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Form 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) 
Department 01 the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of thiS return to satiSfy state reporting requirements 

A For the 2009 calendar 

Please 
use IRS 

OMB No. 154!Hl047 

~@09 
Open to Public 

Inspection 

B Check If applicable 

IKl Address change label or I-:-:-..::..-.::..::.:.:::.----__ --:-----------:-.,----,----.--------+-:-:-::-:.~~..;::::..:;:~----
prtnt or Number and sHeet (or PObox If rlDIIIS not deIJvered to suwt address) E o Name change 

o Indlal return 

o Terminated 

~:. 13681 N ort Blvd. Suite 8267 714-803-7200 
Specific f-=--=-::.....::.-=-....:.:~:.:.£~=-==-..:=-==-::-.=...:~::...:=-=-==---=-=::.....::.--..l..--------+..:....::;..:......;::.....::..::.......:.-=-::...::~--
Instruc. City or town, slate or country, and ZIP + 4 

o Amended return 
tlons. Tustin CA 92780 G Gross $ 752 795 

o Appbcallon pending S. Ro ertson H(a) Is tillS a group return for affibates?DVes IXI No 

______ ---1.=-=:::::::-=-...::::..=..::=-=-=:::..= ___ =-_____ = _________ -1 H(b) Are all affiliates included? INIVes ~ No 

1 Brrefly descnbe the organization's miSSion or most Significant activities· ~. __ ~~_l!_~_l!.<J..L ____________ ~p.Jlg __________ . _____ . 
!I!~!! ~ gJ_l!g ___ ?. f f Q ~ g~!? _~ § ___ l:.J.g_~_ ?_~_~g_. ___________________________________________________________________________________ _ 

2 Check thiS box ~ 0 If the organization discontinued Its operations or disposed of more than 25% of Its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) . 
4 Number of Independent voting members of the governing body (Part VI, line 1b) 
5 Total number of employees (Part V, line 2a). 
6 Total number of volunteers (estimate if necessary) 
7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12. 
b Net unrelated bUSiness taxable Income from Form 990-T line 34 . 

CII 8 Contributions and grants (Part VIII, line 1 h) . 
:::I 
C 9 Program service revenue (Part VIII, line 2g) . 
CII~ u: 10 Investment Income (Part VIII, column (A), lines 

11 Other revenue (Part VIII, column (A), lines 5, 
12 Total revenue-add lines 8 throu 11 must 

13 Grants and Similar amounts paid (Part IX, colu 
14 Benefits paid to or for members (Part IX, 

~ 15 Salanes, other compensation, employee benefits (P;artrtiX:cc;ffir~~~~~4Qt_Ir====-===~====Uc:::IQ~ 
8. 16a ProfesSional fundralslng fees (Part IX, column (A), line 11 e) . 
~ b Total fundralslng expenses (Part IX, column (O),lIne 25)~ ______ .. __ . _________ .. __ ._1----::---:::-::--:::---:::--:-::+----=-=--=--==-= 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. 

Sign 
Here 

Paid 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 
Revenue less line 18 from line 12 . . 

Total assets (Part X, line 16) . 
Total liabilities (Part X, line 26) . 
Net assets or fund balances Subtract line 21 from line 20 

.~;-~~~.:;i.:S_~i.;i3~ra;;~~i return, including accompanying schedules and statements. and to the best of my knowledge 
01 preparer (other than officer) IS based on allinfomnahon of which preparer has any knowledge. 

Preparer's Idenbfyln9 number 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) No 
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Form 990 (2009) Page 2 
.:tM"1I Statement of Program Seryice Accomplishments 

1 Briefly descnbe the organization's mission 
J}2~ __ I!l~_l'!.§}-_qD __ qK_<;:QJ!l!.ll_l!.!}}-_t;Y_-'}9_l!.§}-J29.._~_l'!.:!,_t~D£~ __ ~!"Qgf1l..I!l __ ~§ __ 1;9 __ !}~tlE? __ 1;!l_~_!l_~fQf9-,!9)'_~_J1Qll_l'!.~.n.g_5~f __ q~£_S:5~J!l!1!~DJot}-_~§ __ ~nd 

L~9_l!.<;;~ __ tl1_~_QId.F5~~.n._9_~_9.'2y_e..f!:_rn~!l_t;!~~_Jl~J-2 __ t;.1}9_l'!.~ __ '1h.<?_S:_~D.!lQ!: __ 9H9_.r:.:.g __ t;b~ __ D_e..<;;~_l'!.§J_1;J._e..§ __ '2t __ ~~_~~ __ ~D£_9_l!f __ I!l~_~§}-_<?D __ ~ncl ud' 

J.Q?_t;.\lJ:_~[I.9._1=Jl\l __ <;;.n!.<a1=_~Q!l..L!!lA.Q9g\l!Il~[lJ;._9J19_.!?!"_e..§~"(Yil.t!QQ __ Qt __ §~};.YJ-_<;;'~ __ \lIl_,,;:!s:_Q~£_!tQ!..I§_1Dg_J_QL.!?s'-";:§9-Q? __ QJ __ !9_v{~"(_!Jl~9J])e. 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 
If ·Yes,· descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes in how It conducts, any program 
services? 
If "Yes: describe these changes on Schedule 0 

DYes IXI No 

D Yes !XI No 

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

4a (Code' _____________ ) (Expenses $ ___ J?~_~L?_?§ including grants of $ ____________________ ) (Revenue ~ _____ I?.?.L7_~~ ) 

4b (Code: ____________ ) (Expenses $ ___________________ mcludmg grants of $ ____________________ ) (Revenue ~ __________________ _ 

4c (Code' _____________ ) (Expenses $ ___________________ Including grants of $ ____________________ ) (Revenue ~ __________________ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 628 , 726 
Form 990 (2009) 
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Form 990 (2009) Page 3 
M-~~~~~~--~~~~~--------------------------------------------~-

1 Is the organlzabon descnbed In secbon 501(c)(3) or 4947(a)(1) (other than a pnvate foundabon)? If 'Yes,' 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I---'----~~I-_ 

2 Is the organlzabon required to complete Schedule B, Schedule of Contributors? . . . . . . . . . r=--t--~'-

3 Old the organlzabon engage In direct or indirect political campaign actlvlbes on behalf of or in opposlbon to 
candidates for public office? If • Yes, • complete Schedule C, Part I. . . . . . . . . . . . . • r=--t--~=--

4 Section 501(c)(3) organizations. Old the organizabon engage In lobbYing acbvibes? If • Yes, • complete 
Schedule C, Part /I • • • • • • . • • • • • . • • • • . . • • • • • • • . • • • t-Oo.......f--+':":"-

5 Section 501 (c)(4) , 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the secbon 6033(e) 
nobce and repornng requirement and proxy tax? If 'Yes, • complete Schedule C, Part III. . . . . . . 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the dlstnbutlon or investment of amounts In such funds or accounts? If • Yes, • 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . I--'--t---I--"-'X,--

7 Did the organization receive or hold a conservabon easement, including easements to preserve open space, 
the environment, hlstonc land areas, or hlstonc structures? If • Yes, • complete Schedule D, Part II 7 X 

8 Old the organization maintain collecbons of works of art, historical treasures, or other similar assets? If "Yes, • 
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Old the organlzabon 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 negobabon services? If 'Yes,' 

8 

complete Schedule D, Part IV . . . . . . . . . . . • . . . .. ........ 9 X 
10 Old the organlzabon, directly or through a related organlzabon, hold assets In term, permanent, or 

quasI-endowments? If ·Yes, • complete Schedule D, Part V. . . . . . . . . . . . . . . . . 10 X 

11 Is the organlzabon's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'-1..:..1-+-_-!-..!.!..-, 

• Old the organizabon report an amount for land, bUildings, and equipment In Part X, line 10? If·Yes, • complete 
Schedule D, Part VI 

• Old the organization report an amount for investments-other secuntles In Part X, line 12 that IS 5% or more 
of its total assets reported In Part X, line 16? If • Yes, • complete Schedule D, Part VII 

• Did the organlzabon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If • Yes, • complete Schedule D, Part VIII 

• Old the organizabon report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If • Yes, • complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If • Yes, • complete Schedule D, Part X 
• Old 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 48? If • Yes, • complete Schedule D, Part X 

12 Old the organization obtain separate, independent audited finanCial statements for the tax year? If • Yes, • complete 
Schedule D, Parts XI, XII, and XI/I 

12A Was the organlzabon Included In consolidated, Independent audited finanCial statements for the tax year? 
If • Yes, • completmg Schedule D, Parts XI, XII, and XII/,S optIonal. . . . . . . . . . . . 

13 Is the organization a school described In section 170(b)(1)(A)(li)? If 'Yes,' complete Schedule E 
14a Did the organlzabon maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, 
bUSiness, and program service activities outside the United States? If • Yes, • complete Schedule F, Part I. . . 1-1.:..4.:.:b~_-+.o..!..._ 

15 Old the organlzabon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or enbty located outside the United States? If • Yes, • complete Schedule F, Part I/. . . . . 1--'1.::;5-+_-+.o..!..._ 

16 Old the organizabon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outside the United States? If • Yes, • complete Schedule F, Part III. . . . . . . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralsing services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I . . . . . . . . . . 17 X 

18 Old the organization report more than $15,000 total of fundralsing event gross Income and contnbubons on 
Part VIII, lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1/. • • • • • . • • • • • • • • 18 X 

19 Old the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If • Yes, • complete Schedule G, Part 111. . . . . . . . . . . . . . . . . 

20 Old the one or more 

Form 990 (2009) 
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Form 990 (2009) 

21 Old 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), line 1? If • Yes, • complete Schedule I, Parts I and /I. 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 

Page 4 

Yes No 

X 

United States on Part IX, column (A), line 2? If ·Yes, • complete Schedule I, Parts I and 11/ • • • •• 22 X 

23 Old the organization answer ·Yes· to Part VII, 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 . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Old the organization have a tax-exempt bond Issue With an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If ·Yes,· answer Imes 
24b through 24d and complete Schedule K If "No, • go to Ime 25. . . . . . . . . . . . . . . r-=-~--+-=-=--

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . r=--=-=-f-----jf--O-''---

C Old the organrzatlon maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . r=-':":::"'f-----jf--O-''---

d Old the organization act as an ·on behalf of Issuer for bonds outstanding at any time dunng the year? 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dUring the year? If • Yes, • complete Schedule L, Part I . . . . . . . . . 253 X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor 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. . . . . . . . . . . . . . . . . . . . . 25b X 

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 1/. . 26 X 

27 Old 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: complete Schedule L, Part 11/. • • • • • • . . • • • • • . . • • • • . • • • 27 X 

28 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 A current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV . . t-==-ir-----j.....:..!'-­

b A family member of a current or former officer, director, trustee, or key employee? If ·Yes,· complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F=t--+..:..:....­

c 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 direct or indirect owner? If • Yes, • complete Schedule L, 
Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F=t--+..:..:....-

29 Old the organization receive more than $25,000 In non-cash contributions? If ·Yes,· complete Schedule M 
30 Old the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If • Yes, • complete Schedule M . . . . . . . . . . . . . . . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If • Yes, • complete Schedule N, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

32 Old the organrzatlon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If·Yes,· complete 
Schedule N, Part /I . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If • Yes, • complete Schedule R, Part I. . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, • complete Schedule R, Parts II, 
11/, IV, and V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If • Yes, • complete 
Schedule R, Part V, Ime 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

36 Section 501(c)(3)organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If • Yes, • complete Schedule R, Part V, Ime 2. . . . . . . . . . . . . . . . . 

37 Old the organization conduct more than 5% of its actiVities through an entity that IS not a related organization 
and that IS treated as a partnership for federal income tax purposes? If ·Yes,· complete Schedule R, 
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule 0.. . . . . . . . . . . . . . 

30 X 

31 X 

32 X 

X 

X 

X 

X 

37 X 

38 X 

Form 990 (2009) 
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Fonn 990 (2009) Page 5 
.-~~~~~~~~~~~~~~--------------~-

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns Enter -0- If not applicable . . . . . . . . . . . . 

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

c Did the organization comply With backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) Winnings to pnze Winners? . . . . . . . . . . . . . . . 

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 

b If at least one IS reported on line 2a, did the organizabon file all reqUired federal employment tax returns? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file thiS return (see 
instructions) 

3a Old the organizabon have unrelated bUSiness gross income of $1,000 or more dUring the year covered by 
thiS return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If ·Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation in Schedule o. . . . 

4a At any bme dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 
over, a finanCial account In a foreign country (such as a bank account, secunties account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !-'-4a_I--_I--'-''--1 

b If 'Yes," enter the name of the foreign country ~ r.!~ ....... ___ . ____________________________ . _______ .. ______ . ___ _ 
See the instrucbons for excepbons and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and FinanCial Accounts 

5a Was the organlzabon a party to a prohibited tax shelter transaction at any bme dunng the tax year? . . 1---""'-1-----11--'-''--

b Old any taxable party notify the organlzabon that It was or IS a party to a prohibited tax shelter transacbon? t-=--=-t--p'-­

c If ·Yes· to line 5a or 5b, did the organlzabon file Form 8886-T, Dlsdosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? _ . . . . . . . . . . . . . . . • . . . . . . . 1---"-=-1------'1-='--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the t-=-=-t---if--!.!'-­
organlzabon soli at any contrlbubons that were not tax deductible? . . . . . . . . . . . . . . 

b If 'Yes," did the organization include WIth every sollcltabon an express statement that such contnbutlons or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b N A 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organlzabon receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services provided to the payor? . . . . . . . . . • . . . . . . . . . . . 
b If 'Yes," did the organizabon notify the donor of the value of the goods or services prOVided? . 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which 
reqUIred to file Form 8282? 

d If 'Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . 
e Old the organlzabon, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contnbutlOns of qualified Intellectual property, did the organlzabon file Form 8899 as required? . 

h For contrlbubons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporbng organlzabon, or a donor advised fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any bme dunng the year? . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable dlstrlbubons under section 4966? . . . . 
b Old the organization make a dlstrlbubon to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 
a Inltlabon fees and capital contnbutlons Induded on Part VIII, line 12. . . . . . . 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 
a Gross Income from members or shareholders . . . . . . . . . . . . . . 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them). . . . . . . . . . . . . . . . . 
12a Section 4947(a)(1) non~xempt charitable trusts. Is the organization filing Form 990 In 

b If ·Yes: enter the amount of tax-exem Interest received or accrued dunn the year. 

Fonn 990 (2009) 



Form 990 (2009) Page 6 
'@Id Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" respoflse to (ine Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See Instructions. 

Section A Governing Body and Management 

11a 1 5 1a Enter the number of voting members of the governing body 
I 1b I b Enter the number of voting members that are Independent 4 

2 

3 

4 
5 
6 

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? 
Old 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? . 
Old the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 
Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 
Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

8 
b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

Old the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following: 

a The governing body? 
b Each committee With authonty to act on behalf of the governing body? 

Yes No 

I 
, 
, 

-----~ 
2 V' 

3 V' 

4 V' 

5 V' 

6 V' 

7a V' 

7b V' 

8b V' 
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 m Schedule a . 9a V' 
Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 10a 

b If "Yes," does the organization have wntten 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 

11A Descnbe In Schedule a the process, If any, used by the organization to review this Form 990. 
12a Does the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 . 12a 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
descnbe m Schedule a how thIs IS done 12c 

13 Does the organization have a wntten whistleblower policy? 13 

14 Does the organization have a written document retention and destruction policy? 14 

15 Old 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? t----

a The organization's CEO, Executive Director, or top management official 15a 

b Other officers or key employees of the organization 15b 
If "Yes" to line 15a or 15b, descnbe the process in Schedule a (See instructions) 

16a Old the organization Invest In, contnbute assets to, or participate in a jOint venture or Similar arrangement t----
With a taxable entity dunng the year? 16a 

b If "Yes," has the organization adopted a wntten policy or procedure reqUlnng 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 

Yes No 
V' 

V' 

I 
V' 

V' 

V' 

V' 

V' 

--~ 
V' 
V' 

---~J 
V' 

---- __ J 

17 List the states With which a copy of this Form 990 is required to be filed ~ ~~!~f_<?~~_i!! ___________________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 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. 
o Own website 0 Another's website ~ Upon request 

19 Describe in Schedule a 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 
organization ~ ~~_~~-:!~_~: _~~~!:~~~~! _! ~_~~_~ _~!:~p_<?~ _~)y_~:_~~i_t!: _~~_~?_ !_~:;~!~-' _ ~~ ~~!_~~_ ~!_~~) _ ~~~~!_~~~ __________________ _ 

Form 990 (2009) 



Form 990 (2009) 

IUftitAii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and ·Indep~ndent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

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 IS needed. 

• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• 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. ind,Vidual trustees or dIrectors, institutional trustees; offIcers, key employees, highest 
compensated employees, and former such persons. 
o Check thiS box if the or!=)anizatlon did not compensate any current officer, director, or trustee. 

(A) (B) (C) (0) (E) (F) 

Name and TItle 

Ken Robertson 

Average 
hours per 

week 

Presfde-rit -- ---- --------- ----------------------------- 10 

~~-~~-~ -~~~-~~ -- --- ---------- ------ ------ ---- - -- -----
Secretary 10 

~~~ -~?!-~~j~ ----------- ------------- ----------------
Treasurer 
Mike Howard Director---------------------------------------------- 1 

David Fisher 

Director 

Reportable 
compensatIon 

from 
the 

organlzallOn 
(W-211099-MISC) 

12,500 

Reportable 
compensatIon 

from related 
organizatIons 

(W-2/1099-MISC) 

EstImated 
amount of 

other 
compensatIon 

from the 
organizatIon 
and related 

organizatIons 

Form 990 (2009) 



Form 990 (2009) Page 8 
A. VOII.er5 ...... ~ .... .,'-... , ... ~.~_. Ke} Em: and m~I':;'" .,., ........ Isated Eml (continued} 
(A) (8) 

Name and !rtle 

- ---- - ---- - --- -- -- -- -- -- -- - - -- -- -- -- -- -- -- -- -- -- -- - - - ---

------ -- - - -- - - - - -- -- -- --- - -- - - - - -- -- -- ---- -- - - -- - - - - ----

--- -- - - --- - - -- -- ------ -- - - -- - - - - -- - - -- -- -- -- -- -- -- -- ----

- --- -- -- -- -- -- -- -- - ------ - -- -- - - -- -- -- -- -- -- -- -- - - - - - - --

--- --- ---- -- - --- - - -- -- -- -- -- -- -- - - - - - - -- -- -- -- -- -- -- -- --

- ----- -- - - - - - - - - -- -- ---- -- -- -- - - ---- -- -- -- -- -- - - - - - - - ---

-------- -- -- -- -- - - -- -- -- -- --- - -- - - -- - - -- ------- - - - - - -- --

- ----- - --- -- -- -- -- - - - - - - -- - ----- -- -- - -- --- - - -- - --- -- - - --

- --- ---- -- -- -- -- -- - - - --- -- -- -- -- - - -- - --- ---- ------ -- -- --

1b Total 

Average 
hours per 

week 

IC) 

Postl,on (check all that apply) 
(0) 

Reportable 
compensallon 

from 
the 

organization 
(W-211099-MISC) 

12,500 

(E) 

Reportable 
compensa!ron 

from related 
organIZations 

(W-211099-MISC) 

o 

(F) 

Estimated 
amount of 

other 
compensatIOn 

from the 
organizatIOn 
and related 

organizations 

o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization ~ None 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated ----~ employee on line 1 a? If "Yes, " complete Schedule J for such indIVIdual . 3 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from -.J the organization and related organizations greater than $150,000? If "Yes, • complete Schedule J for such ,---
mdlVldual. 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for --.----.J 
services rendered to the organization? If "Yes, n complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thIS table for your five highest compensated Independent contractors that receIved more than $100,000 of 
compensation from the organization 

(A) (8) (C) 
Name and business address Description of serv ICeS Compensation 

Mariah Industry Associates 758 S.Rosalind Orange CA 92869 Building and 
asset manaqement 191,500 

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

I more than $100,000 In compensation from the organization ~ None 
Fnnn ggn 1?1'InQ\ 
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Form 990 (2009) Page 9 

1mr==~~LG~I"~~III~,~~o~f~~~en~IIU~e================~===::====r==~:=====~==~====][===::=~== 
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I 
I 

i 
.!!J!! Cc 
ra :::J 
"0 
~E 
~~ 
1:Il.!!! 
uj'E 
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-111 
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CII 
:::J 
C 

~ 
CII 
U 

~ 
CII 
U) 

E 
~ e 

Q. 

.. 
CII 
~ o 

(AI (BI (C?I. J~! 
Total revenue Related or Revenue 

1a Federated campaigns t--....:.11=:.....jal--____ -I 
b Membership dues . I--.!..:..:lb~ ____ --I 
c Fundralsing events 1-...:...::::..1c+-____ --f 

d Related organizations t-J...=.d+-____ --I 
e Government grants (contributions). 1-...:...::::..1e+-____ --f 

f All other contnbubons, gifts, grants, 
and Similar amounts not Included above L......:..1f'--' _____ --i 

9 Noncash contributions Included In hnes 1 a-1f $ 
h Total. Add hnes 1a-1f 

----------------i----·----

Code 

2a Rg:y_~J.<?p_JA~nt __ ~~~~__________ 511.110 161, 999 

exempt bus;~-;;;; excluded from tax 

~~~~~~~ revenue 5~~~~1~105~4 

b M~~9..9J_D.9 __ P~~t_~~_~_ ~ _:'? __ K ~~~ r.5:-:;. 3:-=:, 1:-:.1:-:1:=--:O=---+_4~=_1.4-7L-_=_5)_=_ 4-=7-+2 ____ -+-____ +--___ _ 
c QJ;h-~x __ p_~gg!=:~~ __ K~~_~______ 531110 1 7Ei , 254 
d __________________________________________ _ 
e __________________________________________ _ 
f All other program service revenue 
9 Total. Add hnes 2a-2f . ~ 752 795 

3 Investment Income (inclUding diVidends, Interest, and 
other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties. ~ 

0) Real 00 Personal 

6a Gross Rents 
b Less rental expenses 
c Rental Income or (loss) 

. _ --_._--' 

d Net rental Income or (Io~ .. .. ~ 

7a Gross amount from sales of [_i.<Q~~~j=~OOOt~he~r=t----I-----r-----I----l 
assets other than Inventory 

b Less. cost or other baSIS 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

Sa Gross Income from fund raising 
events (not including $ _____________ _ 
of contnbutlons reported on hne 1c) 
See Part IV, hne 18 . a 1--____ -1 

b Less direct expenses _ b '-------1-------1-------)- _____ ) _____ ---' 
c Net Income or (loss) from fundralslng events . ~ 

r--~~-_r-----+-----~-----;_----_, 

9a Gross Income from gaming activIties 
See Part IV, line 19 . _ a 1-------1 

b Less direct expenses. _ . . . b '------:--I--------)------J------I--.----..-J 
c Net Income or (loss) from gaming activIties _ . ~ 

.------r-----+------+-----+------, 
10a Gross sales of Inventory, less 

returns and allowances a 1-------1 

b Less cost of goods sold . . . b '-------J------.I------)------I------ -
C Net Income or (loss) from sales of Inventory . ~ 

. Revenue a" Code 

11a 
b 
c _. _. _. ___________________ ._. ___ . _. ________ _ 

d All other revenue 
e Total. Add lines 11a-11d 

12 Total D .. " .. n I .. See instructions 
~ 

~ 752,795 

Form 990 (2009) 
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Form 990 (2009) Page 10 

IilMitJ Statement of Functional ~xpenses 
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 (0). 

Do not Include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program servICe Management and Fundralsmg 

7b, Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 
I 

1 Grants and other assistance to governments and 
0 0 I 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 
0 0 I 

the US See Part IV, hne 22 I 
I 

3 Grants and other assistance to governments, I 
organizations, and individuals outSide the 

I US See Part IV, lines 15 and 16 0 0 
4 Benefits paid to or for members 0 0 I 
5 Compensation of current officers, directors, 

12,500 12,500 trustees, and key employees . 

6 Compensation not Included above, to disqualified 
persons (as defined under secbon 4958(f)(1)) and 
persons desCribed In section 4958(c)(3)(8) 

7 Other salaries and wages . 
8 Pension plan contributions (Include section 401 (k) 

and secbon 403(b) employer contributions) . 

9 Other employee benefits 

10 Payroll taxes . . 1,201 1,201 
11 Fees for services (non-employees) 

a Management 
b Legal. 7,380 7 380 
c Accounting 1,750 1,750 
d LobbYing 
e Professional fundralslng services See Part IV, line 17 

f I nvestment management fees 
gather. 242,602 242,602 

12 Adverbslng and promotion . 

13 Office expenses 61,337 61,337 
14 Information technology 
15 Royalties 

16 Occupancy. 101,750 101,750 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local publiC offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amorbzation 73 999 73,999 
23 Insurance 12,749 12,749 

I 

24 Other expenses. Itemize expenses not 
I 

covered above (Expenses grouped together i 
and labeled miscellaneous may not exceed I 
5% of total expenses shown on line 25 below) I 

a J3..E?P?t.~~ .. ~~~ .. ~.~.t.I]..t.E?~?..~~~ ... 5,000 5,000 
b )?i?-.(;L9.:~Rt~ ................................ 179 179 
c )?:t;".9.9.~.i?:~ .. ~~Rt.9 ... C?-J:l.9: .. ~~.R~~R~ 16,384 16 384 
d Taxes .-------------------------------------------------- 93,645 93,645 
e .----- -- -- ----- ---- --- -.--- -- .-. --- ---- ------------
f All other expenses ............................. 

25 Total functional expenses. Add lines 1 through 24f 630,746 628,996 1,750 
26 Joint Costs. Check here ~. U If follOWing 

SOP 98-2. Complete this line only if the 
organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation 



Form 990 (2009) Page 11 
.~:. Balance Sheet 

(A) (8) 
Begmmng of year End of year 

1 Cash-non-Interest-beanng 106,006 1 157,980 
2 Savings and temporary cash investments . 52,460 2 47,873 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 58,545 4 279,555 
5 Receivables from current and former officers, directors, trustees, key 

I employees, and highest compensated employees. Complete Part II of 
Schedule L . . 5 

6 Receivables from other disqualified persons (as defined under secbon 
I 4958(f)(1)) and persons descnbed In section 4958(c)(3)(8). Complete 

Part II of Schedule L . 6 
1/1 7 Notes and loans receivable, net 7 -cu 
1/1 8 Inventones for sale or use . 8 
1/1 

<C 9 Prepaid expenses and deferred charges 473 9 473 
e e e .... 

10a Land, bUildings, and eqUipment. cost or 10a 2,232,001 
I other baSIS Complete Part VI of Schedule D 

b Less· accumulated depreclabon 10b 623,027 1, 681, 124 10c 1,608,974 
11 Investments-publicly traded secunbes 11 

12 Investments-other secunbes See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 43,096 14 41, 247 
15 Other assets See Part IV, line 11 . 363,369 15 518 299 
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,305,073 16 2,654,401 
17 Accounts payable and accrued expenses 108,659 17 108 660 
18 Grants payable 18 

19 Deferred revenue . 7,727 19 7 727 
20 Tax-exempt bond lIabllibes 20 

1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 cu :e 22 Payables to current and former officers, directors, trustees, key 
I :c 

III employees, highest compensated employees, and disqualified 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parnes 2,686,712 23 2,588,438 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 506 248 25 831, 530 
26 Total liabilities. Add lines 17 through 25 . 3,309 346 26 3 L 536,355 

1/1 Organizations that follow SFAS 117, check here. IXI and 

I cu complete lines 27 through 29, and lines 33 and 34. u 
C 
III 27 Unrestncted net assets (1,004,273 27 (881,954 
iii 
en 28 Temporanly restncted net assets . 28 

" 29 Permanently restricted net assets 29 c 
~ Organizations that do not follow SFAS 117, check here ~ 0 

I 
u.. .. and complete lines 30 through 34 . 0 
1/1 30 Capital stock or trust prinCipal, or current funds 30 -cu 
1/1 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
1/1 

<C 32 Retained earnings, endowment, accumulated income, or other funds 32 - (1 Q/ 33 Total net assets or fund balances 004,273 33 (881 954 z 
34 Total lIabllibes and net assetslfund balances 2 305,073 34 2 654 401 

Fonn 990 (2009) 
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Fonn 990 (2009) Page 12 
.:':TII_~'. Financial Statem~nts and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash IX! Accrual o Other 

If the organization changed its method of accounting from a prior year or checked ·Other,· explain in 
Schedule 0 ----X 2a Were the organization's finanCIal statements compiled or reviewed by an Independent accountant? 2a 

b Were the organization's financial statements audited by an Independent accountant? 2b X 
c 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 mdependent accountant? 2c N A 
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 
o Separate basis o Consolidated basis o Both consolidated and separate basIs 

3a 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 Circular A-133? . . 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 m Schedule 0 and describe any steps taken to undergo such audits 3b N A 

Form 990 (2009) 
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SCHEDULE A 
(Fonn 990 or 990-El) 

Department of \he Treasury 
Internal Revenue Service 

Publi~ 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. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No. 154>0047 

~@09 
Open to Public 

Inspection 
Name of the organization 

Cornmunit Housi 
Employer identification number 

95-4346258 

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or assoCIation of churches described in section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hOSpital or a cooperative hOSpital service organization descnbed In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 
hospital's name, crty, and state 

5 0 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 II ) 

6 0 A federal, state, or local government or governmental Unit described in section 170(b)(1)(A)(v). 

7 0 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 Part II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 IXl An organization that normally receives (1) more than 3311.1 % of ItS support from contributions, membership fees, and gross 
receipts from actIvities related to its exempt funcbons--subject to certain exceptions, and (2) no more than 33 Y'3% of Its 
support from gross Investment income and unrelated business taxable Income (less secbon 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

11 0 An organization organized and operated exduslvely for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organIZations descnbed In section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type Ill-Functionally Integrated d 0 Type III-Other 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organIZation, check thiS box ............................. 0 

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 (II) 

h 

and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed in (I) above? . . . . 
(iii)A 35% controlled entity of a person described in (I) or (II) above? 
Provide the folloWing information about the supported organlzation(s) 

(i) Name of supported (iI)EIN (iii) Type of organizatKIII (Iv) Is the organization 
orgaruzabon (dascnbed on bnes 1-9 in col. (I) listed in your 

above or IRe section governing document? 
(see Instructions) 

Yes No 

Total 

(v) Old you notify (vi) Is the 
lheorgaruzalJonlll organization III col. 

col (i) of your (/) organized In the 
support? US? 

Yes No Yes No 

Yes No 

11g(i) 
11g(ii 

11g(iiij 

(vii) Amount of 
support 

0_00 

For Privacy Act and Paperwork Reduct/on Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 

Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 
'illMill Support Schedule for qrganizations 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 I.) 
Section A. Public Support 

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

1 Gifts, grants, contnbubons, and 
membership fees received (Do not 
Irlclude any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of selVlceS or faCilities 
furnished by a governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 
, . 

5 The portion of total contnbutlons by each 
person (other than a govemmental unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ........ 

6 Public support Subtract line Sfrom line 4 

Section B T S otal upport 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross income from IOterest, dividends, 
payments received on secuntles loans, 
rents, royalties and IOcome from Similar 
sources -

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness is 
regularly carned on -

10 Other Income Do not IOdude galO or 
loss from the sale of capital assets 
(Explain 10 Part IV ) -

11 Total support Add lines 7 through 10 

12 Gross receipts from related actiVIties, etc (see instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check thiS box and stop here _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ... 0 
Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (f) divided by line 11, column (f» % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33%% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 J1J% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization _ _ _ _ _ _ _ _ _ ~ 0 

b 33%% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 3311.1% or more, check this 
box and stop here. The organization qualifies as a publidy supported organization _ _ _ _ _ _ _ _ _ _ _ _ _ ~ 0 

17a 10%-facts-and~lrcumstances test-2009_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and If the organization meets the "facts-and-arcumstances' test, check thiS box and stop here_ ExplalO 10 Part IV how the 
organization meets the "facts-and-arcumstances· test The organization qualifies as a publicly supported organization _ _ _ ~ 0 

b 10%-facts-and~ircumstances test-2008_ If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 
more, and If the organization meets the "tacts-and-clrcumstances' test, check thIS box and stop here Explain In Part IV how the 
organization meets the "tacts-and-circumstances' test. The organization qualifies as a publicly supported organization _ ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or 99O-EZ) 2009 

, . 



Schedule A (Form 990 or 99O-EZ) 2009 

'ilMllil Support Schedule .for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A Public Support . 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not Indude 

23,199 52,709 any "unusual grants ") 
2 Gross receipts from admiSSions, merchandise 

sold or serviceS performed, or faCIlities 
fumlshed In any actiVity that IS related to the 

1,252,673 766,509 1,139,184 971,842 organization's tax~xempt purpose 

3 Gross receipts from actiVities that are not an 
unrelated trade or bUSiness under section 513 

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

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 1,275,872 819,218 1,139,184 971,842 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 173,907 

c Add lines 7a and 7b 173,907 

8 Public support (Subtract line 7c from 
line 6) 

ectlon ota S BTl S upport 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 1,275,872 819,218 1,139,184 971,842 

10a Gross income from Interest, diVidends, 
payments received on secunties loans, 
rents, royalties and Income from Similar 

183,857 3,015 178,458 0 sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 183,857 3,015 178,458 

11 Net Income from unrelated bUSiness 
acbvrtJes not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Indude gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

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

Page 3 

(e) 2009 (f) Total 

75,908 

752,795 4,883,003 

752,795 4,958,911 

528,122 702,029 

528,122 702,029 

4,256,882 

(e) 2009 (f) Total 

752,795 4,958,911 

0 365,330 

365,330 

5,324,241 

14 First five years. If the Form 990 is for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS box and stop here ...•..................... ~ 0 

Section C. Computation of Public Support Percentage 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) 79.953% 

16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . 91. 290 % 

Section D. Computation of Investment Income Percentage 
17 Investment mcome percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) . 6.86 % 
18 Investment income percentage from 2008 Schedule A, Part III, Ime 17. . . . . . . . 6.38 % 

19a 33% % support tests-2009. If the orgamzatlon did not check the box on Ime 14, and Ime 15 IS more than 33 ~ %, and Ime 
17 IS not more than 33Y3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ IX] 

b 33% % support tests-200B. If the orgamzatJon did not check a box on line 14 or line 19a, and line 16 IS more than 33 % %, and 
Ime 18 is not more than 33%%, check thiS box and stop here. The organizatJon qualifies as a publiCly supported organization ~ 0 

20 Private foundation. If the oraanlzatlon did not check a box on line 14 19a or 19b. check thiS box and see instructions • n 

.. 



Schedule A (Form 990 or 99O-eZ) 2009 Page 4 
ImlN Supplemental Infonnation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; arid Part III, line 12. Provide any other additional infonnation. See instructions. 
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SCHEDULE D 
(Fonn 990) Supplemental Financial Statements 

OMB No 1545-0047 

~@09 ~ CorrIplete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9,10,11, or 12. 

Department of tile Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Employer identification number 

Assistance Pro ram Inc. 95-4346258 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 

la) Donor advISed funds Ib) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contnbutlons to (dUring year) 
3 Aggregate grants from (dunng year) 
4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adviSOrs In wntlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclUSive legal control? . . . .. DYes D No 

6 Old the organization Inform all grantees, donors, and donor adviSOrs in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose confernng Impermissible private benefit? .................. DYes D No 

'dill 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) 
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an hlstoncally Important land area 
D Protection of natural habitat D Preservation of a certified hlstonc structure 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation 
easement on the last day of the tax year -Held at the End of the Tax Year 

a Total number of conservation easements . 2a 
b Total acreage restncted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acquired after 8/17/06. . . 

2b 
2c 
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 monitoring, inspection, handling of 
Violations, and enforcement of the conservation easements It holds? _ _ _ _ _ . . . _ _ _ DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monltonng, 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)(8)(I) and section 170(h)(4)(8)(1I)? _ . . . . _ _ . _ . . _ _ _ . . . . _ DYes D 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 descnbes 
the organization's accounting for conservation easements 

l:zttilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes' to Form 990, Part IV, line 6. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
prOVide, In Part XIV, the text of the footnote to Its finanCial statements that deSCribes these Items 

2 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, 
prOVide the follOWing amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 . . . _ _ _ _ _ _ . _ _ _ _ . ~ $ _______________________ _ 
(ii) Assets Included In Form 990, Part X _ _ . . . . . . . . . . . . . . . . . ~ $ _______________________ _ 

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 
b Assets Included In Form 990, Part X . . . . . . . . . . . . . . . 

~ $ -----------------------­
~ $ ------------------------



Schedule D (Form 990) 2009 Page 2 
1:IM"iI Organizations Maintaini~g Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsItion, accession, and other records, check any of the folloWing that are a Significant use of Its 
collection Items (check all that apply) 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 
e 0 

Loan or exchange programs 
Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization soli crt 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? 0 Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the folloWing table 

c Beginning balance 
d Additions dunng the year . 
e Dlstnbutlons during the year 
f Ending balance . . . . 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If"Y n the In Part XIV 

1a Beginning of year balance. . . 
b Contnbutlons . . . . . . . 
c Net Investment earnings, gains, 

and losses. . . . . . . . 

d Grants or scholarships . . . . 

e Other expenditures for faCIlities 
and programs. . . . 

f Administrative expenses 
9 End of year balance. . 

2 Provide the estimated percentage of the year end balance held as 
a Board deSignated or quasi-endowment ~ ______________ . % 
b Permanent endowment ~ % 
c Term endowment ~ % 

1c 

1d 

1e 

1f 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations . . _ . . . . . . . . . . _ . . _ . 
(ii) related organizations . _ _ . . . . . . . . . . _ . . . . 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R? 
4 Describe In Part XIV the Intended uses of the organization's endowment funds 

Descnpllon of Investment 

1a Land . . . . _ . . 
b BUildings. . . . . . 

(a) Cost or other baSiS 
(Investment) 

(b) Cost or other 
baSIS (other) 

(c) Accumulated 
depreciation 

Amount 

DYes 0 No 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

Schedule 0 (Form 990)2009 



Schedule 0 (Form 990) 2009 

(a) DescnptlOn of security or category 
(including name of secunty) 

Financtal derivatives 
Closely-held equity Interests 

(b) Book value 

3 

(c) Method of valuatIOn 
Cost or end-<>f-year market value 

Other -------------------------------------------------t----------+------------------
---------------------------------------------------------1---------+-------------------
---------------------------------------------------------1---------+-------------------
---------------------------------------------------------1---------+-------------------
---------------------------------------------------------1---------+-------------------
----------------------------------------------------------1-----------+------------------
---------------------------------------------------------+-----------+----------------------
---------------------------------------------------------+----------+------------------
---------------------------------------------------------+-----------1---------------------

(a) DescnptlOn of Investment type (b) Book value (c) Method of valuation 
Cost or end-<>f-year market value 

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



Schedule 0 (Form 990) 2009 

Total revenue (Form 990, Part VIII, column (A), hne 12) 
Total expenses (Form 990, Part IX, column (A), hne 25) . 

3 Excess or (defiCit) for the year Subtract line 2 from hne 1 
4 Net unreahzed gains (losses) on Investments 
5 Donated services and use of faclhtles 
6 
7 
8 

Total revenue, gains, and other support per audited financial statements . 
Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unreahzed gams on Investments 
b Donated services and use of facIlities 
c Recoveries of prior year grants 
d Other (DeSCribe In Part XIV) . 
e Add hnes 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (DeSCribe In Part XIV). . . _ . . . . 

Add hnes 4a and 4b 

Total expenses and losses per audited financial statements 
2 Amounts Included on hne 1 but not on Form 990, Part IX, Ime 25 

a Donated services and use of faclhbes 
b Prior year adjustments _ . . 
c Other losses . . . _ . . 
d Other (DeSCribe In Part XIV) . 
e Add lines 2a through 2d 

3 Subtract line 2e from hne 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1: 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 
b Other (DeSCribe In Part XIV). . . 

Add lines 4a and 4b _ . . . . 
Total Add hnes 3 and 4c. 

2e 

Complete thiS part to provide the descriptions required for Part II, hnes 3,5, and 9, Part III, hnes 1a and 4, Part IV, lines 1b 
and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

4 

~~!~ _P~I!_!~J~~~~!~~_~~y"_~~_~I~!?!1_~~!~!~r_,!,_~~~~ __________________________________________________________________________________________________ _ 

Schedule 0 (Form 990) 2009 
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IQffli3" Supplemental In(ormati,on (continued) 
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SCHEDULE J 
(Form 990) 

Compensation Information OMS No 1545~047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
. Compensated Employees ~@09 

Department of the Treasury 
Internal Revenue ServICe 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

~ Attach to Form 990. ~ See separate instructions. 
Open to Public 

Inspection 
Employer identification number 

Inc. 95-4346258 

1a Check the appropnate box(es) If the organization proVided any of the follOWing to or for a person listed In Form 
990, Part VII, Section A, line 1a Complete Part III to prOVide any relevant information regarding these rtems 

o First-class or charter travel 0 HOUSing allowance or reSidence for personal use 
o Travel for companions 0 Payments for bUSiness use of personal reSidence 
o Tax indemnification and gross-up payments 0 Health or SOCial club dues or Inlbation fees 
o Discretionary spending account 0 Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provIsion of all of the expenses described above? If "No: complete Part III to 
explain 

2 Old the organIZation reqUire substantiation prior to reimbursing or allOWing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1 a? 

3 Indicate WhiCh, If any, of the follOWing the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 
o Compensation committee o Wntten employment contract 
o Independent compensation consultant IX] Compensation surveyor study 
IX] Form 990 of other organIZations IZl Approval by the board or compensation committee 

4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1 a, wrth respect to the filing 
organization or a related organIZation 

a Receive a severance payment or change-of-control payment? . 
b Participate In, or receive payment from, a supplemental nonquallfied retirement plan? . 
c Participate In, or receive payment from, an equity-based compensation arrangement? . 

If ·Yes· to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organIZation? 
b Any related organIZation? 

If "Yes· to line 5a or 5b, deSCribe In Part III 

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organIZation? . 
b Any related organIZation? 

If ·Yes· to line 6a or 6b, deSCribe In Part III 
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization prOVide any non-fixed 

payments not descnbed In lines 5 and 6? If 'Yes: descnbe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the Inrtlal contract exception descnbed In Regs section 534958-4(a)(3)? If 'Yes: descnbe 
In Part III 

9 If "Yes· to line 8, did the organization also follow the rebuttable presumption procedure descnbed In 
Regulations section 53 

1b N 

2 N 

7 

8 

9 N 

A 

A 

X 

X 

A 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 



Schedule J (Form 990) 2009 Palle ~ 

- Officers. Directors, Trustees 
For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) DO not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(IHIII) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name 

Penny Larue 

(8) Breakdown of W-2 and/or 1099-MISe compensation 

(I) Basa 
compensation 

(iI) Bonus & incentive 
compensation 

(III) Other 
reportable 

compensation 

(e) Retirement and 
other deferred 
compensation 

(0) Nontaxable 
benefds 

(E) Total of columns 
(B)(I}-(D) 

(F) Compensallon 
re ported In pnor 

Form 990 or 
Form 990-EZ 

(i) ~---------J 2, 500 (ii) ----- -- ----+-------- ----- -- ----- -1-- ----------------------. --------------- -------~---------~-?- [-~Q Q" ----------------------

(i) ~-­
(ii) 

-- - ~------- -- -- - - - --------{- - - ------- -- ----------~-

(i) ~ _____________________ + ____________________ -1- ----------- -- ----- -- -t ----------------------~-
(ii) 

(i) ~ _____________________ + ____________________ -1- - - - - - - ----- - - --- - - - - - t --. 
(ii) 
(i) L ______________________ ~ _____________________ ~ ______________________ .1 ______________________ ~-. 

(ii) 

(i) t------------------
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

- -1- - -- - -- ----- -- --- - --- - t - - - -- -- -- --- -- -- - -- -- - ~ -. 

- -1----- -- ----- --------- -t--- -- ----- -- ----- -- ---~-. 

--1----- -- ---------------t--- -- ----- -- ----- -- ---~-. 

--- --~------- --- - - .- --------

--....... --------- - - - - - -----. -.. -------------- - - - - - ---

-----___ ---__ ---------_._ --.01----- ________________ _ 

-- ....... ----------------.--. -... --- ----------- ----- ---

-- ....... ----------------.- - - - ... - - - -------- - ----------

--- -~ ------------------ - - - .. - - - - - - - -- - - - ----------

(i) 
(ii) 

- - ""'_ - - - - - - - - - - - __ - ___ • - - _ ... - __ - - __ - - - - - - - - - - - - - - -I- ___ ._ -_. _____________ ....... __________________ - __ ... _____________________ _ 

(i) - - _ .. - - - - - - - - - - _______ - - ___ ... _ - - ____ - __ - - - - - ___ - __ -I- _____________________ ... _____________________ _ 

(ii) 

(i) 
(ii) t----------- ---t---------------------- ---_. f-· 

- - - -I- _____________________ ... _____________________ _ 

(i) 
(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

--- ------- ------- ----+_. -- ... ------ ------ - ---------.. ----------- - - - - - - - - - - - ... - - - -- - ---- -----------

--- -- ---------------- -~ ------------ --- -- -- --1-- - -{--- -- ----- -- ----- -- ---~--

--- ------- ----- -- ----+- - - ... _____ - - - - - - - - - - - - - - - - _ .. - - - - - __ - - - __ - - - - - - - - - _ ... - - - __ - - - - - - - - - - __ - - - --I- _____________________ ... _____________________ _ 

Schedule J (Form 990) 200' 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv,ce 

Supplemental Information to Form 990 
Comp,lete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Community Housing Assistance Program, Inc. 95 : 4346258 

~~_~_ y"1!_ ~)~'= _ ~ _____________________________________________________________________________________________________________________________________ _ 

~~_~_ y"1! _ ~)~'= _ ~ )-,~. __________________________________________________________________________________________________________________________________ _ 

for revisions. 

~~_~_ y"1!_ ~)~'= _ ~ ~~ __________________________________________________________________________________________________________________________________ _ 

interest. 

~~_~_ y"1! _ ~)~'=_ ~? ___________________________________________________________________________________________________________________________________ _ 

!!~_~~_~i_~~ _~,=!~I_~,=_p_~C?!~_~~!~_~~_I~. ________________________________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 
Name of the organization Employer Identification number 

Community Housing Assistance Program, Inc. 95 : 4346258 

~~_r:t. y-I!_ ~j~-= _ ~ ~':? _________________________________________________________ ---____ --__ --___ ---____ ----------__ ----__ ---------__ --_ -_ ---_____________ _ 

~~_r:t_ Y-I! _ ~~~-=_ ~ ~ ______________________________________________________________________________________________________________ -____________________ _ 

~~_r:t_ Y-I! _ ~~~-= _ ~~ ___________________________________________________________________________________________________________________________________ _ 

Schedule 0 (Form 990) 2009 



ISA 

SCHEDULE R 
(Form 990) 

Department of the Treaaury 
Internal Revenue Service 

Name of the organization 

Communit 

Related Organizations and Unrelated Partnerships 
~ Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. • See separate Instructions. 

Assistance Proaram, Inc. 

OMS No. 1545-0047 

~©09 
Open to Public 

Inspection 
Employer identifICation number 

95-4346258 

.:EmlI_ Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

None 

qagg 

None 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Primary actlvrty 

(c) 
Legal domiCile (state 
or foreign country) 

(d) 
Total Income 

(e) 

End-of-year assets 
(t) 

Direct controlling 
entity 

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it 
had one or more related tax-exempt organizations during the tax year.) 

~ ~ 
Name, address, and EIN of related orgarllzatlon Pri mary activity 

(c) 
Legal domiCile (state 
or foreign country) 

(d) 
Exempt Code section 

(8) 
Public charity status 
~f section 501 (c)(3)) 

(t) 

Direct controlling 
entrty 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule R (Form 990) 200! 
, 

I 

-I 



Schedule R (Form 990) 2009 Page ~ 

'filliM Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
• because it had one or more related oraanlzations treated as a partnership durina the tax year.) -

(s) (b) (e) (d) (e) If) (g) (h) Ii) (j) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Income Share of end-of-year I:\sproportlonate Code V-UBI General or 
related organization domicile entity Income (related, assets allocatons? amount In box 20 of managing 

(state or unrelated, Schedule K-1 partner? 
foreign excluded from (Form 1065) 

country) tax under 
sections 
512-514) Yes No Yes No 

Schedule attached ---- -_ .. -- -_ ......................................... -----_ ........ 

. ----------- -- ----- -- ------------ -_ .. 

... ---_ .................. -_ .. -- --- -- --_ ........................ 

... ------- ------- ----- -- ----- -- -----

-- -- -- -_ ...... -_ ............ -_ .................. -_ ...... -------

... ---_ .................. -------_ ... -_ .................................... 

.................. -- -----_ ......... -_ ... -- -_ ........................ _-

·;;m'ra Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

None 

(s) (b) (e) (d) (e) (f) (g) (h) 

Name, address, and EIN of related organization Primary activity Legal domicile 
(state or 

foreign country) 

Direct controlling Type of entity 
entity (C corp, S corp, 

or trust) 

Share of total Income Share of 
end-of-year assets 

Percentage 
ownership 

Schedule R (Form 990) 20m .1 



Schedule R (Form 990) 2009 Page 3 

.:ma:.'. Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34,35, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to other organizatlon(s) 1b X 

c Gift, grant, or capital contribution from other organization(s) 1c X 

d Loans or loan guarantees to or for other organization(s) 1d X 

e Loans or loan guarantees by other organization(s) 1e X 
I 

f Sale of assets to other organization(s) 1f . X 

9 Purchase of assets from other organization(s) 19 X 

h Exchange of assets . 1h X 

i Lease of facilities, equipment, or other assets to other organizatlon(s) . 1i X 
I 

j Lease of facilities, equipment, or other assets from other organization(s) 1j X 

k Performance of services or membership or fundraising solicitations for other organization(s) 1k X 

1 Performance of services or membership or fundraising solicitations by other organlzation(s) 11 X 

m Sharing of facilities, equipment, mailing lists, or other assets 1m X 

n Sharing of paid employees 1n X 

~ 
o Reimbursement paid to other organization for expenses 10 X 

p Reimbursement paid by other organization for expenses 1p X 
I 

q Other transfer of cash or property to other organization(s) . 1q X 
~~th~ansfer of cash or property from other organization(s) 1r X 
2 If the answer to any of the above is "Yes," see the instructions for Information on who must complete this line, including covered relationships and transaction thresholds 

Ca) (b) (c) 
Name of other organization Transaction Amount Involved 

type (a-r) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 200S 



Schedule R (Form 990) 2009 Page 4 

1:mi1l'JI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(s) (b) (e) (d) (e) (f) (g) (h) 

Name. address. and EIN of entity Primary activity Legal domiCile I Are all partners Share of Disproportionate Code V-UBI General or 
(state or foreign section end-of-year allocations? amount In box 20 managing 

country) 501 (c)(3) assets of Schedule K-1 partner? 
organizations? (Form 1065) 

Yes No Yes No Yes'l No 

Schedule R (Form 990) 20m 



Community Housing Assistance Program 
Attachment to Form 990 Schedule R 
Part III-Indentification of Related Organization Taxable as Partnerships 

(A) 

Name. Address and EIN of Related Organizations 
Name IAddress EIN 

(B) 

Pnmary 
Activity 

Low Income 

(C) 
Legal 
Domicile 

1 (State) 

Blessed Rock of EI Monte 
1807 S. San Grabnel Blvd, 

'San Gabnel, CA 91776 95-4553678 HOUSing CA 

,Bro,adway Manor 
17782 Sky Park Circle Irvlne'l Low Income 
CA92614-6404 95-3339380, " HOUSing CA 

'5105 East Dakota Ave 
'c:,il~~n,dge Court[Tulare,~, P ,'Fre~n~" CA c33?~7 

Low Income 

77~9~859~3 ,.t-t(),USIn9.,"'" CA 

:3005 State Street, SUite B I Low Income 
:Canon Perdido ASSOCiates L.P 'Santa Barbara, CA 93105 77-0472773 HOUSing CA 

Low Income 
~Ha~d~~r,~~c:as,a, ~,IO,I,Sol L ~. 

5105 East Dakota Ave 
FrlOsno-" CA 93??? " '" 77-0458227 HOUSing ·CA 

330 W Vlctona St 
:Coachella~Cedar Spnngs L P. Gardena, CA 90248 177-0552096 

Low Income 
HOUSing 

1415 Olive Street, SUite 310 
The Chancellor Partners L P. St LOUIS, MO 63103 /95-4883183 

Low Income 
HOUSing 

;Cathe~draI/Cree~Slde L P, 

'C:,~ee:~~lde~~a,de~a, L P 

.Crescen,t Village L P 

1415 Olive Street, SUite 310 
'St LOUIS" M,O 63103 " 

:Low Income 
77-0582378 : HOUSing 

'5105 East Dakota Ave ·Low Income 
'Fresn~, ,CA 937?:? '" " , ""'" 77-0492727" ~Houslng 

1101 E Orangewood Ave St Low Income 
Anaheim, CA 92805 95-4348996 Housln~l. 

'CA 

CA 

CA 

CA 

CA 

EI Patio Community HOUSing .4006 "A" Via Lucero 

Partne:r~" , " . "" ""',' ,);,a,~,til,l?arbilrC!, ,c;A,931,lP 

6356 N. Fresno St 

77-0383532 
Low Income 

li~uSInQ , "" CA 

Low Income 
SG-Hazeltlne, L P Fresno, CA 93710 95-4471205" HOUSing CA 

:Clty HOUSing-Rugby 3803 E. Casselle Ave. Low Income 

Hou~InQ", '" 
Low Income 
HOUSing 

>,II.SS,oc,I,il~es t:-, Cal~fornlil L~, " Oriln,ge CA 9~~6,~ 95-4469018 CA 

605 E. Newlove ASSOCiates 
LP 

,722, C<?r~n~do L.P. 

,Mecca Apartmen~s II 

.727 Carondelet L P 

'MISSion Village Terrac,e L P 

~ Heald,sb,urg/Oak Grove L. P. 

Blythe Apartments 
Development 

3803 E. Casselle Ave 
Orange CA 92869 

3803 E Casselle Ave. 
Orange c:A 9,2~~~ 

33-0788998 

Low Income 
.95::453~?~4 ,.t-t0USIn,!;} " 

.17782 Sky Park Circle Irvlne'j Low Income 
'CA92614~6404 "" '" ,33-0S01~5f1 ,HolJslng 

Low Income 

CA 

CA 

:CA 

3803 E Casselle Ave 
:Orange CA 92869 95-4533755 HOUSing CA 

'1101 E Orangewood Ave St 
Anaheim, CA 92805 

101 Arch St 
Bos~on, MA 0~110 

17782 Sky Park Circle Irvine, 

,Low Income 
95-4555427 HOUSing 

Low Income 

CA 

77-0466435 ,H,ouslng CA 

,CA92614-6404 133-0624956 
Low Income 
HOUSing CA 

(D) 
Direct 
Controlling 
Entl1'L 

N/A 

N/A 

,N/.A 

N/A 

N/A 

N/A 

N/A 

N/A, 

,N(A "", "" 

N/A 

".N~A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A, 

N/A 

(E) (F) (G) 
Share of end 

Predominant I Share of Total I of Year Total 
Income Income Assets 

Related 5' 2264, 

Related 91. 1,8~6: 

Related 13555' 99. 

Related o o· 

Related ,< '" '" , ,18~6,6 ,," " ,',' -188 

·Related 40714' 96 

Related -48 711· 

Related -14 11049 

Related 17234 251 

Related -83 -10292 

Related " , " , " ''.0'''''' "" " -~1?! 

Related -43 -1207 

Related -2403 8680 

Related -5' -17362 

Related -5463 12506 

95-4158713 
2009 

(H) (I) (J) 
Dlsproport Code V-UBI or 
lonate line 20 of K General 
Allocation 1 Partner 

Y I N I I Y~ N 

x ;N/A x 

x :N/A x 

,', ,x ,', ~/A '" x 

X .N/A x 

x ". , ?< 

X ·N/A x 

X 'N/A x 

x N/A x 

x -1 x 

X -1 x 

X ~WA x 

x '~/A x 

X 28 x 

X ,N/A x 

X ·27 x 

Related -7 ' -182 X .~/A x 

Related -1152 : 13193 X 11 x 

Related -4534 ' 31987' X 1 X .. ~ .. :-

16137 Related -3867 X 
~ .- -- -'.' X" ,.N£I>." 

Related -915 : -16277 X N/A X 

~ 



Community Housmg Assistance Program 
Attachment to Form 990 Schedule R 
Part III-Indentification of Related Organization Taxable as Partnerships 

,Rancherla Village Apartments 3005 State Street, SUite B 
L P ..... ;.S~nta. Barbara,. CA 9310~ .... l!7~q~8.2405 

,Lancaster/Regency 5105 East Dakota Ave 
,Apartments, loP. Fresno, CA 93727 95-4603329 

: 17782 Sky Park Circle Irvine, 
~Re~~~.cy .Court. P'!rtne~~ ....... <:A9~~14-6~04 . 195-4409236 

1807 S. San Grabrlel Blvd, 
Singing Wood S.e~lor~~l:Islng :San c,;abrlel, CA 91776 195-4789794 

:Twln Pines Apartments 
ASSOCiation 

:17782 Sky Park Circle Irvine, 
CA92614-6404 177-0232681 

Low Income 
,H~uslng ....... CA 

'Low Income 
: Housing CA 

Low Income 
,H.ousln9 ..... CA 

Low Income 
Housln.9 CA 

'Low Income 
HOUSing CA 

Low Income 
~Vllla Florentlna 

55 Beattie Place 
Greenville, SC 29601 95-4472819 ... HOl:lslng CA 

:5105 East Dakota Ave 
Vlcto~!I1~/ V!!I,!.9.e .. 2.,!.k.s! .. ~.~. jFre?no, .CP:. ~~727 

Ylntage Woo.ds/Pern~, L,.P .. 
:5105 East Dakota Ave 
:Fresno, CA 93.127 

330 W Victoria St 
Lompoc Village 88, L P ,Gardena, CA 90248 :. .... . .. . .............. 63'56 N' Fresn'o St,' .. 

:SG-Wyandotte, L P. Fresno, CA 93710 

:Low Income 
77-0458228 Housing ..... CA ... 

Low Income 
77-0485956 HOUSing ,CA 

Low Income 
77-0470625 HOUSing 'CA 

Low Income 
95-4471204 HOUSing CA 

N/A 

N/A 

N/A 
"r .. 

N/A 

N{A 

N/A 

.N/A 

. N/A 

-------- NjA 

N/A 

Related -69 

'Related 12556 

Related -310 

Related 12403 

Related -30302 

Related -58 

Related 27613 ' 
-- --- -------

Related 18706 

Related -684 

Related -48 

D 

-28481 X '~/A 

1892, X ,N/A 

...... 5.()5f:j2.: ........... X ~NJr:. 

370 X :~/A 

320199 X :N/A 

831, X .N/A 

-1320 ; X ~/':o 

-16 ... ,. X .. lNIA .. 

95-4158713 
2009 

X 
:---

X 

X. 

X 

x 

.... )(. 

X 

X 

..... f:jfj3.' ........ ~ .. J>jll>. .. ....... f. X 

-1865: , X 'N/A X 

• 



Form 8868 
(Rev. Apnl 2009) 

Department of the Treasury 
Internal Revenue SeMce 

(I '1. 1 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . ~ IX] 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of thiS form). 
Do not Part 1/ unless have been ranted an automatic 3-month extension on a filed Form 8868. 

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon--check this box and complete 
Part I only . . ~ D 
All other corporatIons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
tIme to file Income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-1). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of thiS form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 

Name of Exempt OrganizatIon 

Community Housing Assistance Program, Inc. I 
Employer identification number 

95-4346258 
File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUIte no. If a P.O. box, see Instructions. 

3743 E. Casselle Avenue 
CIty, town or post office, state, and ZIP code. For a foreign address, see InstructIons. 

Orange, CA 92869-5346 
Check type of return to be filed (file a separate application for each retum): 
IX] Form 990 D Form 990-T (corporation) 
D Form 990-BL D Form 990-T (sec. 401 (a) or 408(a) trust) 
D Form 990-EZ D Form 990-T (trust other than above) 
D Form 990-PF D Form 1041-A 

D Form 4720 
D Form 5227 
D Form 6069 
D Form 8870 

• The books are In the care of ~ !S~~~_~_t}.?-___ ~?}~~.~-!=:.1.~~~ ________________________________________________________ . 

Telephone No. ~ l_~_~_~_~_?_~_-=-}_§'~Q _______________ _ 
• If the organization does not have an office or place of business In the United States, check this box . ~ D 
• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _______ . If this is 
for the whole group, check this box ...... ~ D . If it is for part of the group, check thiS box ...... ~ D and attach 
a list With the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until __ ~~.9"}:l_~_~ ___ ~_? ___ , 20 _~g_ , to file the exempt organization return for the organization named above. The extension IS 
for the organization's return for: 
~ IX] calendar year 20 _Q_~_ or 
~ D tax year beginning ___________________________________ , 20 ______ , and ending _____________________________________ , 20 ______ . 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final retum D Change In accounting period 

3a If this application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less nonrefundable credits. See instructions. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
n::l'vm<>n't", made. Include allowed as a credit 

c Balance Due. Subtract line 3b from line 3a. Include your payment With thiS form, or, If required, 
depOSit with FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment 
System). See Instructions. 0 

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

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

Form 8868 (Rev 4-2009) 



--------------------------------------------------------------------------------------------------------~. 

(I .. I 

Form 8868 (Rev 4-2009) 

e If you are filing for an Additional' (Not Automatic) 3-Month Extension, complete only Part" and check this box 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1:F.Tii •• 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Page 2 

Type or Name of Exempt Organization Employer identification number 

print Community Housing Assistance Program, In( . 95-4346258 
File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only 
extended 3743 E. Casselle Avenue due date for 
filing the City, town or post office, state, and ZIP code. For a foreign address, see InstructIOns. 
retum See 

Orange, CA 92869-5346 Instructions 

Check type of return to be filed (File a separate application for each return): 
IXI Form 990 0 Form 990-PF o Form 1041-A o Form 6069 
o Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) o Form 4720 o Form 8870 
o Form 990-EZ 0 Form 990-T (trust other than above) o Form 5227 
STOP! Do not complete Part" if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

eThe books are in the care of" Kenneth Robertson 
Telephone No." _~_~ _~_~ _ ~_?_~_~J-~_-~-Q-_-~_-~_-_-_-_-~_-_-_-_-_-_-------FAX -N~-. -. --It~_~_-~-?J-~I§-~-_~_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ 

e If the organization does not have an office or place of business in the United States, check thiS box . .. 0 
elf thiS is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS 
for the whole group, check this box . . . . .. .. 0 . If it is for part of the group, check this box . . .. .. 0 and attach a 
list with the names and EINs of all members the extensIOn is for. 

4 I request an additional 3-month extension of time until ___________ ~<.?.Y.:~~~E ___ ~_~ ___________ , 20_~g_. 
5 For calendar year _?_9_9_~_, or other tax year beginning ________________________ , 20 ____ .' and endlng ________________________ , 20 ____ .. 

6 If thiS tax year IS for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

7 State In detail why you need the extension .IJ!_~ __ g_~_<J_'?__~~?:~~~~~ ___ ~_~ ___ ~_0_~ ___ 9:.~_~~~~~ __ ~~E_~!?-_~_~ __ g_:f ______ _ 
~~!"!;'-_EC?__~_t~~~~h~E~ ___ ~h__C?_J __ g_~~ __ ~_~~~~9J:_~_~9 __ Jg_~_=__~_~s:?~~ __ h~~_~_~!"!g_: ___ $g_l!!~ __ ~~ __ :th~~_ 
9~ ___ I].g_t __ E~_<?:~ __ !~ __ h~.':'_~ __ XgE~~ ___ ~~} ___ ~~~J:_~~t>_~_~ ___ ':l_~t~} ___ ~~:t~~ __ ~~g_':l_~_t ___ ~_?! ___ ?..QlQ_':. ____ _ 

Sa If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less an nonrefundable credits. See Instructions. 

b If thiS application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 8b$ 

c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or, If reqUired, deposit 
With FTD cou on or, If re ulred, b usin EFTPS Electronic Federal Tax Pa ment S stem See Instructions. Be $ 0 

Signature and Verification 
Under penaijles of perJury, I declare that I have examined thiS form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authOrized to prepare thiS form 

Signature ~ 
/--------
~ TItle ~CPA Date ~ 07 / 8 /2 0 1 0 

Form 8868 (Rev 4-2009) 




