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OMB No 1545-0047

rem 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) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B Chech 4 appticaia | Please | C Name of organizaton COMPREHENSIVE HOUSING ASSISTANCE INC. |D Employeridentification number
Q,,":,’;:’ :‘::ell':s: Doing Business As CHAI 23-7097000
Name changs | Printor|  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
wiwmum | Ses | 5809 PARK HEIGHTS AVENUE (410) 466-1990
Termunated ;Snps‘:‘:"‘fl‘: City or town, state or country, and ZIP + 4
rkem“::ded tons | RALTIMORE, MD 21215 G Gross receipts $ 6,657,280.
p'\epﬂ;w" F Name and address of principal officer KENNETH GELULA H(a) ::ﬁ?:;;croup return for B Yes W No
5809 PARK HEIGHTS AVENUE BALTIMORE, MD 21215 H(b) Are afl afiiiates included? Yes
I  Tax-exempt status | X | 501(c) ( 3 ) & (nsertno) l I 4947(a)(1) or | I 527 If *No," attach a list. (see nstructions)
J  Website: p WWW.CHAIBALTIMORE .ORG H(c) Group exemption number P
K Form of organization I X I Corporation l | Trus(l I Association | I Other P> | L Year of formation 1 983| M State of legal domicile MD
Summary
1 Briefly descnbe the organization's mission or most significantactvites  _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ ___ __ _ _ _ _ ________________
o TO_DEVELOP AND SUPPORT THRIVING, STABLE COMMUNITITES __________________________________
£ IN_NEIGHBORHOODS WITH A SUBSTANTIAL JEWISH POPULATION. _______________________________
=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vl,ine 1a) . . . . . . . . .. . . 3 30
8| 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) .. 4 30
2| 5 Total number of employees (PartV.lne 2a) . . . . . . ... ... 5 23
2| 6 Total number of volunteers (estimate if necessary) F=——————mmrr ] . .. ... ... ... 6 17
7a Total gross unrelated business revenue from Part VI!I oolurR(E GE%VED I 7a
b Net unrelated business taxable income from Form 99Q;T{lne34 . . . . .. . .. q .............. 7b
N 8 Prior Year Current Year
<| MAY 18201t |9
o| 8 Contributions and grants (Part VIIl, line 1h) . m ____________ & L. 1,239,265. 4,692,206.
g 9 Program service revenue (Part VIIl, I|neZg) =1... 4,227,085. 1,927,244.
E 10 Investment income (Part VIIi, column (A), ||nes 3 4 5nd 7d GDE[\] L’T N R 3,962. 37,830.
11  Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, !Jc"1 Oc,and 11@)~ ] "'L __________ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . ... ... 5,470,312, 6,657,280.
m 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0.
O 14 Benefits pad to or for members (Part IX, column (A), ine 4) 0.
% 8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = . 1,468,077. 1,500,416.
=z g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. ...... 0.

111 21 b Total fundraising expenses, Part IX, column (D), ine 25) »  74,5%%.

Ou 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240) . . 1,307,978. 780,274.
qE 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . .. 2,776,055. 2,280,690.
z 19 Revenue less expenses Subtractline 18 fromlne 12 , _ . . .. ... .. e e e e eaee e 2,694,257. 4,376,590.

V?g 7 Beginning of Year End of Year
‘%% 20 Totalassets (Part X, e 16) | . L 6,343,644. 20,705,084.
s§2 21 Totalhabities (PartX,ne 26) 566,796. 280,331.
25[22 Netassets or fund balances Subtractline 21 from N 20 . - . . o v v o vt et 5,776,848. 20,424,753.
Signature Block
Under penalties of penury, | re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s complete Declaration of preparer (other than officer) 1s based on all information of which prepargr has apy knowledge
Sign } . £ e 37, Le/eb Uy
Here g , ate
) g /n Loeorcdsn Donor 7
L= L ‘( b v N
na | TIPS )y /%\ S }7 /, T e g e
Preparer's /¥4 employed B> P00252478
Fmsname(oryours REZNICK GROUP, P.C. EIN > 52-1088612
Use Only | ff self-employed),
address, and ZI 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno P 410-783-4900
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . vt v v v v v v o v o v v v IX_] Yas L_I No @
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) \
9E1010'3 000
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Form 990 (2009) 23-7097000 Page 2
! 4[| Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
ATTACHMENT 2

2

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-E27 . .. .. .. ... [dves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signfficant changes in how it conducts, any program

SBIVICBS? e [ves [xIno
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code. ) (Expenses $ 696,842 Including grants of $ } (Revenue $ 1,426,843 )
CHAIS HOMEOWNERSHIP PROMOTION PROGRAM WAS ESTABLISHED IN 1883 TO

PROMOTE INVESTMENT AND PRESERVE THE NORTHERN PARK HEIGHTS AREA AS
A STABLE AND DIVERSE NEIGHBORHOOD CHAI'S HOMEOWNERSHIP PROMOTION
PROGRAM PROVIDES FORECLOSURE COUNSELING, GRANTS, LOW INTEREST AND
DEFERRED LOANS, HOUSING COUNSELING, REFERRALS, HOMEBUYER WORKSHOPS
AND RENOVATION PROJECT MANAGEMENT TO LOW, MIDDLE AND MEDIAN INCOME
FIRST TIME HOMEBUYERS AND EXISTING HOMEOWNERS EVERY YEAR, CHAI
SERVES HUNDREDS OF RESIDENTS OF BALTIMORE CITY WITH WORKSHOPS AND
COUNSELING AND PROVIDES HUNDREDS OF THOUSANDS OF DOLLARS IN LOANS
AND GRANTS TO NEW HOMEOWNERS.

4b

(Code ) (Expenses $
ATTACHMENT 3

313,551 including grants of $ ) (Revenue $ 161,561 )

4c

(Code ) (Expenses $ 910,416 _Including grants of $ ) (Revenue $ 5,142,780 )
ATTACHMENT 4

4d

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

4e

Total program service expenses P 1,950,809.

JSA

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 23-7097000
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? I/f "Yes,”
complete SChedule A . . . . . . i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i v e oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . .« o v i i i i i e i e e e e e s e e et e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . i o i i i i e e i e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete ScheduleD, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Part lll . . . . . . o i i i i i i i i it e e e e e e e e e e e e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, PartIV . . . . ¢ v v v i i i i i i e e e e e e e e e e e s e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasli-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . i v i it i it ittt e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . . o @ i i i i i i e e et e e e i e e e e e e e s e e
Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . . . o« o i i i i it e i e e e e e e e e e e e

Yes | No

10

11

oy

A g

T e

12

Was tne organization included in consolidated, ndependent audited financial staterment for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « .« « ¢ v v v o v v v v v h oo |12A X

Is the organization a school described in section 170(b)(1}{(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ..... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part! . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partill . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? if "Yes,"complete Schedule G,Part! . . ... ... .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« i i v it it ittt it e o
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . . i i i i i it i i e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . .. ... ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000
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Form 990 (2009) 23-7097000 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandlil. . . . ... ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll, . . . ... ........ 22 X
23 Did 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 . . . . . . . . . .. ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0,"go to queston 25 . . . . . . . v v v i v i e e e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . . . . ... e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete Schedule L,Part! . . ... ... .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i i i i i it e e e i e e 25b X
26 Was aloan 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, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ . v it ittt it e e e et e e e s e 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o o 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i it e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o 1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partil . . . . . . i i i e e e e e et et e et e e e e e e e e e e 32 X
33 Did 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!. . . . .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L - a1 IR 2 - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete

Schedule R, Part V,1Ine 2 . . . . . . . . . e e e e e e e e e e e e e e e 35 X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Scheduloe R,Part V,Iine 2 . . . . . . . . . @ i i v i i i et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . .. .. vuo.. 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 23-7097000 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns Enter -0-ifnotapplicable . . . . . . . . . . . o v . 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ | .
gaming (gambling) winnings to prize Winners? . . . . . L L L L L e e e e e te | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a l 23 S
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see t
instructions) [
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by || | |
IS FetUIN? e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L e e e e e et e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year? . . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, | . . . . . ... ... ... ... . . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . ., . ... .......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . .. .. e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8898 asrequired?, . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FBQUIrEd? | . L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . .. ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. S N
a Dud the organization make any taxable distributions under section 49667 . . . . . .. ... ... .. ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: ]
a Intiation fees and capital contributions included on Part Vill, ine 12~ , . . . ... ...... 10a ‘[
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b ;
11 Section 501(c){12) organizations. Enter: }
a Gross income from members or shareholders . . . . ... ... ... ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against J
amounts due or received fromthem) . . . .. ... ... ... . L L L ..., 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b | |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 23-7097000 Page 6
LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. oo oL 1a 30
b Enter the number of voting members that are independent . . . . . . .. ... vt 1b 30
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
! any other officer, director, trustee, orkey employee? . . . . . . . i . e e e e e e e e e 2 X
3 Dud the orgamization 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? ... 13 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . .. . . .. . . i it i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErNING BOdy? . . . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body?. . . . o v v it it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . o oo ool 8b | X
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 addressesin Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... .. ............ 10a X
‘ b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
: affihates, and branches to ensure their operations are consistent with those of the organization? .. ..... ... 16b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0 111 11 | X
11A Describe in Schedule O 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,"gotolme 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o 1 11T 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSISAONe . . . . . . i i i i i i it e et e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . i it i i e e e e e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . ... .. ... .. ...... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... .... 15a X
i b Other officers or key employees of the organization . . . . . . . . . . . . . . .. i i i ittt st 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . .. . . ittt it e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... ... ... ..... 16b

Section C. Disclosure
! 17 List the states with which a copy of this Form 990 is required to be fled ~ »_MD.

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
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public.

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

410-466-1990
9E1043 8 000 Form 990 (2009)
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Form 990 (2009) 23-7097000 Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the 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. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 FIBEEEE compensation compensatton amount of
week gs(z|a|l=x|e%]| 3 from from related other
gelz 213 2 |2 the organizations compensation
gL ~ :% © 8 organization (W-2/1099-MISC) from the
S. g 8 § (W-2/1099-MISC) organization
8|2 2 and related
b g organizations
AARON MAX  ______]
PRESIDENT 2.00] X X
_PAUL COOPER _____________________|
VICE PRESIDENT 2.00] X X
_PETER BURSTEIN __ ________________|
VICE PRESIDENT 2.00)] X X
_ARNOLD KOWN ____ _______ __________|
VICE PRESIDENT 2.00] X X
_INA SINGER _______  ______________
VICE PRESIDENT 2.00] X X
MENDY GREENFIELD __ ______________|
TREASURER 2.00] X X
_JASON REITBERGER ________________ ]
ASSISTANT TREASURER 2.00| X X
JIODD TILSON ]
BOARD MEMBER 2.00| X X
_JEFFREY ROSEN _____ ______________J|
BOARD MEMBER 2.00| X X
_ROBERT BECKER ___________________|
BOARD MEMBER 2.00| X
SHEILA BRISK ___________________]
BOARD MEMBER 2.00| X
STEVEN COHEN ______ ______________|
BOARD MEMBER 2.00| X
MARC A. COHEN __________________]
BOARD MEMBER 2.00] X
JACOB DANYALT _______ ___________|
BOARD MEMBER 2.00] X
_DMITRY FAYER o ____]
BOARD MEMBER 2.00] X
_CAROLE FRADKIN __________________|
BOARD MEMBER 2.00] X
JSA Form 990 (2009)
9E1041 3 000

4182BD 7704 5/11/2011 11:49:32 AM V 09-9.3 58-200972-5023 PAGE 8



Form 990 (2009) 23-7097000 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
A) ®) ) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z :3 = 5%: éﬂ compensation compensation amount of
week 2 |1z18|s|_25}3 from from related other
8 %‘ %15 ',% gl the organizations compensation
822 3leg organization (W-2/1099-MISC) from the
§|s 3| = (W-2/1099-MISC) organization
3|8 2 and related
° g organizations
RICHARD 5. HANTGAN ______________|
BOARD MEMBER 2.00 X
ARTHUR HILSENRAD ________________|
BOARD MEMBER 2.00 X
DANIEL KLEIN ____________________|
BOARD MEMBER 2.00 X
JUDI KOMINS __
BOARD MEMBER 2.00| X
NEIL LEIKACH |
BOARD MEMBER 2.00 | X
MATTHEW LIPSKY _________ . ____]
BOARD MEMBER 2.00 X
EDWARD MILLER ___________________|
BOARD MEMBER 2.00 X
MARTHA NATHANSON ________________]
BOARD MEMBER 2.00 | X
MITCHELL POSNER_ ___ ______________|
BOARD MEMBER 2.00 X
LARRY ROSENBERG _____________ ____|
BOARD MEMBER 2.00 X
JEFFREY H. SCHERR _______________|
BOARD MEMBER 2.00] X
ELLEN SPOKES___ __ __ ]
BOARD MEMBER 2.00 | X
SHELDON STERW __ _________________|
BOARD MEMBER 2.00 X
1b Total , CONTINUED AT SCHERULE. J=2, . . ... ... .0 ou ... > 535,056. 61,355.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated E
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . .. . ... .. ... . uuunuene.. 3 X
4 For any individual hsted on line ta, 1s the sum of reportable compensation and other compensation from ‘
the organizatton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such RN SN —
Nadvidual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person lsted on lLne 1a receive or accrue compensation from any unrelated organization for I D
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . .. ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

0

JSA

9E1050 2 000
4182BD 7704 5/11/2011
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Form 990 (2009) Page 9
Statement of Revenue 23-7097000
? () (8) © (0)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] function revenue under sections
| revenue 512, 513, or 514
."':2 a| 1a Federated campaigns . . . . . . . . 1a
g% b Membershipdues ... ... ... ib
g g ¢ Fundraisingevents . . . ... ... ic
Y d Related organizations . . . . . . .. 1d 1,140,874
g‘E e Government grants (contnbutions) . . | _1e 581,700.
'% g f Al other contributions, gifts, grants,
g ":5 and similar amounts not included above . | 1f 2,969,632
S 'E g Noncash contnbutions included in lines 1a-1f $ e e e S S e mee o
O h Total. AddINeS 18-1F « « v o e v o v e et e e et > 4,692,206.
3 Business Code |
g 2a PROGRAM REVENUE 623000 148,432 148,432
% b DEVELOPMENT FEE REVENUE 531110 946,040 946,040
-g ¢ OTHER REVENUE 623000 33,790 33,790
3 d INCOME FROM AFFORDABLE HOUSING OPERATION| 531110 733,751 733,751
E e INTEREST FROM LOANS TO AFORDABLE HOUSING| 522292 65,231 65,231
‘g’ f All other program service revenue . . . . .
@ | g Total AddINes2a-2f . . .« v v v v it it e e > 1,927,244 ]
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .5 ....... > 37,830. 37,830
4 Income from investment of tax-exempt bond proceeds > 9.
5 ROyallies « « « = » ¢+t 8 st e ie e et 40, > 0 )
(1) Real (n) Personal zz%% ) %&% N %
6a GrossRents. . . .. ... % 5
b Less rental expenses . . .
¢ Rental income or (loss) - & J—
d Netrental IncOme or (I0SS) « + o « s ¢ & 4 s o o o o o v o« » 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis % e :
and sales expenses . . . .
c Gamnor(loss) . . ... .. I
d Netgamnor(loss) « « = v v ¢ v o v o o o o o o o o 4 a4 - 0.
g 8a Gross Income from fundraising '
5 events (not including $
P of contnbutions reported on line 1c)
'E SeePartlV,lne18 . . . . . . ... .. a
_“c’ b Less directexpenses . . . . ... .. b _
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
SeePartiV,lne19 , ., .. ... .... a
b Less directexpenses . . . . .. . ... b
c Netincome or (loss) from gaming activittes . . . . . . . . . » 0
10a Gross sales of inventory, less ‘
returns and allowances |, , . . .. ... a ,
b Less:costofgoodssold . . . ... ... b — — -} — B
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. > 0
Miscellaneous Revenue Business Code | L o i
11a
b
c
d Allotherrevenue . . ... ... ..... :
e Total. Addlines 11a-11d - « - - ¢ ¢ v v o v v o v v v o | 4 0 |
12 Total Revenue. Seeinstructions . . . . . « . .« . . . .. » 6,657,280 1,927,244 37,830
Form 990 (2009)
JSA
SE1051 1000
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Form 990 (2009) 23-7097000 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total éﬁgenses Progra(n?)semce Managég)ent and Funt(i:;)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,tne22 ., . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 _ , , ., ., .. 0.
4 Benefits paidtoor formembers , , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . , . . ... .. 569,383. 569, 383. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) 0.
Othersalartesandwages . . . . . . . 2 . . « .« 698, 448. 450,498. 184,950. 63,000.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... .... 151,183, 124,505. 19,206. 7,472.
10 PayrolltaxesS . « « « « ¢+ s v v u v e e 81,402. 66,812. 10,463. 4,127.
11 Fees for services (non-employees)
a Management ., . . . ... ... ....... 0.
blegal .. .. .. ... inenean. 0.
C ACCOUNING & & v v v v v ot v v e s v e aes 13,654. 11,471. 2,183. 0.
dlobbying « « + v v v v v v 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... .. .. 0.
gOther . . . . .. . i ittt it 0.
12 Advertisingand promotion . . . . . . 4 - .. . 22,664. 22,553. 111. 0.
13 Officeexpenses . . . v v v v v v v o v o v o 31,500. 28,686. 2,814. 0.
14 Informationtechnology . . . .. ... ... .. 0.
15 Royaltles, . . . . . ....vvvuvnnn.. 0.
16 OCCUPANCY + « v v v v s s e o e v o e e 20,812. 18,281. 2,531. 0.
17 Travel . o o v et e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or iocai pubiic officiais 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .. ... et 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 3,080. 0. 3,080. 0.
23 INSUMANCE |, . . . ... i 23,876. 21,885. 1,991. 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATIVE __ _ __ __________ 67,232. 48,271. 18,961. 0.
b BAD DEBT_EXPENSE __ ___________ 62,125. 62,125. 0. 0.
cUTILITIES _ _ _ o ____ 8,966. 7,093. 1,873. 0.
d PROGRAM_SERVICES _ ___ _________ 502, 624. 502, 624. 0. 0.
e REPAIRS_ AND_MAINTENANCE ______ 23,741. 16,622. 7,119. 0.
f All other expenses _ _ _ _ _ o oo oo 0.
25 Total functional expenses. Add knes 1 through 24f 2,280,690. 1,950,809. 255, 282. 74,599.
26 Joint Costs. Check here p |_] If following
SOP 98-2 Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . .. .. .. ...

JSA
9E1052 1 000

4182BD 7704 5/11/2011

11:49:32 aM V 09-9.3
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Form 990 (2009) 23-7097000 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ., . . . . .. ... . . v 0.} 1 405, 406.
2 Savings and temporary cash investments . . ... ... ... ... .. 2,804,209.| 2 3,121,710.
3 Pledges and grants receivable, net _ . . . .. ... ... 3
4 Accountsrecewable,net L, 309,277.] 4 0.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
° Partllof Schedule L . . . . .. .. ........... ... ....... 6
‘3‘ 7 Notesand loansrecewvable,net | . . . . ... ... ... . ... ... ... 7
4| 8 Inventoriesforsaleoruse . . ... ... ... .....a.eeea 8
9 Prepaid expenses and deferredcharges . . . ... ... .......... 0.l 9 6,872.
10a Land, buldings, and equipment cost or |10a 114,417.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , , , .. . ... . 10b 107,781. 3,080.]10¢c 6,636.
11 Investments - publicly traded securtties . . . . . . .. ... 0 vt ... 11
12  Investments - other secunties See PartIV,line 11 . . . .. ... ....... 1,905,725.] 12 6,703,433.
13 Investments - program-related. See Part IV, line 11 . . . ... ... ..... 13
14 Intangible@ssets . . . . . . . v it it e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... .............. 1,321,353.[15 10,461,027.
16 Total assets. Add hnes 1 through 15 (mustequal line34) . . ... .. ... 6,343,644.]|16 20,705,084.
17  Accounts payable and accrued expenses . . . . . . . . . . .t e et e u 441,461.| 17 94,308.
18 Grantspayable, ., . ... ... ... ... .. .. 18
19 Deferredrevenue . . . .. ... .... .. u.iuuuuar... ATCH. 7 0.l19 102,690.
20 Tax-exemptbondhabities ., . . ... . .................... 20
¢ (21 Escrow or custodial account lability Complete Part iV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
"“E, employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , , . . ... ... ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . , ., ., . . . 23
24 Unsecured notes and loans payable to unrelated third parttes , , . . ... .. 90, 000.( 24 0.
25 Other iabilites Complete Part X of ScheduleD | , . . ... ......... 35,335.| 25 83,333.
26  Total liabilities. Add lines 17 through25 . 566,796.] 26 280,331.
Organizations that follow SFAS 117, check here » [X | and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . .. . . . . 5,059, 685.]| 27 18,612,803.
®|28 Temporarly restnctednetassets . . . . ... ... .. .. @ oo 717,163.| 28 1,811,950.
3 29 Permanentlyrestrnicted netassets . . . . . ... . . ... e e 29
E Organizations that do not follow SFAS 117, check here » [:]
5 and complete lines 30 through 34.
9|30 Capital stock or trust pnincipal, or currentfunds |, , ., . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | ., . . . .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . . . . . . . . . o 5,776,848.| 33 20,424,753.
34 Total habilities and net assets/fund balances _ . . . . . .. .. ... ..... 6,343,644.| 34 20,705,084.
Form 990 (2009)
JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990° |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , . . .. ... ...
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . o o e e e e e e
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2000

4182BD 7704 5/11/2011 11:49:32 AM V 09-9.3 58-200972-5023
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.

Open to Public
inspection

P> See separate instructions.

Name of the organization
COMPREHENSIVE HOUSING ASSISTANCE INC.

Employer identification number
23-7097000

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

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

1

2
3
4

10
11

(11 O &0 O O

A church, convention of churches, or association of churches described in
A school described In section 170(b)(1)(A)(ii}. (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ____
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 Il )

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)}(v).

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a |:| Type | b l___l Typel ll c |:] Type Ill - Functionally integrated d D Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il supporting

section 170(b)(1)(A)(i).

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons described n (i)

and (n1) below, the governing body of the supported organization?
(ii) A family member of a person described In (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

11g(i)
11g(ni)
11g(in)

f

organization, check this box
9

following persons?
h

Provide the following information about the supported organization(s).

JSA

(i) Name of supported
organization

(i) EIN

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

us-?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

9E1210 2000
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Schedule A (Form 990 or 990-E2) 2009 23-7097000 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|l.)
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, contnibutions, and
membership fees received (Do not
include any “unusual grants ") ,,,,,, 1,586,322 1,677,241 1,481,267 1,239,265 4,692,206 10,676,301
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . . . 1,586,322. 1,677,241 1,481,267 1,239,265 4,692,206 10,676,301
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount <
shown on line 11, column (f), . . .. ..
6 Public support. Subtract line 5 from line 4 10, 676,301
Section B. Total Support
Calendar year {(or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 ... ....... 1,586,322 1,677,241 1,481,267 1,239,265 4,692,206 10,676,301
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | |, . . v v e e e e e e e 43,781 35,423 25,994 24,536 37,830 167,564
9 Net income from unrelated business
activities, whether or not the business s
regularly camedon . . . . . ... ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPatiV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . . « S Y il - 10,843,865
12 Gross receipts from related activities, etc (SE€€ INSITUCIONS) + «+ & v v v v v 4 o 6 vt v v m v e e s s 12 6,154,329

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . . . . i e s e e e e e e e e e e e e e e e e s » l:l

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.45%
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... . ... . .... 15 92.46 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton . ., . . ... ............. | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmization , _ . . . ... ......... |
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 10%
or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAMION | . L L i it ittt e e it e e it o et e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

17a

SUPPOMEd OfgaNIZation | . . . . . . . . . . i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

23-7097000

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... ... ...
The value of services or faclities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear.. . . . v « v v v v v o v o

Addlines7aand7b . . . . . . ... ..
Public support (Subtract ine 7c¢ from
NeB) . . . v v v v v vt v v v v oo

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6 . ., . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v o s o a s o x s o v«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carned ON ¢ s v v 5 s v v s e v e e .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part {l], ine 15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2008 Schedule A, Part lll, line 17
33 173 % support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
33 1/3 % support tests - 2008. If the organizaton did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton »
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons P

JSA
9E1221 1000

4182BD 7704 5/11/2011 11:49:32 AM V 09-9.3

58-200972-5023
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23-7097000
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) ) o 2@0 9
p Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. . Open to I?ublic
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear .. .......
5

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... D Yes [:I No
6 Did 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 conferring impermissible private benefit? . . . . . . . . L .. e e D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ................. D Yes D No
6 Staff and voluntet\er hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(N)(4) B ? . . . . o i o e e e e e e e e e e e e e e e e e e L__‘ Yes 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 describes

the organization’s accounting for conservation easements
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical 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) Revenuesincluded in Form 990, PartVIlilLline1 . . . .. . . .. i i ittt >3
(ii) Assetsincluded N Form 990, Part X . . . . . . . . . i e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . ¢ . ¢t i i i i i i i e e e e e s e e e e e >3
b Assetsincluded INnForm 990, Part X . . . . . . i i i it e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 890) 2009 23-7097000

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Durning the year, did the organization solici t or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... L__] Yes [:' No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o o i i e e e e e e e e e e e e e e e e e D Yes

b [f "Yes," explain the arrangement in Part X1 V and complete the following table.
Amount
c Beginningbalance . .. ... ... ... o e e 1e
d Additionsduringtheyear . ... .. ..o it i it m it e e 1d
e Distributionsduringtheyear . .. .. .. ... ... i, 1e
f Endingbalance . . . . . . . i i it e e e e e e e e s 1f

2a Did the organization include an amounton Form 990, Part X, line 217?
b If"Yes," explain the arrangement in Part XI V

|_|No

Endowment Funds. Complete If organization answered "Yes" to Form 890, Part IV, line 10.

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

1a Beginning of year balance

b Contributions . ... .......

¢ Net investment earnings, gains,
andlosses. . . ... .......

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the y ear end balance held as-

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. .. ........... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « + ¢« ¢ v vt h i e e s e e e e e
b Buldings - .- -« ... 0.,
¢ Leasehold mprovements . . . . . .. ...
d Equpment .. ............... 114,417. 107,781 6,636.
e Other . . .« vt v vt v i vt v v v o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . > 6,636.
Schedule D (Form 990) 2009
JSA
9E1269 1000
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Schedule D (Form 990) 2009 23-7097000 Page 3
ETAY/IN Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdenivatives | , . ... ... ..........
Closely-held equity interests

Other INVESTMENT IN CIF 1,155,515, FMV
____PROP HELD RESALE & PRE-DEVELOP __ 183, 156. cost
____INVESTMENT IN LP 5,364,762. FMV
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) » 6,703,433.
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of tnvestment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

DEVELOPMENT FEES RECEIVABLE 1,151,491.

LOANS RECEIVABLE 7,563,776.

CONTRIBUTIONS RECEIVABLE 1,605,760.

LOANS RECEIVABLE 140,000.

Total (Column (b) must equal Form 990, Part X, ol (BYN€ 15) . . . . v v v v v u e v & u e e e e o s e e s e e e e e » 10,461,027.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount f

Federal income taxes

MISCELLANEOUS LONG TERM LIABILITIES 83,333. ;‘
|
|
i
|
\
|

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) » 83,333. ]

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
oE1201 000 Schedule D (Form 930) 2009
4182BD 7704 5/11/2011 11:49:32 aM V 09-9.3 58-200972-5023 PAGE 25




Schedule D (Form 990) 2009 23-7097000 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . .. . ... ... .. 1 6,657,280.
Total expenses (Form 990, Part X, column (A), line 25) 2,280,690.
Excess or (deficit) for the year. Subtract Iine 2 from line 1 4,376,590.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE EXPENSES . . . . . . o o ittt e e e e e e e
Prior period adjustments . . . . ... L 10,404,112.
Other (Describe NPArtXIV.) | . . . . .. -17,250.
9  Total adjustments (net) Add lines 4 through 8 9 10,386,862.

10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . .. .. 10 14,763,452,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., _ . . . . ... ....... 1 9,967,224.
‘ 2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d 3,309,944.

Add lines 2a through 2d 2e 3,309,944.

3 Subtractline 2e fromline 1 . . . . . . . v i it i i e e e e e e e e 3 6,657,280.
4  Amounts included on Form 990, Part VIII, ine 12, but noton hine 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . . . . 5 6,657,280.
| Part ){Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1  Total expenses and losses per audited financial statements 1 5,607,884.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 3,327,194.

Add lines 2a through 2d 2e 3,327,194.

........................... O | 2,280,690,
| 4  Amounts included on Form 990, Part IX, line 25, but noton line 1
| a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . .« o v o . . 5 2,280,690.
Part )" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
! and 2b, Part V, ine 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete
! this part to provide any additional information
|

O NN hWN
O (N[~ |W (N

o Q0 oo

[

o

o Qo6 oW

w
wn
c
o
=
)
(o]
Q
=
)
N
o©
>
o
3
5
)
-

PART IX INE 8, PART XII, LINE 2D, PART XIII LINE 2D
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EUP UM  Supplemental Information (continued)
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. PSee separate instructions.

| OMB No 15450047

Open to Public

Inspection

Name of the organization
COMPREHENSIVE HOUSING ASSISTANCE INC.

E,

ployer identification numb

23-7097000

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part 1li to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rel-:-;mbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 DICF; 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 ine 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? | _ . . . . . ... . ... .. . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
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 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e 5a X
b Anyrelated organization® | 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, | | . L e e e 6a X
b Anyrelated organization? . . . . ... .. ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe n Part 0 _ . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
0T L | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . i i it i e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 | omB No 1545-0047

(Form 990) Continuation Sheet for Form 990

2009

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Open to Public
,“,’,f;’;’;’,“;;‘b;’;,‘,’:fsﬁ;,";’ i p See the Instructions for Form 990. '[insp ection
Name of the Organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) (E) (F)
Name and title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week 2slslol=xle =] = compensation compensation amount of
cala|l 32|23 a|2 from from related other
3 3 AR % 2 2 the orgarnizations compensation
g8 § B 8_ E % - organization (W-2/1099-MSC) from the
T5| 2 2| 3 (W-2/1099-MiSC) organization
% E e § and related
°le 5 organizations
o
a
HOWARD WEISS _ _______________]
BOARD MEMBER 2.00 X
DAVID I. BAVAR ]
BOARD MEMBER 2.00 X
DAVID H. BROOKS _____________|]
BOARD MEMBER 2.00 X
SANFORD R. CARDIN ___________ |
BOARD MEMBER 2.00 X
DAVID D. CARLINER ___________]
BOARD MEMBER 2.00 | X
BENJAMINJ. DUBIN _ ___________|
BOARD MEMBER 2.00 X
ALAN J. FINK ]
BOARD MEMBER 2.00 X
SAMUEL FRANK ________________]
BOARD MEMBER 2.00 X
CASS GOTTLIEB ]
BOARD MEMBER 2.00 X
ERWIN L. GREENBERG __________ |
BOARD MEMBER 2.00 X
JEROME A. GROSS _____________]
BOARD MEMBER 2.00 X
FRITZI K., HALLOCK ___________|
BOARD MEMBER 2.00 X
LOWELL HERMAN _______________|
BOARD MEMBER 2.00 X
CHARLES HEYMAN ______________|
BOARD MEMBER 2.00 X
LEROY E. HOFFBERGER _________|
BOARD MEMBER 2.00 X
EDWARD OBSTLER _ _____________|
BOARD MEMBER 2.00 X
ROBERT G. POLLOKOF __________|
BOARD MEMBER 2.00 X
LEE_ROSENBERG _______________|
BOARD MEMBER 2.00 X
ARNOLD SCHEINBERG |
BOARD MEMBER 2.00 X
LARRY M. WOLF _______________|
BOARD MEMBER 2.00 X
KENNETH GELULA ______________|
EXECUTIVE DIRECTOR 37.50 X 161,752. 14,546.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
9E12591009 82BD 7704 5/11/2011 11:49:32 AM V 09-9.3 58-200972-5023 PAGE 31




| omB No 15450047

2009

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Intemnal Revenue Service p See the Instructions for Form 990.

[lnspection

Name of the Organization

COMPREHENSIVE HOUSING ASSISTANCE INC.

Employer identification number

23-7097000

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (c) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
a a § % g 3 % ‘-2_:" from from related other
3 é E 8; @ % § ?’, the organizations compensation
§E& S g_ T‘B al organization (W-2/1099-MSC) from the
EIR <| 5 (W-2/1099-MISC) organization
zl o ® B and related
°l s g‘ organizations
3
SHLOMO ALIMA _ __ __ ___________]
ACCOUNTING BUSINESS MANAGER 37.50 X 64,152. 11,861.
ELLEN B. JARRETT ____________|]
DIRECTOR HOUSING DEVELOPMENT 37.50 X 187,108. 19, 268.
ROY KRIEWE _________________]
ASSET MANAGER 37.50 X 122,044. 15,680.

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

JSA
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Schedule J-2 (Form 990) 2009
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. | omeNo 1545-0047
f;i:ﬁ%‘;;f ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Ser\clce'y » Attach to Form 990. Inspection
Name of the organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

ATTACHMENT 1

GOVERNMENT MANAGEMENT AND DISCLOSURES

PART VI, SECTION B, LINE 11A

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE. THE

ENTIRE BOARD RECEIVES A COPY PRIOR TO FILING WITH THE IRS.

GOVERNMENT MANAGEMENT AND DISCLOSURES

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST DURING

NORMAL BUSINESS HOURS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO DEVELOP AND SUPPORT THRIVING, STABLE COMMUNITITES IN NEIGHBORHOODS
WITH A SUBSTANTIAL JEWISH POPULATION. CHAI ACCOMPLISHES ITS MISSION
BY DEVELOPING AND MANAGING AFFORDABLE RENTAL HOUSING, REHABILITATING
HOUSING AND PROVIDING SUPPORTING REPAIR SERVICES, PROMOTING
HOMEOWNERSHIP AND PROVIDING LOANS TO PURCHASE UPGRADED HOMES,
PROVIDING SERVICES TO THE MOST VULNERABLE POPULATIONS IN THE TARGET

AREAS AND SUPPORTING NEIGHBORHOOD DEVELOPMENT.

ATTACHMENT 3

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

Page 2

Name of the organization

COMPREHENSIVE HOUSING ASSISTANCE INC.

Employer identification number

23-7097000

FORM 990, PART III - PROGRAM SERVICES

4B PROGRAM SERVICE

ATTACHMENT 3 (CONT'D)

CHAI HOUSING MANAGEMENT PROGRAM PROVIDES OVERSIGHT OF THE FISCAL

AND TENANT MANAGEMENT OF 14 AFFORDABLE SENIOR HOUSING PROJECTS

WITH 1,485 UNITS, VALUED AT $103 MILLION. ALL OF THESE PROJECTS

WERE BUILT OR REHABBED WITH GOVERNMENT FUNDING THAT RESTRICTS

TENANT ELIGIBILITY, RENTAL RATES AND CASH DISTRIBUTIONS. CHAI IS

THE GENERAL PARTNER OF 5 PROJECTS THAT ARE OWNED BY FOR-PROFIT

LIMITED PARTNERSHIPS WHERE WE ARE ELIGIBLE TO RECEIVE MANAGEMENT

FEES AND LIMITED SURPLUS CASH DISTRIBUTIONS. THE OTHER 8 PROJECTS

ARE OWNED BY NON-PROFIT CORPORATIONS THAT ARE SUBSIDIARIES

FROM WHICH NO CASH CAN BE DISTRIBUTED TO THE OWNERS. CHAI

OF CHAI

CONTRACTS WITH EDGEWOOD MANAGEMENT CORPORATION FOR THE ONSITE

MANAGEMENT OF ALL 11 SENIOR AFFORDABLE HOUSING DEVELOPMENTS.

4C PROGRAM SERVICE

CHAI IS COMMITTED TO DEVELOPING AFFORDABLE HOUSING FOR THE

ATTACHMENT 4

COMMUNITY'S SENIOR POPULATION. WITH THE RISING COST OF MARKET RATE

RENTAL APARTMENTS CHAI'S WEINBERG SENIOR APARTMENTS ARE AMONG THE

FEW REMAINING SOURCES OF AFFORDABLE HOUSING FOR HUNDREDS OF LOW

AND MODERATE-INCOME SENIORS IN NORTHWEST BALTIMORE. CHAI'S

HOUSING

DEVELOPMENT PROGRAM DEVELOPS AND PRESERVES QUALITY, AFFORDABLE

HOUSING IN AREAS WITH SUBSTANTIAL JEWISH POPULATIONS. NEW

MULTIFAMILY AFFORDABLE HOUSING UNITS FOR SENIORS AND RENOVATION OF

JSA

9E1228 2 000
4182BD 7704 5/11/2011 11:49:32 AM V 09-9.3

58-200972-5023
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identifi

tion r b

COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

EXISTING AFFORDABLE HOUSING UNITS FOR SENIORS HAVE BEEN DEVELOPED
OVER THE LAST 18 YEARS BY UTILIZING A VARIETY OF FUNDING SOURCES
INCLUDING FEDERAL, STATE, AND LOCAL GOVERNMENTS, PRIVATE LOANS,
AND FUNDRAISING. A TOTAL OF 1,485 AFFORDABLE HOUSING UNITS IN 14
MID-RISE APARTMENT BUILDINGS HAVE BEEN BUILT OR IN THE PROCESS OF
BEING COMPLETED BY CHAI IN THE NEXT FEW YEARS, WE PLAN TO DEVELOP
HOUSING FOR OTHER SPECIAL NEEDS POPULATIONS AND AFFORDABLE

MULTIFAMILY HOUSING FOR FAMILIES.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 37,830. 37,830
TOTALS 37,830, —31.830.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 6,872.
TOTALS 6,872.
JSA Schedule O (Form 980) 20098
9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
COMPREHENSIVE HOUSING ASSISTANCE INC.

Employer identification number

23-7097000

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED GRANT REVENUE

TOTALS

ATTACHMENT 7

ENDING
BOOK VALUE

102, 690.

102,690.

JSA

9E1228 2000
4182BD 7704 5/11/2011 11:49:32 AM V 09-9.3

Schedule O (Form 990) 2009
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rom 3868 Application for Extension of Time To File an

{Rev. Aprt 2009) Exempt Organization Return OMB No 1545-1709
Intemal Re:'eor’u?::s.;wm P> File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox |, | | et e » x|

o Ifyou are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . ..... f e h e e e e e e e e e e e ’D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an exfension of
time lo file income tax relums.

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 retums noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
File by the Number, street, and room or suste no. if a P.O. box, see instructions
dus dals for 5721 PARK HEIGHTS AVENUE
ﬂgmmsze City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instnuchons. BALTIMORE, MD 21215
Check type of retumn to be filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 980-T {sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CHAI

Telephone No. » _ 410 466-1990 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox ., ., ... ......... > D
o If this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Lifthisis
for the whole gwup. check thls box > .fitis for part of the group, check this box . . > LI and attach a list with the

1 1 request an automatlc 3-monlh (6 months for a corporation required to file Form 980-T) extension of time
until 02/15,2011 |t file the exempt organization retumn for the organization named above. The extension is
for the organization's ratumn for:

> calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2  |f this tax year is for less than 12 months, check reason: D Initiat return I:I Final return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b if this application is for Form 990-PF or 9S0-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3| 0.

¢ Balance Due. Subtract line 3b from tne 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 _‘J
instructions. J3ci$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

J9A
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Form B868 (Rev 1-2011) Page 2
e |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . .. RS
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Type or Name of exempt orgamzation Employer idontification numbor
print COMPREHMENSIVE HOUSING ASSISTANCE INC. 23-1097000

File by the Number, street, and room or suite no If a P O. box, see instructons

gaended | 5721 PARK HEIGHTS AVENUE

fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions

rewm Se? | BALTIMORE, MD 21215

Enter the Return code for the return that this application 1s for (file a separate application for each return)

............

Application Return | Application Return
Is For Code |]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusl) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » ChAIT

Telephone No p» 410  466-1350 FAX No »
o If the orgamzation does not have an office or place of business in the United States, check thsbox . . . . .. .. » r_—l
e if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | |, | | > l:] If s for part of the group, check thisbox . | » |__] and attach a
hist with the names and EINs of all members the extension is for
4 | reguest an addmional 3-month extension of time until 05/15 pil
5 For calendar year , or other tax year beginning 07/0: 2002 | and ending 06730 2010

6 If the tax year entered in ine 51s for less than 12 months, check reason I Inithal return [ | Final return
Change in accounting period
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 15 for Form 990-PF, 990-T. 4720. or 6089, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 _é_l; $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements and to the best of my knowledge and belief,
it s true correct and complete, and that | am aulhorized to prepare this form

REINICK SROUP, P.C. )

Swgnawre P //?7’ / Twe p PERINC . PAI - Date b '1’//%
509 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100

Rt

-

Form 8868 (Rev 1.2011)

JISA

SF 8055 4 0C0
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