCHP provides financial assistance up to $10,000 to low income families of Tarrant County wanting to purchase a single family home If the family 1s
income eligible, at or below 80% of area median income as determined by HUD, the First-Time Homebuyer Assistance program provides down payment and closing
cost funds or prnincipal reduction, which ensures that mortgage payments will not exceed 35% of their gross monthly income The subsidy 1s provided n the form of
a deferred forgivable loan, which 1s due upon the sale or transfer of the home prior to a pernod of affordability (generally a 5 year term) The family is required to
invest at least $1,000 toward the purchase and participate in homeownership counseling and also complete credit restoration If needed In the last program year,
52% of clients assisted by TCHP were 60%-80% (low to moderate) of area median income and 46% of clients were 30%-60% (low income), and less than 2%
were below 30% (very low) of median income TCHP partners with Tarrant County Community Development and the City of Arlington to implement this valuable
program and anticipates assisting approximately 75 families annually

4d

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

de

Total program service expensesk$ 1,594,313

Form 990 (2009)
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m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did 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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization 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,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)
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m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 31
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 11
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent . . 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization 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? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is 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 addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring 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
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Robert Ausman

3204 Collinsworth Street
Fort Worth, TX 76107
(817)924-5091

Form 990 (2009)



Form 990 (2009)

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

Page 7

# List all of the organization’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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % g—ﬁ 2/1099-MIsC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
oo |2 _Q @ olmo |o
0O C e [3 )5 a |= organizations
o |E g |D = |2
= o T |= =R
= I}
2120 3] @
I =
5| E B
=
Charleen Goldston 500 X X 0 0 0
Chair
Mary Jane Barnett 300 X 0 0 0
Director
Paul Bradford 300 X 0 0 0
Director
Mary Anne Blackmore 300 X 0 0 0
Director
Mary Catherine Henke 300 X 0 0 0
Director
Rebecca Mowell 500 X X 0 0 0
Treasurer
Lias Carl Young 300 X 0 0 0
Director
Zebedee Strong 500 X 0 0 0
Director
Henry Borbolla 300 X 0 0 0
Director
Brandy O'Quinn 500 X X 0 0 0
Secretary
Tonya Veasey 300 X 0 0 0
Director
Laurie Trowell 300 X 0 0 0
Director
Michael Bryan 300 X 0 0 0
Director
Sandra Dennehy 300 X 0 0 0
director
Donna VanNess 45 00 X 69,867 0 5,024
President
Robert Ausman 40 00 X 60,405 0 4,760
Controller

Form 990 (2009)
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ib Total . . . . . . . .+ .+ & . . 04 a * 130,272 9,784
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable 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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed 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 ] for such

individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
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 suchperson « .« « « &« &« &« =« &« = No

Section B. Independent Contractors

1

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

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2009)
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(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
w e e Government grants (contnbutions) 1e 862,628
=|.
E E f All other contributions, gifts, grants, and 1f 202,900
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 1,065,528
@ Business Code
£ 2a Rental income on low 1 531,110 392,345 392,345
@
e
& b Processing Fee 531,390 61,804 61,804
g c Collections on second 531,390 30,400 30,400
=
E d Remodeling Income 230,000 20,552 20,552
= e Mortgage repayments - 531,390 13,512 13,512
@
= All other program service revenue
=
& g Total.Addlines2a-2f . . . . . . . .k 518,613
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 270 270
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental Income or (loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgainor(loss) . . . .+ .« .+ .« . . N
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a 758,950
b Less costofgoodssold . . b 566,780
¢ Netincome or (loss) from sales of inventory . . M 192,170 192,170
Miscellaneous Revenue Business Code
11a Misc Income 531,390 14,613 14,613
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 14,613
12  Total revenue. See Instructions . . . >
1,791,194 725,396 270

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 140,056 49,019 81,037 10,000
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 296,645 256,636 40,009
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 50,140 35,098 15,042
10 Payroll taxes 32,126 22,488 9,638
11 Fees for services (non-employees)
a Management
b Legal 15,641 8,854 6,787
c Accounting 22,800 22,800
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 20,671 20,671
12 Advertising and promotion 2,408 505 1,903
13 Office expenses 34,864 31,453 2,763 648
14 Information technology 2,514 2,514
15 Royalties
16 Occupancy 108,693 104,778 3,915
17 Travel 5,289 4,728 561
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 6,667 4,667 2,000
20 Interest 24,065 24,065
21 Payments to affiliates
22 Depreciation, depletion, and amortization 70,784 69,471 1,313
23 Insurance 40,118 38,362 1,756
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 )
a Purchase, rehab & inspe 811,849 811,849
b Closing Costs/Credit Re 76,926 76,926
¢ Loans to Homebuyers 28,000 28,000
d Miscellaneous 11,815 3,029 8,786
e Books and Subscriptions 4,910 1,200 3,710
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,806,981 1,594,313 201,459 11,209

26 Joint 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

Form 990 (2009)
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(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 148,145 1 226,879
2 Savings and temporary cash investments 1,110 2 4,110
3 Pledges and grants receivable, net 161,848 3 134,926
4 Accounts receivable, net 29,804 4 704
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 580,772 8 552,038
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 1,182,916
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 480,915 752,134| 10c 702,001
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 2,126| 15 3,180
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,675,939 16 1,623,838
17 Accounts payable and accrued expenses 36,428 17 114,175
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 -19,149
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 676,921 23 583,446
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 17,419 25 15,982
26 Total liabilities. Add lines 17 through 25 730,768 26 694,454
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 945,171 27 929,384
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 945,171 33 929,384
= 34 Total lhabilities and net assets/fund balances 1,675,939 34 1,623,838

Form 990 (2009)
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3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Tarrant County Housing Partnership Inc

Employer identification number

75-2399903

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches 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)(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 IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, 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 its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 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
("
Public Support. Subtract line 5 from
line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

219,506

361,102

557,120

513,198

1,065,528

2,716,454

219,506

361,102

557,120

513,198

1,065,528

2,716,454

110,649

2,605,805

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

219,506

611

557,120

513,198

1,065,528

2,716,454

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

sources

2,178

611

8,171

2,655

270

13,885

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

7,452

9,639

3,274

2,644

14,613

37,622

Total support (Add lines 7
through 10)

2,767,961

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

6,594,956

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

94 140 %

15

95420 %

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

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

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

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

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Tarrant County Housing Partnership Inc

75-2399903

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ 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 for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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 that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
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)(B)(11)? [ Yes [ No
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

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 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? [ Yes [ No
m 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.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment & %
€ Term endowment I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or other (c) Accumulated
Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land 100,667 100,667
b Buildings 1,050,654 449,320 601,334
c Leasehold improvements
d Equipment 19,834 19,834 0
e Other e e e e e e e e e e e e 11,761 11,761 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 702,001
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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.)

Other Liabilities. See Form 990, Part X, lin

e 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Security Deposits

15,982

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

15,982

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48
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1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,791,194
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,806,981
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -15,787
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -15,787
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,446,183
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 88,209
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 566,780
e Add lines 2athrough 2d 2e 654,989
3 Subtract line 2e from line 1 3 1,791,194
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 1,791,194
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 2,461,970
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 88,209
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 566,780
e Add lines 2athrough 2d 2e 654,989
3 Subtract line 2e from line 1 3 1,806,981
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 1,806,981

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part X

Description of Uncertain Tax
Positions Under FIN 48

On January 1,2009, TCHP adopted provisions of FASB ASC
740, Income Taxes, which requires financial statement
recognition and disclosure for uncertain tax positions taken or
expected to be taken In a tax return Financial statement
recognition of a tax position i1s dependent on an assessment of a
50% or greater likelthood that the tax position will be sustained
upon examination based on the technical merits of the position
Interest and penalties, If any, related to uncertain tax positions
would be recorded in the statement of operations as interest
expense and general and administrative expense, respectively
Upon adoption (January 1,2009) and as of December 31,2009,
management determined that TCHP does not have any
unrecognized tax benefits With few exeptions, federal income
tax returns are no longer subject to examination by tax
authorities priorto 2006

PART XII LINE 2D AND PART XIII LINE 2D COST OF
GOODS SOLD ($566,780) Netted Against Revenue

Part IV, Line 2b TCHP collects amounts from mortgagees to be
used to remit to property tax authorities and insurance
companies on behalf of the mortgage holder Housing
Counseling TCHP 1s a HUD approved housing counseling
agency with 15 years program experience TCHP offers home
buyer education, pre-purchase counseling, post-purchase
counseling and education, mortgage and delinquency
counseling, outreach assistance, renter's assistance, and
housing information and referrals in English and Spanish TCHP
provides general information on such topics as fair housing,
tradition lending requirements, basic family budgeting, pre-
/post-purchase and foreclosure prevention counseling Many of
the clients are interested in purchasing a home, but do not know
where to start the process or how to become eligible for a
mortgage TCHP certified housing counselors takes the time to
answer all their questions and guide them through the maze of
challenges they may face in successfully achieving and
maintaining their dream of homeownership TCHP also provides
group workshops to the general public on basic home repairs,
maintenance, homeowners insurance, and property tax
information These workshops are coordinated by TCHP and
presented with local experts related to specific topics Many of
these initial counseling clients go on to take advantage of TCHP
financial assistance programs TCHP has a long-standing
history and recognition in the community as a resource for low to
moderate iIncome families and thereby benefits from a consistent
flow of Income-eligible clientele Annually, TCHP receives over
11,000 phone Inquiries, hosts and/or participates in 50-60
community events and counseled approximately 900 pre-
purchase clients for homebuyer education TCHP marketing
efforts include community outreach and promotional assistance
from local housing assistance programs and other non-profit
service providers for direct client referrals As a public service,
TCHP lists program eligibility requirements and helpful
information for the prospective homebuyer on www tchp net, as
well as, distributes flyers/brochures at key gathering locations
throughout the County TCHP also holds monthly homebuyer
orientation classes to inform the general public about TCHP
programs and services and available properties TCHP 1s
committed to affirmatively furthering fair housing (AFFH) for all
persons TCHP gives all persons of similar income levels the
ability to have available the same housing choices regardless of
race, color, religion, sex, disability, familial status, or national
origin TCHP works to provide programs and services to
underserved households by targeting low income census tracts
for new construction and housing related activities Examples of
TCHP's coordination with minority serving institutions are the
partnerships that TCHP has with the following agencies Ft
Worth Hispanic Chamber of Commerce, Ft Worth Metropolitan
Black Chamber of Commerce, Tarrant County Community
College, National Association of Hispanic Realtors and
Professionals, National Association of Realtists, National Urban
League, United Way, Goodwill Center for the Deaf, and Easter
Seals Partnership with these agencies has provided TCHP the
opportunity to assist clients of all demographics and ethnicities,
as well as, utilizing resources with agencies currently working to
Improve soclo-economic Issues In the neighborhoods that we
assist
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Name of the organization

Tarrant County Housing Partnership Inc

Employer identification number

75-2399903

Identifier

Return Explanation
Reference

Form990, Part lll, ine | New Program Foreclosure Counseling began in 2009 w ith funding from HUD in 2010
2 Services

Form 990, Part V|,
Section B, line 11

The financial Committee review s the annual audit and the 990 IRS tax formw tth the outside
accounting firm prior to submission The 990 1s submitted electronically to the board prior to the filing
of the return

Identifier Return
Reference

Explanation

Form 990,
Part V|,
Section B,
lIine 12¢

Monitoring and Compliance Procedures for Conflict of Interest Policy It 1s in the best interest of Tarrant County
Housing Partnership, Inc to be aw are of and properly manage all conflicts of interest and appearances of a conflict
of interest This conflict of interest policy 1s designed to help directors, officers, employees and volunteers of the
Tarrant County Housing Partnership, Inc identify stuations that present potential conflicts of interest and to provide
Tarrant County Housing Partnership, Inc w ith a procedure to appropriately manage conflicts in accordance w ith
legal requirements and the goals of accountability and transparency in Tarrant County Housing Partnership, Inc
operations Monitoring Procedures Tarrant County Housing Partnership has arranged for the supervision and/or
functional segregation of each director, officer, employee and volunteer and/or performance of carrying out
organizational activities w here the interests of each director, officer, employee and volunteer and Tarrant County
Housing Partnership’s interests may conflict These steps are designed to prevent the simultaneous involvement of a
relevant person in separate services or activities w here such involvement may impair the proper management of
conflicts Prior to board or committee action on a Contract or Transaction involving a Conflict of Interest, a director or
committee member having a Conflict of Interest and w ho Is In attendance at the meeting shall disclose all facts
material to the Conflict of Interest Such disclosure shall be reflected in the minutes of the meeting If board members
are aw are that staff or other volunteers have a conflict of interest, relevant facts should be disclosed by the board
member or by the interested person him/herself If invited to the board meeting as a guest for purposes of disclosure
a) A director or committee member w ho plans not to attend a meeting at w hich he or she has reason to believe that
the board or committee w ill act on a matter in w hich the person has a Conflict of Interest shall disclose to the chair of
the meeting all facts material to the Conflict of Interest The chair shall report the disclosure at the meeting and the
disclosure shall be reflected in the minutes of the meeting b) A person w ho has a Conflict of Interest shall not
participate In or be permitted to hear the board's or committee's discussion of the matter except to disclose material
facts and to respond to questions Such person shall not attempt to exert his or her personal influence w th respect
to the matter, etther at or outside the meeting ¢) A person w ho has a Conflict of Interest w ith respect to a Contract
or Transaction that will be voted on at a meeting shall not be counted In determining the presence of a quorumfor
purposes of the vote d) The person having a conflict of interest may not vote on the Contract or Transaction and
shall not be present in the meeting roomw hen the vote Is taken, unless the vote Is by secret ballot Such person'’s
ineligibility to vote shall be reflected in the minutes of the meeting For purposes of this paragraph, a member of the
Board of Directors of Tarrant County Housing Partnership, Inc has a Conflict of Interest w hen he or she stands for
election as an officer or for re-election as a member of the Board of Directors e) Interested Persons w ho are not
members of the Board of Directors of Tarrant County Housing Partnership, Inc , or who have a Conflict of Interest

w ith respect to a Contract or Transaction that i1s not the subject of Board or committee action, shall disclose to their
supervisor, or the Charr, or the Chair's designee, any Conflict of Interest that such Interested Person has w ith
respect to a Contract or Transaction Such disclosure shall be made as soon as the Conflict of Interest i1s know n to
the Interested Person The Interested Person shall refrain fromany action that may affect Tarrant County Housing
Partnership, Inc 's participation in such Contract or Transaction f) The Executive Director w il monttor proposed or
ongoing transactions of the organization (e g, contracts w ith vendors and collaborations w ith third parties) for
conflicts of interest and disclose themto the Board and staff, as appropriate, w hether discovered before or after
the transaction has occurred In the event it 1s not entirely clear that a Conflict of Interest exists, the individual w ith
the potential conflict shall disclose the circumstances to his or her supervisor or the Chair or the Chair's designee,
w ho shall determine w hether full board discussion 1s w arranted or w hether there exists a Conflict of Interest that 1s
subject to this policy Confidentialty Each director, officer, employee and volunteer shall exercise care not to
disclose confidential information acquired in connection w ith disclosures of conflicts of interest or potential conflicts,
w hich might be adverse to the interests of Tarrant County Housing Partnership, Inc Furthermore, directors, officers,
employees and volunteers shall not disclose or use information relating to the business of Tarrant County Housing
Partnership, Inc for their personal profit or advantage or the personal profit or advantage of theirr Famly Member(s)
Policy Review a) Each director, officer, employee and volunteer shall be provided w ith and asked to review a copy
of the Policy and to acknow ledge in writing that he or she has done so b) Annually each director, officer, employee
and volunteer shall complete a disclosure formidentifying any relationships, posttions or circumstances in w hich
he/she I1s Involved that he or she believes could contribute to a Conflict of Interest Such relationships, posttions or
circumstances might include service as a director of or consultant to another nonprofit organization, or ow nership of
a business that might provide goods or services to Tarrant County Housing Partnership, Inc Any such information
regarding the business Interests of a director, officer, employee or volunteer, or a Famly Member thereof, shall be
treated as confidential and shall generally be made avallable only to the Charr, the Executive Director, and any
committee appointed to address Conflicts of Interest, except to the extent additional disclosure I1s necessary In
connection w ith the implementation of this Policy c¢) The policy shall be review ed annually by each member of the
Board of Drectors Any changes to the policy shall be communicated to all staff and volunteers




Form 990, Part VI, Section B, line 15 LIne 15a, General Policy Tarrant County Housing Partnership's Personnel Policies and Procedures was originally
approved March 8, 2000 and amended February 20, 2004 W.ith regard to Executive Director Compensation, i1t states under Section XII - Working Conditions,
Policies and Procedures, "Salary changes of the Executive Director and the Deputy Executive Director will be subject to Board approval and must be In
writing/email from the Board Chair before Financial Controller will distribute funds " Only the Executive Committee, when 1t acts as a body through formal
actions taken at its meetings, has the authority to establish priorities or direct that activities be carried out by the Executive Director The Executive Director
will outline her/his objectives for the year, which will be consistent with and address priorities and activities approved by the Executive Committee The
Executive Director will commit to making every reasonable effort to Implement the objectives and any other priorities and activities that are approved by the
Executive Committee Implementation may of course be affected by imitations of both staff time and organizational resources Itis understood that the
Executive Director may reallocate resources and reassign staff in order to achieve these objectives as long as changes are consistent with a reasonable
Interpretation of previous actions and existing policies approved by the Executive Committee The Board delegates to the Executive Committee the
responsibility for reviewing achievements of the past year and for judging the extent to which the Executive Director has been successful in meeting the goals
and objectives By necessity, this I1s a subjective process and one that requires superb communication among all parties To be effective It depends on a
relationship based on mutual confidence and trust II Procedures The steps In this confidential procedure are summarized in the following steps, the timetable
I1s Indicated for each 1 The Chair distributes Executive Director Evaluations to the staff The authors of the responses are to remain anonymous and
undisclosed to the Executive Director Confidential meetings with staff may be called upon by the Chair for further explanation (November) 2 The Executive
Director submits copies of his/her self-evaluation of the prior year to the Executive Committee (November) 3 The Chair reviews the written evaluations and
prepares a summary This summary Is given to the Executive Director in and discussed In a meeting with the Executive Committee (December) 4 A tentative
draft of goals and objectives for the Executive Director I1s developed for the next year (December) 5 The Committee meets by conference call, email
communication or in Executive Session to consider possible increases in compensation and benefits for the Executive Director in the next year (December) 6
The Committee's recommendations on compensation and benefits are reported to the Board for approval and/or ratification (December/January)7 The Chair
will maintain a confidential personnel file which shall include the following regarding the employment of the Executive Director -Copy of current and previous
position descriptions -Coples of reviews, including Executive Director's self-evaluation and summary of staff responses, and annual statement of goals and
objectives for the Executive Director -Annual Board decisions regarding salary and benefits -Coples of notes of any other performance-related discussions, If
applicable III Specifications The Executive Committee shall meet not less than annually to review compensation and benefits for the Executive Director The
Executive Committee responsible for the Executive Director evaluation will be comprised of all members and will exclude any members with a conflict of
interest involved iIn compensation decisions The Executive Committee shall determine independently of this policy in establishing comparable rates of pay
and fringe benefits to ensure that the Executive Director will be compensated sufficiently to retain his/her continued service and high level of performance Line
15b, General Policy Job performance shall be evaluated annually on forms and by methods developed by Tarrant County Housing Partnership The period for
annual evaluations shall be calculated from the date the employee was granted permanent status with Tarrant county Housing Partnership All employees shall
be required to sign their annual evaluation but signature on the evaluation does not necessarily indicate agreement with the evaluation Any employee who
disagrees with his or her evaluation may ask for reconsideration or appeal the evaulation pursuant to procedures contained in Tarrant County Housing
Partnership's Personnel Policies and Procedures Section X - Employment Status Form 990, Part VI, Section C, line 19 Available Upon request Form 990,
Part XI, Lone 2c Audit committee The responsiblilty for the oversight of the audit of its financial statements and the selection of the iIndependent accountant
has not changed during the tax year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Additional Data

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

Software ID:
Software Version:
EIN: 75-2399903

Name: Tarrant County Housing Partnership Inc

(A) (B) (C) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
Rental income on low | 531,110 392,345 392,345
Process|ng Fee 531,390 61,804 61,804
Collections on second 531,390 30,400 30,400
Remodeling Income 230,000 20,552 20,552
Mortgage repayments - 531,390 13,512 13,512




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Books and Subscriptions

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Purchase, rehab & inspe 811,849 811,849
Closing Costs/Credit Re 76,926 76,926
Loans to Homebuyers 28,000 28,000
Miscellaneous 11,815 3,029 8,786
4,910 1,200 3,710




