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. 990 Return of Organization Exempt From Income Tax OMB No 15450047
om
.
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
benefit trust or private foundation)
“ Openxo?ubﬁc
Department of the Treasury ; e
Intemnal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements .. lnspedlon e
A For the 2008 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check if apphcable Piease |C Name of organzaton COMMUNITY HOUSING MINISTRY INC D Employer deniicabon no
D Address change ::E Doing Business As 43-1208745
D Name change P';::’ Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
[ et retum See ‘730 S SIXTH STREET (816)223-4250
D Terminated Instruc- Chty or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum fions SATNT JOSEPH, MO 64501 $ 379,635
D Application pending F Name and address of pnncipal officer
H(a) Is this & group retumn for
affilates? D Yes @ No

i Tax-exempt status 'ZI 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or D 527

» N/A

H(b) Are sl affiiates included? dljj
If "No," attach a iist. {(see ins! ons)
H{c) Group exemphon number

J
K Form of orpanization . X | Corporation DTms‘l D Association D Other P>

I L Year of foraton 1980 l M State of legal domile MO

ft1] Summary
1 Bnefly descnbe the organization's mission or most significant activities PROVIDE HOUSING OPPORTUNITIES FOR AGING,
HANDICAPPED, AND LOW-INCOME RESIDENTS IN THE COMMUNITY.
2 s
t o
]
." E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part VI, line 1a) =+ + « » e o e v e v v e o e v v v e e - 3 12
'e : 4 Number of Independent voting members of the governing body (Part VI, ine 1b)  + « + « ¢ ¢+ v v v v o te | 4 12
5 ¢ 5 Total number of empioyees (Part V,line 2a) « - - - - - e me e I R 5 52
& € 6 Total number of volunteers (estimate if necessary) « - - « + « ¢ ¢ ¢ e v v v vt e et s e el s - -1 6
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 » « « « ¢ o ¢ e v 0 v v v v v o oo 7a 0
b Net unrelated business taxable income from FOrm 990-T,Ine 34 - - + « « » « - e o e v v v v v v v ™ e s 7b 0
Prior Year Current Year
z 8 Contributions and grants (Part Vill, line 1h) = « « ¢« « « e e v e o v v 00 v v oo v v v oo 40,000 0
: 9 Program service revenue (Part VIiljpe 2g) - « » » » =« o s v e v s v i i it i e e 364,140 375,194
n 10 Investment income (Part VIlI, cglumn (ﬂ) ) I I L I 2,709 2,441
: 11 Other revenue (Part VI, coly ), i0c,and 11€) - = « = - ¢ s o oo - 6,964 2,000
@ﬁ/ 12 Total revenue - add iines 8 tl.‘_v h 11 (must eq mn (A), hne 12) « -+ -+ - - 413,813 379,635
iz} 13 Grants and similar amount p; (Pfrﬂ@ca,lumn (A), I 8 ------ L ... 0
Se 14 Benefits paid to or for m:?be art i1X, co1u é?) hne 4 (,_7/ ------------ ... 0
2 15 Salanes, other compensats n(A), hnes 5-10) - - - - - 304,454 274,882
CD: 18a Professional fundratsing fees (ParteXicofumn Thwline 1460/ - - - - - - - - - e me e 0
n b Total fundraising expenses (Part IX, colum 1,376 RS Gt T
% e 17  Other expenses (Part IX, column (A), lines 11a-11 L B 105,683
s 18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ne 25) =« - - « = « + o+« 402,493 380,565
i 19 Revenue less expenses Subtract line 18 fromlne 12 « « » = =+« = v ¢ o o v 0o R 11,320 (930)
g\'y Begnning of Current Year End of Year
C5°120 Total assets (PartX, N 16) « = » =« = o s o e e e 562,646 561,991
“Find |21 Total habilties (Part X, IN@26) + = = » + s e v o v v o v o e ot vt e vt e 100,315 99,024
2:.5 Net assets or fund balances Subtract ine 21 fromiine20 - - - « = = ¢ ¢ o v o 0 v 0 v v o 462,331 462,967

22
[Partll}

Signature Block

Under penatbes of penury, | dedlare that | have examined this retumn, including accompanying schedules angd statements, and to the best of my knowledge

and MWM and wm;ﬁﬂ-ejdarauon of preparer (other th)an officer) s based on all information of which preparer has any knowiedge
A/Q/(_{/Q I

Sign
Here Date
Type or pnnt name and titie
Preparers } ; Date Ched( ] Preparer's identifytng number
{see instructons)
Paid signature Q /2 é:{z: employed »D Pq . .
Preparer's Z 02-01-2011 OCHYSIT77
GER ASSOCIATES PC

Use Only Firm's name (or yours OR EIN >

e N

20 - ?(’L,C/-rd.

if seti-employed), 2303 Haggains, Ste E PO Box 405
address, and ZIP + 4 Platte City, MO 64079

Phoneno P B16-858-59589

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

........................... Yes D No

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

EEA Form 990 (2009)
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Form 990 (2009) COMMUNITY BOUSING MINISTRY INC 43-1208745 Page 2

|Part il ‘Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission
PROVIDE HOUSING OPPORTUNITIES FOR AGING, HANDICAPPED, AND LOW-INCOME RESIDENTS IN THE
COMMUNITY .

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or QO0-EZ7?7 ¢ o o « o o o 4 o o o o s o o s o o a o o s o s o o s a2t e s s e e s e e s e s e DYes @ No
if "Yes," describe these new services on Schedule O
3 Did the organizafion cease conducting, or make significant changes in how t conducts, any program
SBIVICES? = = = » ¢ & = = + 8 o o o s o o o s 5 s o = o o o s s s 5 s s s e s s s s s e s e v o e e st s s e e D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported
4a (Code. ) (Expenses § 305,683 ncluding grants of $ ) (Revenue § )
MANAGEMENT OF LOW INCOME AND ELDERLY APARTMENT COMPLEXES.
4b (Code ) (Expenses $ including grants of § ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses » 305,693
' EEA Form 990 (2009)




Form 990 (2009) COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

‘Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedul@ A = = ¢ ¢ o o o 6 o o i s s e o e o o o v o o s s e e s e s e v s e e s s s s e e s e e e e e e e ae s
Is the organization required to complete Schedule B, Schedule of Contributors?  « =« « « v s = v v v o v v v v vt 0w v n s
Did the organization engage In direct or indirect political campaign achivities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Part| « « « « « ¢« ¢ v v v e v v v vt i vttt s et e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C. Pamll « « « o ¢ ¢ ¢ o o s vt e s b e e s s e v s s e s e s e s e e s s s s s s e e s e e s s e e -
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = « « « « « ¢ v o o v v v v v v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes,"

complete Schedule [0 I -1, B B T T AL T
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc fand areas, or historic structures? If "Yes," compiete Schedule D, Partll « = = » = ¢ ¢ ¢ v o v 0 0 v vt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"

complete Schedule D, Partlll = » « ¢« ¢ o« ot e e v ot v vt s b bt e bttt ittt e s e e e
Did the organization report an amount 1n Part X, Iine 21, serve as a custodian for amounts not iisted in Part

X, or provide credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV = ¢ v« « o o ot e bt e e e e e e e e e et st e e e s e s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. -« « c v v e o v v vt v v ot v mec e v s e s
is the organization's answer to any of the following questions "Yes"? If so, complete Scheduie D, Parts VI,

VILVILIX, 0r X as applic@ble = =« « = o o o o m e e e o i i i e e e e e e e e e s e e s e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, hne 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 167 If "Yes," complete Schedule D, Part VIii

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's iability 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, X1, and XHl « = «+ ¢ o o o o o o o o e v o o v s o s c ottt s s e et e e e e,

Yes No

Was the organization included in consoiidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X, Xil, and Xl isoptional = » « « » « v o v oo v v v v v v v e v e 12A

is the organization a school described tn section 170(b)(1)(A)(n)? if "Yes," complete Schedule E - - -« + ¢ = ¢ o v v o vt
Did the organization maintain an office, employees, or agents outside of the United States?  « « « = ¢« ¢ v ¢ 0 v 0 v v v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| « « « « ¢ ¢ ¢ 0 o o o &
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, Partll  » « » « + =+ o v 0 00 v v vt
Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

o individuals located outside the United States? If "Yes," complete Schedule F, Part I} + « « ¢« ¢ v v 0 v v v v v v vt v v et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl - « « = ¢« ¢ o v v v v v vttt v v v v oot
Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on

Par VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll < » « « « =+ ¢« v o vt v vttt v it c it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Partlll « « ¢« o o o ¢ o o o o o o s o o s o 2 o 2 o ¢ o = o o o s o o a4 o = = 2 o o s = o o s
Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H =~ - - « =« v - v v 0 v v v v e i v o w e

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 890 (2009)




Form 990 (2009) COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 4

LPart'iVi{ -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
n the United States on Part IX, column (A), hne 17 If “Yes,” complete Schedule |, Parts fand Il + + « « -« ¢« v o o o v v oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the
Unrted States on Part [X, column (A), ine 27 If "Yes," complete Schedule I, PartsTand Il - = - « - = =« c 0 o v oo v bt 22 X
23 Did the organization answer "Yes" to Part VII, Sechion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete SChedUIBJ  + ¢ o v o e ottt o o o u v o o s s s s s s e e e e ettt e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotolne25 - « « « « c o o v v v vttt b it it i L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « « « -« . o o ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? + = « + c ot et e L et e i i e b e s e s e e s s e s e e s e s e e e e e e 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?  + + « « « ¢« « o o o - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with 2 disqualified person during the year? If "Yes,” compiete Schedule L, Part| - = « = « « = « o o e ottt vt et oo bt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," comple{e Schedule L, Partl « « = « o o o v o o o o o o e o b b it et e e s e s et s e e e e e 25b X
26 Was a loan o 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 Scheduie L, Partli - « « « - . . 26 X
27 D the organization provide a grani or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part Il « o ¢ o o v o o o i e i i i b et e e e e et et e e et e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Par IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. - - - - -« v o o oo 0 o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt iV = + « o o o o v o o i i o i e et e s e e s e et e e e s e e e et e et 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,
[ T 48 LY 2 S 28¢ X
28 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M+ « - + « + o o o . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or quairfied
conservation contributions? If "Yes," complete Schedule M+« » « ¢ et ettt Ll i Lot i it h s s 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? if "Yes " complete Schedule N,
Pam| o o ¢ o o o o o e 6 e e 4 o 4t o s s b b s e e h s e e s e e e s e e e e s ae aae e s ane s et e e e s e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Parm Il « = « c o o o o o o i b e b e et e o o e b s m m m e e e e e e e e ae 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 7701-37 If "Yes," complete Schedule R, Part| - - « « - « « c ¢ v v v v it i it i i el 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts l,
HLIV,GRAV, INE T o o o o o o o o e v e e o e e o e et o o mam oo s oo st o am s e s o st et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule RI Part V‘ N2 c ¢ = o o & o o o o 6 o 4t o o o o o 2 o o s o s 5 o o6 s o o o o 5 5 o o s s s a s o v s s s e s 35 X
36  Section 501(c)(3) orgahizat:ons. Did the organization make any transfers to an exempt non-charitable related
organization? Iif "Yes," complete Schedule R, PatV,hne2 - - « - - -« -« o o vttt i it b i sl it 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 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PamVl = « ¢ ¢ o o 6 o o o o o v o o o o o s o o 2 o o n s 2 o o o o s o o o s s s s o o b s s b et e e e e e 37 X
38  Did the organizahion complete Schedule O and provide explanations tn Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - = - -« « - = ¢ o o vt i b b b il b s e e e s 38| X
EEA Form 990 (2008)




Form 990 (2009) COMMUNITY HOUSING MINISTRY INC 43-1208745 Page

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1fa

2a

3a

o

12a

Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Retumns Enter -0-fnotapplicable - = « « = = = ¢+« o 0 v v vt v o vt o el 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + - - = « « « - . - & 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhng) WINNINGS tO PriZe WINNEIS? « « = = « o o o o o o & o 4 v @ 4t e e et et e oo s oo e oo v s e
Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year-ending with or within the year covered by thus return + - + - - - | 2a | 52

If at least one 1s reported on line 2a, did the organization file ali required federal employment tax retums? + - « « « + <« « . . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn  (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return’) ..........................................................
If "Yes," has i filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - = - -« - < « v o o 0o 0 v o v o
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

BOCOUNE)? = « o ¢ o o e o e o o o o b i o i e e e e e e e e e e e e e e e s e e s ae e e e e et et e e e e e
if "Yes," enter the name of the foreign country  p>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « « » « < - =« o oo o o o
Did any taxable party notify the organization that # was or 1s a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? o o c c ¢ ¢ o o ¢ o o o o o ¢ o o o o o o o o o a s a a o s = o o s s s s a « s s s s s s
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? — » « « ¢« ¢ ¢ ¢ ¢ e oo il n oL
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « = = ¢ vt e e i e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOr? = = = = « s o o ¢t o o s ottt e et e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? - = - « = - = ¢ = v o v v 0 v o a s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 = « = o o o o v o o o o o o e e o ot o v o v ot o b a s e s s s s e s e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « + « =« v ¢ v v v 0 0 0 0 0 0 o | 7d |

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefil CONIrACt? =« = ¢ o o ¢ o o s o o o o o ¢ o o s o o 2 o o s o s o 5 o o s o o s o a = o a8 s s s o o s s 2 s s o 868 saa
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « - « « . « . . . .
For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? - - - =« = - ¢« - = « « « . &
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? = = = = = & & ¢ v o & o o s o o o n s s s s s s n s et s e st s s s s s s e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

organization, have excess business holdings at any tme duningthe year? « « - « - < = c ¢ ¢ o o v ittt i ot
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 - - « - - - - - - . . oo oL il ool e s
Did the organization make a distnbution to a donor, donor adwisor, or related person? - - - - =« v o - v v o oo oo oL
Section 501(c)(7) organizations. Enter

Inthation fees and capital contnibutions included on Part VIIl, hne 12 - « « « = ¢ = ¢« v 0 0 0 0 o v vt 10a

Sa ‘X

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club faciihes  « « « - « . . . 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders - - « = = =+ ¢ o o ot o il b o s o el h e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « » =+ ¢ ¢ s o v o b b et s sl a el e 11b

9b X

e

P
T

k.
b3

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . « . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year - - - - - - - - . J 12b |

12a

E I

EEA

Form 990 (2009)
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Form 930 (2009) ' COMMUNITY HOUSING MINISTRY INC 43-1208745

Page 6
|Part VI{ -Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to ine 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 = « « = =« =+« « e v o o v st vttt e 1a 12 % A T
b Enter the number of voting members that are independent  + - =+ « + - v ¢ ¢ o o 0 oo .. I B | ) i2 f:," K Tl “_{
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ﬂ,fﬁ fi—.L - _'_,," ; '
any other officer, director, trustee, or key employee? - - - « « - . . R I R I I R I o] 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « « « . . . 3 X
Did the organization make any significant changes to #s organizational documents since the prior Form 990 was filed? - - - - « 4 X
Did the organization become aware dunng the year of a matenal diversion of the organization's assets? - - « - « « - - « . .. 5 X
Does the organization have members or stockholders? - « -+« c » v v v v vt b vt b s il i e i e s a s i e 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the governing body? =« + « = - « « - . ot e e e e s e e e e e e e e e
‘ b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? - = = =+ s o = = s s o v o v v v v et e e e et e et e e .
b Each committee with authonty to act on behalf of the governingbody? » « < = - ¢« ¢ ¢ v v v o v v v v o v o a ol
| 9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« ¢ « =+ ¢ « e ¢« ¢ o v v o o0 9 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 affillates? - « « « « « . « S S 10a X
| b [f "Yes," does the organization have written pohicies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure their operations are consistent with those of the qrgamzatlon‘i ---------------- 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? o o o o o o o o o o o s o o o o o o o s s o o s s o n o oo v o oo o oo o s s oo smnensooceass
11a Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Does the organization have a written confiict of interest pohcy? If “No," gotoine 13 = « =« = o =« o« ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONFICES? « = « o ¢ o ¢ o ¢ o o o o o o o s o o v o s C e e e e e e S s s e e e e st et s e e e e e 12b| X
‘ ¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,”
; descnbe in Schedule O howthisisdone - -« - - « ¢« = ¢ 2 v v o 0™ I R L
13 Does the organization have a wntten whistieblower policy? - - « = = - - . . R LR R R R R .
14  Does the organization have a written document retention and destruchon policy? = = « = = = ¢ ¢ v e 0 0 v v 0 e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  » - - « = =+ = ¢ v v v v v v v v v v v il ol
b Other officers or key employees of the organization ~ « - « « = « - « -« EE R T I I NN R R -
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
‘ with a taxable entity dunng the year?  + « = = ¢+ o o o o v ot it i e e e e e e st e e e e
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?  « « « « « « s ¢ v ¢t v e e b o0t o o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P MO

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

D Own website D Another's website @ Upon request

Describe in Schedule O whether (and ff so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatton » BELINDA RAY (B16)233-4250

730 SOUTE SIXTE STREET SAINT JOSEPH, MO 64501

EEA

Form 890 (2009)




Form 990 (2009)

COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 7
Part VIl§ 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 iisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See nstructions for definition of "key employee "
e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box if the organization did not compensate any current officer, director, or trustee
) ®) © ©) ® ®
Name ang Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlltl O] KIlHeel| F compensaton compensation amount of
week nrofnrpf e i omf o from trom refated other
? : L ls : I y ﬁ g‘? 'r_n the organizatons compensation
vte|lrt]c ren eeo| e organization (W-2/1085-MISC) from the
Lelite e | p 30X " | (w-21008-MISC) organczation
u it t') la e and related
IB ? :3 y e organizations
n e d
a e
i
JOYCE EDWARDS
PRESIDENT 2.00 X a 0 0
RALPH JENKINS
VICE PRESIDENT 2.00 X o 0 0
REV MIK CHESTER
SECRETARY . 2.00 X 0 0 0
JOHN MURAWSKI
TREASURER 2.00 X o 0 0
LORAN HINDS
DIRECTOR 2.00 X a 0 0
COLIN CLINE
DIRECTOR 2.00 X a 0 0
DAVE HOWERY
DIRECTOR 2.00 X a 0 0
JULIA RUPP
DIRECTOR 2.00 X a 0 0
GEORGE FOUNTAIN
DIRECTOR 2.00 X a 0 0
CANDY EMBRAY
DIRECTOR 2.00 X a 0 0
SUE JOHNSON
DIRECTOR 2.00 X a 0 0
PATT COX
DIRECTOR 2.00 X a 0 0

EEA Form 990 (2009)




Form 990 (2008)

COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 8
[ p"a“,;tivfi . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) ©) ©) ® (L]
Name and Title Average Posihon (check all that apply) Reportable Reportable Estimated
hours per Ittt O] K |Hcel| F compensation compensation amount of
week nrafnrff | e ph omfo trom trom related other
:’ : ’e ‘s : : y g pm;? :n the organczations compensation
vteclr tfc ; eeo| e organzabon (W-2/1099-MISC) from the
et|t e e sn r
:1 colua TP Ifs !e' (W-2/1098-MISC) organization
uorft g ae and refated
ao | y 1 organzabions
Ir o e
n e d
a e
|
|
|
|
|
; b Total -+ s i e e s e e e F T T c e s P a 0

reportable compensation from the organization P

Total humber of individuals (including but not hmited to those kisted above) who received more than $100,000 in

3 Did the orgamzahion list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  + + + « =+ o ¢ ¢ o o v

4  For any individual iisted on ine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
individual :
§ D any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

such

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)

Descnphon of services

©)
Compensaton

2 Total number of independent contractors (inciuding but not imiied to those isted above) who recetved

more than $100,000 in compensation from the organization P

.??*%ifié,_‘&

A,
' -

]
o %
]

EEA

Form 990 (2009)




Form 930 (2009)

COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 9
:Part VHii.1 . Statement of Revenue
T e, e S S s Do e g w ®) © )
.- - c " L Total revenue Related or Unrelaied Revenue
P e ner B SRS R e R iy
s e FRE Y ILN R I revenue 512, 513, or 514
1a Federated campaigns =« - « - - « . . 1a ]
b Membershipdues « « - ¢+ « <« .. 1b
nC:ﬁ:s_ ¢ Fundraisingevents -+« .« ... .. ic
gifs, d Related organizations - « « « + « « . id
::" e Government grants (contnbutions) - - | 1e ;
other f All other contnbutions, gifts, grants, ‘;-
m and similar amounts not included above | 1f :é .
g Noncash contributions included in ines 12-1f § :
h Total. Addlines 1a-1f » « » « .o
2a MANAGEMENT FEES 900099 330,384 330,384
b DEVELOPER FEES 900099 38,410 38,410
eoo=™ | ¢ BOOKKEEPING FEES 900099 6,400 6,400
Revenue d
e
f All other program service revenue « + - - « « -«
g Total. Addlines2a-2f « « - - v o v ot vttt e ooy 375,194 F /a0
3 Investment income (including dividends, interest, and
other similaramounts) - = = = » =« =« o - st ot L P 2,441 2,441
Income from investment of tax-exempt bond proceeds - - - P
Royames..........................’
' (i) Real (i) Personal
6a GrossRents « « « - - ...
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
Net rental income or (loss) « + =« c « v e e e o v v v 0o P
7a Gross amount from sales of () Securties (i) Other 5
assets other than inventory éﬂ\ 55,
b Less cost or other basis %‘w‘ j%
o and sales expenses - - - - §;1§
t c Gamor(loss) -« - - o)
h d Netgainor(loss) « « « = = « = v e e o oo v
f 8a Gross Income from fundraising -z ; 1:2"51‘:: .‘f;:“;'
events (not Including ~ § Zi‘ ;; i; i:ﬁ i
eR of contributions reported on iine 1c) \; “*O,:{ ) ?‘;;;ﬁ
v SeePartIV,Iine18 « « « « + c = - v ... a e : 2
: b Less directexpenses - - « « « « <« + - iy
u Net income or (loss) from fundraising events - - -
e 9a Gross Income from gaming activities 15 oA
SeePartIV,line18 « « + « « ¢« ... . a ;’; ) “\?é
b Less directexpenses « - = = =+ + -« -« b N Bt
c Net income or (loss) from gaming activites - - - -
10a Gross sales of nventory, less i
retums and aliowances - - - - - - - .- . a o

Less cost of goods sold

¢ Net income or (loss) from sales of mvehtory IR o
Miscellaneous Revenue B Code R T s I -\:“1‘? o I ;

11a MISC 900099 2,000 2,000

b

c

d Allotherrevenue « « « « « « « o« ¢ v oo

e Total. Addlines 11a-11d - + v« = e - v e it vt u o L D 2,000 . T o4 - T we
12 Total revenue See instructions R 375,635 379,635 0

EEA

Form 290 (2009)




Form 990 (2009)

COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 10
IPart1X | .Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, (LY ®) © D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and - ) R P g —;:s
organizations inthe US See Part IV, line21 . . . . . TPV N . 3;}
2 Grants and other assistance to indmwiduals in ) N
theUS SeePariIV,ine22 « « « - « v v v o o oo .. ;::
3 Grants and other assistance to governments, “%
organizations, and individuals outside the j‘
US SeePartIV,iines15and16 « « - « - - . e 2‘
Benefits paid to or for members - ¢ < ¢ < < . R i
Compensation of current officers, directors,
trustees, and key employees - + <+ - - - - . .. .. 3,848 3,002 462 384
6 Compensation not included above, to disqualified
persons (as defined under section 4258(f)(1)) and
persons described In sechion 4858(c)(3)(B) -+ - - - » »
7 Othersalanesandwages - - - - - - - = « - « - .. 208,101 166,481 41,620
8  Pension plan contnbutions (include sechion 401 (k)
and section 403(b) employer contributions) + » + - -+ -« 10,401 8,320 1,976 105
9  Other employee benefits - - - « « - - - . R 33,947 27,158 6,450 339
10 Payrolitaxes =« « - - =« o o o o . I 18,585 14,868 3,531 186
11 Fees for services (non-employees)
a Management - - » + + « s o s e et et
b legal s -« .- .. e e e e e e e s e e e
c Accounting - - - - - - e e e e e e e e e e
d Lobbying » = = = - ¢ ¢t t ettt i et e
e Professional fundraising services See Part IV, ine 17 - o B MR e T R ]
f Investment managemenifees - + + + « - . . LRI
G Other« « « o o v v v o o o o e v o s o anns RN 15,624 12,499 3,125
12 Adverbising and promotion = =+ + e s s e e 0 h 1,708 1,366 325 17
13  Officeexpenses =« = - = =+ o v e v e o v v v o v b 5,276 4,221 976 79
14  information technology - - - - - C R AR R 6,021 4,817 1,204
15 ROyalties = « « = « « o« - o e vt vt vttt
16 Occupancy = « = » + + + - - e e e e e e e e e
17 Travel « « =« c « t o 0t e e e e e e e e e 3,353 3,018 335
18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials < - « « «
19 © Conferences, conventions, and meetings - « + » « « « 1,220 976 244
20 Interest « ¢ - s v s e e e et it e s e e e e 5,013 4,010 1,003
21  Paymentsto affilates - - - -« ¢ - o 0 oo oL
22  Depreciation, depletion, and amortizaton - - - - - - - 2,188 114
23 INSUFBNCE  » » « = o = o o o o o o s o s = « s s o o« 2,734
24  Otherexpenses ltemize expenses not - el N2 N T
covered above (Expenses grouped together '
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRACT LABOR
b UTILITIES
¢ SUPPLIES
d REPATIRS AND MAINTENANCE
e TELEPHONE
f Allother expenses =« « « « - » - L R
25  Total functional expenses. Add lines 1 through 24f - - 380,565 305,693 73,496 1,376
26 Joint Costs. Check here p [ |if following

SOP 98-2 Compilete this kne only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation = = « o ¢ ¢ ¢ ¢ e 00 0o v e

EEA

Form 990 (2009)




Form 990 (2009)

COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 11
{Part X1 .Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing = « « + « « s ¢ o o 0 o 0 oo 0 .. “ e e e e e s 70,446 1 89,474
2 Savings and temporary cash investments « + -+ - - s s o0 oL 44,624 2 61,453
3  Pledges and grants recevable,net -+ - ¢ v 0o s et el el 3
4 Accounts receivable, net + ¢ -« + <. . L R T N N T 4,741 4 2,264
5  Recewables from current and former officers, directors, trustees, key PR R Py Wiyt i
employees, and highest compensated employees Complete Part Hl of - A ] Vo L4 X o
ScheduleL------------ ........ e e o v v e e e v s e s s s e w 5
6 Receivables from other disqualfied persons (as defined under section ; ;&' . = - 2y E
A 4958(f)(1)) and persons descnbed In section 4358(c)(3)(B) Complete TR T sl
s Partllof SchedulelL =+ « « = ¢« ¢« ¢« o . . ¢ o 8 o e e s s e s e s o s e s s e
s 7 Notes and loans receivable, net - - « - ¢ ¢ o .o b et st el e e e L
te 8 Inventories forsaleoruse « - - - - .- ..
s 9 Prepaid expenses and deferred charges  « « « « « - -« R A N 27,628
10a Land, bulldings, and equipment cost or S a"f‘&;‘?&g}’i}’
other basis Complete Part Vi of Schedule D - - - - -| 10a - e o A
b Less accumulated depreciation - « » « - ¢ - . « - | 10b 66,517 350,081 10c 339,873
11 Investments - publicly traded securities  « « = = ¢ ¢« o s e e 0o [T 11
12 Investments - other securties See Part IV, [ine 11« « « =+ ¢ ¢ v v 0 0 v v v a 65,126 12 68,692
13  Investments - program-related See Part IV, hne 11« + « « ¢ « « .« ce et e .. 13
14  Intangbleassets « - = ¢+« v o et ot ettt it e ... 14
15  Otherassets SeePartIV,limne 11 « + = ¢ « = ¢ ¢ v v v v v 0 v v o0t LR 15
16 Total assets. Add lines 1 through 15 (must equal in@ 34)  « + « ¢ « « o o o ¢ v« 562,646 16 561,991
17  Accounts payable and accrued expenses « - s ¢+ s s 0 e e s 0o o cee e e s 22,664 17 24,841
18 Grantspayable - - « « <« o ¢ s s .o e ottt e C e e et e e e e e e 18
L 19 Deferred TEGVENUE « » o o o o o o o s o o o & o & & o & s o s o o s = o 5 o 2 »a » 19
ia 20 Tax-exemptbond hiabtitties - - « » - ¢ ¢ - o i ot e e el
b 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
: 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L < « « ¢ « = « « v v o v v oo v v v v vt
Ie 23  Secured mortgages and notes payable to unrelated third partres .
s 24  Unsecured notes and loans payable to unrelated third parties - - « =+ « « =« - &
25  Other iabiittes Complete Part X of ScheduleD - =« « = ¢« ¢ v v e v v e v v v v
26  Tofal habilities. Add lines 17 through25 = = « - » ¢ v o o s v v v v 0 v v v s
Organizations that foliow SFAS 117, check here P and
N F complete lines 27 through 29, and hnes 33 and 34.
e U | 27 Unrestncted netassets « = « = ¢ ¢ ¢ @0 e e v e R
t z 28 Temporarnly restricted net assefs  « « + ¢ o o 0 o0 E R AN R
A 29  Permanently restricted netassets - - -+ - - o oo oo e e e e R
: aB Organizations that do not follow SFAS 117, check here P> D 1‘7:? i:;r?
e | and complete lines 30 through 34 N A
ts : 30 Capttal stock or trust principal, or current funds = « = = = ¢ o o 0 0 e e o a ol
¢ | 31 Paud-in or capttal surplus, or land, building, or equipment fund e s e e e
o e 32  Retained earmings, endowment, accumulated income, or other funds - « - - « -+ 32
T %133  Totalnet assets or fund balances « « « = = =+ » o o o o o v v v un CEE R 462,331 33 462,967
34  Total habilthies and net assets/fund balances « « - + ¢ ¢« ¢« o 0 o000 562,646 34 561,991

Form 990 (2009)
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Form 880 (2008) : COMMUNITY BOUSING MINISTRY INC

43-1208745 Page 12

IPaft XI] . Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 [ Cash [X] Accrual [ ] Other

If the organization changed its methods 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? - - « « - - v ¢« ot oo oo a Ll

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

if “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both

[] separatebasis [ ] Consolidated basis ~ [_] Both consolidated and separate basts

3a As aresull 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 o o v v o ottt it bttt st e et s et et e e e e 3a X
b 1f"Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits =~ « = « =« + = = = - . 3b

EEA

Form 990 (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P See separate instructions.

Name of the organzation
COMMUNITY HOUSING MINISTRY INC

43-1208745

|”p““5ri=‘j Reason for Public Charity Status (All organizations must complete this pant ) See instructions

The organization ts not a private foundation because 1t 1s (For ines 1 through 11, check oniy one box }
1 D A church, convention of churches, or association of churches described In section 170(b)(1)A)(i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospttal descnbed in section 170(b){1)(A)(iii} Enter the hospital's name,
city, and state

5 D 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 )
6 D A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

D An organization that normally recerves a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A)(vi). (Compiete Part Il )

D A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] 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(2)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b D Type H c D Type lli-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lil supporting
organization, CheCk thIS DOX = = « = v ¢ ¢ v ¢ o o o o s o o ettt ot b e m e m o s e sttt e s e et e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? . )
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? « « « = « ¢« « = ¢« o o 0 0 bbbt i oo 11g0)
(ii) A family member of a person described In (1) above? - -« « ¢ o ¢ 4 e bt oLl sl L i el e e 11g@®)
(iii) A 35% controlied entity of a person descnbed 1n (1) or (1) @bove? « « « ¢ = ¢« ¢ ¢ ¢t c e it il s oo e e 11g(@)
h Provide the following information about the supported organization(s)
() Name of supported ® EIN (@) Type of organization () Is the organization {v) Did you notify {vi) Is the {vi) Amount of
organzation (descnbed on lines 1-9 incoi (1) hsted in your the organization in organzation m col support
above or IRC section goverming document”? col (@) of your (D organized in the
(see mrstrucions) ) support? us-»
Yes No Yes No Yes No

Total

oS,

<R

For Privacy Act and Paperwork Re

Form 990 or 990-EZ.

duction Act

Notice, see the Instructions for




Schedule A (Form 880 or 990—E.Z) 2009 COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning tn) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - = « ¢« « = =« ¢« v« o o ..

3 The value of services or facilities
furmished by a governmental untt to the
organization without charge - - - - - -

Total. Add hnes 1 through3 - « « « . -
5§  The portion of total contributions by each
person (other than a governmental unit or ;
publicly supported organization) inciuded X
on hne 1 that exceeds 2% of the amount

shown on fine 11, column (f) = » - - - - o g - : i,
6  Public support. Subtract line 5 from In 4  [-REthEFL Sl i 2Tl S SRR LY S E Y
Section B. Total Support
Calendar year (or fiscal year beginning in}) » {a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiined ¢ -

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from simila
sources e » ®» ®» 8 & = e ®» = = e " & = w

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carniedon = -+ - o e e e

10 Other income Do not include gain or
loss from the sale of caprtal assets

(ExplanmPartiV) « « =« ¢ - .. ...
11 Total support Add lines 7 through 10 - [FLiiy S Gbis iad &t rom irs o B it - + &
12 Gross receipts from related activities, etc (see instructions) -+« « « ¢ - 0 o o v ool R
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, check this box and stop here = « = = « = « « = « « - . e e e e e e e e e e e et s e e e e e e e )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by iine 11, column (f)) - = = -« = = = = = = o . .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 - « « + « « « o o v v o 0 0 o e I I T %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here, The organization qualifies as a pubhcly supported organization - - - - « « =« « - . . L R LI PD

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - - - - - . - R L R .- PD

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  « » =+ « + « + « « .. P[:I
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - + « « « + &« v e e e, >D
18  Pnvate foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ~ + « - « « « - bD

EEA Schedude A (Form 990 or 990-E2) 2009
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Part 111

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

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lihes furnished in any achvity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf- « « « ¢ ¢« ¢ « ¢ o 0 v o o 0.

The value of services or faciities
furmished by a governmental uni to the
organization without charge

Total. Add hnes 1 through 5

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

Amounts included on ines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from

IneB)- - =« v v v e e vt e v oot

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

30,000

20,000

33,583

30,000

113,583

411,759

425,282

328,731

364,140

1,529,812

441,759

445,282

362,314

394,140

1,643,495

1,643,485

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6

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

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) -+« c oo oo
Total support. (Add ines 9, 10¢, 11,

and 12)

First five years. If the Form 930 1s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

441,759

445,282

362,314

384,140

1,643,485

4,907

9,983

9,370

5,584

28,844

4,907

9,983

9,370

5,584

29,844

1,673,339

Section C. Computation of Public Support Percentage

16

Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f))
16  Pubhc support percentage from 2008 Scheduie A, Part i, ine 15

98.22 %

%

Section D. Computation of Investment Income Percentage

17
18

18a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, ne 17

17

1.78 %

18

%

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne

17 15 not more than 33 1/3%, check this box and stop here. The organization gqualfies as a publicly supported organization

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchions

EEA




SCHEDULEC Political Campaign and Lobbying Activities QB o 145004
(Form 990 or 9%0-EZ) 2009

For Organizations Exempt From income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
Department of the Treasury
internal Revenue Serice P Attach to Form 990 or Form 880-E2. ) See separate instructions.
If the organization answered "Yes,” to Form 990, Part IV, fine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not compiete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {1-B Do not complete Part II-A
If the organization answered "Yes,” to Form 890, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part 1
Name of organzation Employer ddentification number
COMMUNITY HOUSING MINISTRY INC 43-1208745
‘Parti:A1 _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Polftical expenditures « « « = = = ¢ o ¢ 0 o 0t e e ettt e et e e e e e e e e e e e e e e |
3 VOIUNIEEI OUIS  » = + ¢ = & ¢ o o o o o o o o o o & o a s = 2 o s 2 o« s & o s s s s o 6 o o o o o o v o0 o 0o

|Part1-Bi  Complete if the organization is exempt under section 501(c)(3).
3

Enter the amount of any excise tax incurred by the organization under section 4955  « = « « ¢ « = ¢ o 0 v v 4 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « <+ « < . . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisygar? - « « = « v = v o v o v v v e v v v v v b [ IYes [ INo
43 Was 2 COMECHION MAGE? « o o = = o + o o o s x o o o s o s s o o s s s s s s s s s o o s s s s oo osenaeenna [:]Yes D No

b If "Yes," descnbe in Part IV

|Pat#:C]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt funchion

ACHVIHIES = » « o o o o 4 o o o 6 o 4 o o o o 4 o o 2 b s n e s e me m e s e e e e e [ S
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exempl fUNCHION ACHIVILIES + = « + + = = & & ¢ o o ot o 4 o s b a v ot st e o s s anas o e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 7D o = o o o o o o o o o e o s o o o e e e b a s e e s ettt e e > 5
4  Did the filing orgamization file Form 1120-POL forthisyear? + « « ¢+ ¢ = o o v 0 v v 0 0 v e 0 v ettt vt ot e v v v DYes . D No

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization isted, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polttical organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide imformation in Part IV

(a) Name’' (b) Address (o) EIN (d) Amount pard from {e) Amount of poltical
filing organization's contnbutions received and
funds K none, enter -0- promptly and directly

delivered to a separate
poltical organization
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2009




Schedule C (Form 980 or gga.Ez) 2008 COMMUNITY HOUSING MINISTRY INC

43-1208745 Page 2

|.Pa|1 II=A£] - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check b D if the filing organization belongs to an affiliated group
B Check b [:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

(a) Filing (b) Afiilated
(The term "expenditures™ means amounts paid or incurred.) organzation’s totals group totals
1a Total lobbying expendrures to influence public opinion (grass roots lobbying) - = -« - -« - ¢ - . . .
b Total lobbying expendrtures to influence a legislative body (direct lobbying)  + = = « « + « o o oo .o
¢ Total lobbying expenditures (add ines taand 1b) « - = = - ¢ o 4 ot e bttt i i .., .
d Other exempt purpose expendures « = » o « « « o+ o o & B T A TR PR
e Tofal exempt purpose expendrtures (add hines icand1d) - - - - - « -« =« o o - . .. I
f Lobbying nontaxable amount Enter the amount from the foliowing table in both
columns
If the amount on line 1e, column {a) or (b) 1s: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500;000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of ine 1f) « « « « <+ v ¢ v v o v 0 v e oot [
h Subtract ine 1g from Iine 1a lfzeroorless, enter-0- - « + « =+ « o o a0 0 0 v it o L ..
i Subtract ine 1f from line 1c If zero orless, enter-0- = « = « = - v 0 0 v 0 oo oo Cee e s e
j 1fthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? - « - « - - e e e e e e e e e e e e et et e e e ee e e e e e e e e e DYes DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) eiection do not have to complete all of the five

columns below. See the instructions for hines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008
beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

‘ b Lobbying ceiling amount
| (150% of iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e)}

f Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 980-£2) 2009 COMMONITY HOUSING MINISTRY INC 43-1208745 Page 3
- Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) {b)
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local é ]
legislation, including any attempt to influence public opinion on a legsslative matter or ;_ -4 5'-' Ni
referendum, through the use of o3 _ ’ E
a VOIUNIEEIS? « o = c o o = o o ¢ o o o o s o o o o o o 5 o s o o 2 s e s s s s oo s o s aees oo oo X - : : -'E
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « + « « « . & X R }
¢ Media adyert,sements? ............................................ X
d Mailings to members, legislators, orthe public? - « « =+ - ¢ v o ol e i il s il s e e o a L X
e Publications, or published or broadcast statements? - - ¢ ¢« ¢ -t 0t e i il il it e i e oo X
t Grants fo other organizations for lobbying purposes?  « - =+ ¢« - o s v st s ettt e e e e e e X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? - = = =+ ¢ = o o v v 0 0 X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « - « - » + « o« « . X
i Other activities? If "Yes,"describe INPart IV« « « =+« o o 0 o v o b e o ittt i et et e e e X
j Total AddINes 1CHIOUGR 11 = = = o v+ o o o e s o s e s e s et o s st e s e st e s o n e s ae e '*:“;Tf-‘ 15':!
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? = » » = « = = = - = X
b If "Yes," enter the amount of any tax incurred under section 4912« « « « = ¢ ¢ st e vt e h i et a e sl T I
c If"Yes," enter the amount of any tax incurred by organization managers under section 4812 = + « - » « <« . . !
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « « « « ¢ o« o v+ o . P it

501(c)6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

2
3

Were substantally ali (90% or more) dues recetved nondeductible by members? - « + « ¢+ ¢ o 0 o0 v o s oL
Did the organizahon make only in-house lobbying expenditures of $2,000 orless? « = = « + ¢ ¢ v v e 0 v v 0 o oL oL
Did the organization agree to carryover lobbying and political expendrtures from the prior year?  « « « « -+ = -« . . - .

Yes

No

2

3

A o

PartilizB’

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

5

Dues, assessments and similar amounts frommembers - « = « - = = ¢ s o e 0 ettt ettt ettt e e e n ..

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
punent =L A T R IR R S A I RN

Carryove( from last =L L T I i L R LI

Total « = ¢ ¢ ¢ o o o e o o o s 4 e e 4 s e 4 b n s e 4 s s a s a s s s s s ms s e s s e e e s e s e s e s

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « - = - « « - - - -

If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expendnure next year’) .........................................

Taxable amount of lobbying and political expenditures (see instructions) + » =« « « « « o v v o v e 0 e v b 0w oo

{PartIV:| Supplemental Information
Complete this part to provide the descriptions required for Part {-A, ine 1, Part I-B, ine 4, Part I-C, Iine 5, and Part 1i-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£27) 2009




| OMBNo 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990). » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, ine 6, 7, 8, 9, 10, 11, or 12.

:De"a“me"' of the Treasury p Attach to Form 990. P> See separate instructions.

nternal Revenue Service

Name of the organzation

COMMUNITY HOUSING MINISTRY INC 43-1208745

‘Part'lll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, iine 6

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear « « « =« ¢« ¢ o . oW
2 Aggregate contnibutions to (dunng year) - - - . -
3 Aggregate grants from (dunng year) - - - - - . -
4  Aggregate value atendofyear -+« v o v . - ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? -« « « < ¢ v v o o v o 0o v o0 o o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible prnivate benefit?  « ¢+ ¢+ v 0 0 o h e hl v el s s s s e b s s e i s e e D Yes D No
|Partﬁ§3 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 Preservahon 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 histonc structure
[ ] Preservation of open space

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

»: %4 Held at the End of the Tax Year
a Total number of conservation easements = « ¢ ¢ ¢ s b b et e i il e el e e e e 2a
b Total acreage restricted by conservation easements = « « s« ¢ s e e e bt e e e e e s e s e 2b
¢ Number of conservation easements on a certified histonc structure included in (@) = =« » ¢« o ¢ = v o 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06  « « + « + ¢ = o v v o o s 0 v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the penodic monrtoring, iInspection, handiing of

violations, and enforcement of the conservation easements HhoIAS?  « = « « =« v ¢ v o o v b e vt bt e [JYes [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)4)(B)(1) and section 170()(A)BXIN? = =+ = « o s o o o s o o e o s o v st b s st a e m e e s e e e e Dyes DN°

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 o the organization's financial statements that describes
the organization's accounting for conservation easements

3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ar, 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 tems

b If the organization elected, as permitted under SFAS 1186, 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 nems
(i) Revenues included n Form 890, PartVill,ime 1 « « « « o « ¢ v ¢ v o 0o v vttt b il e i il | 2R
(if) Assetsincluded N FOrm 980, PartX - - « « = = o o & c v o o et ittt il s s e e e e e e >3

2 If the organization recetved ofr held works of art, hustorical 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 980, Part VIl iine 1 - « = « = « ¢« v o 0 vt i it it h i i e e e e | 23

b Assets included INFOM OO0, Pamt X « « = + o & & o o & o 6 6 6 s 6 o s e e vt o s o s o n o s oot a s oo >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedhe D (Form 990) 2009




Scheduie D (Form 990) 2008 COMMUNITY HOUSING MINISTRY INC 43-1208745 Page 2
|Partill{ . Organizations Maintaining 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 [[] Publc exhibtion d [ ] Loan or exchange programs
(] Schotarly research e [] Other
D Preservation for future generations
4  Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - - = « + - - . . o . .. . [:IYes D No
H?a'rt jv§ Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, ine 8, or reported an amount on Form 990, Part X, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iIncluded on FOrM 990, PAm X?  » = + = = o o o s o o s o o o o o o oo s o e o m o a o s amannne e eeas e [Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Begmnmg balance =« « « « o ¢ o o o s o s o o o s s s s a e w s e s s s s s ae e e PN 1c
d Addtionsduringtheyear « « « = « = = o s e o e b bttt it e e e e e e 1d
e Distnbutions duringtheyear =+ » » = - ¢ o v o - v - - L EL R R CE R ie
f Endingbalance = » « ¢+ + =t v et e n e et e e et e e e, e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 = « = « = = ¢« v o o v 0 v 0 v R R LRI DYes DNo
b If "Yes," explain the arrangement in Part XIV
[ Parv Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Cument year (b) Pnor year Two years back (d) Three years back {e) Four years back
1a Beginming of yearbalance - - - - s e+ - s SRR R e S
b Contrbufions « « = « « =+ « - - - e s Tt e Rt
¢ Net investment earnings, gans, and losses - : DLt el S R SIS
d Grants or scholarships = « = « « « » - ce : : i :
e Other expenditures for facilities
and Programs - = « = s o o s e o oo oo
f Administrative expenses  « ¢ - - o o s . o
g Endofyearbalance =« -« c « c e oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P - %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OTgaNIZAtIONS « = « = = ¢ = o « o o o o o b s e b st ettt e e s et s e st 3a(i)
(ii) related organiZations = « = = ¢ =+ et s o ettt et e e s e e e e e S h e e e e e e e e s e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - -+ < v« ¢ 0 0 v 0 v 000 v n o R 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVi{ _ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis {b) Cost or other (6) Accumulated (d) Book value
(investment) basts (other) depreciation
1da Land « - - -« c s o . - e e e e e e e - :i_ ~~(’;:‘“E}j:q3:d

b Buidings -+ - - - - e Cee e 353,127 21,440 331, 687
c Leasehold improvements « - - = - - o ¢ s oo o
d Equpment -« ¢ o v s e s I 53,263 45,077 8,186
@ OfNEr = » + » o o o o o o o s s o o st s o o s oo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(¢)) =+ « « = « = « =« <« . & | 4 339,873

EEA Schedule D (Form 990) 2009
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|L“ar:t"Vll 1 . Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnption of secunty or category

(b) Book value

(€} Method of valuation

(including name of securty) Cost or end-of-year market value
Financial denivatives - - - - - e e et et e e e,
Closely-heid equity interests = « =« = = - - - - cte e e
Other
ki 68,692 ™V
Tota  (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 68,692{ « 1: -2 . ’ - A

Parf VIl investments - Program Related. See Form 990, Part X, line 13

{a) Descnpbon of nvestment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total, (Columnn (b) must equal Form 980, Part X, col (B) ne 13 ) >

A
P

(v, T T N T
S e R LA s ST R T

[PartiXd _ Other Assets. See Form 990, Part X, hine 15

(a) Descnption

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

|ParfX]  Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of iabiity

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Forrn 980, Part X, col (B) line 25) >

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

organization's iability for uncertain tax postions under FIN 48

EEA
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»Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)  « « = = =« = ¢ v v o v v v e oo v v v vt v o v
Total expenses (Form 990, Part [X, column (A), IIn@25) + + =« v v o v e v v v vt v v e v o ettt
Excess or (defict) for the year Subfractiine 2fromiine 1« « o = =« o v v o v v v it i i i el e e
Net unrealized gains (losses) on investments = « = ¢ o = = = v ¢ o o bt sttt et e et e
Donated services and use offacities = » - - - - - ¢ . . ool il o s il s e e
INVeStMENt BXPENSES « + « < ¢ ¢« s ¢ s o s s s s e e e et ettt et e e s s e s s e e se s
Pnor penod adjustments ..................... I A L B B N R R B R
Other (Describe INPamt XIV) ¢+ ¢+ v o ot v e o et it v v et o oo ot ot oo ot oo s s oo a oo
Total adjustments (net) Addiines4through8 « « » « + ¢ ¢ e v e v vt v vt i v v en i tee e oo
Excess or (defict) for the year per audited financial statements Combine ines 3and8  » =+« v ¢ v v o v ot

379,635

380,565

(930)

v~ [N]-a

10 (830)

l‘:pa’i-t X1

lPST-t‘xm k|

5

o o o0 o n

o o o o o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Totail revenue, gains, and other support per audited financial statements < « « -« « o o o o o v oo el
Amounts included on iine 1 but not on Form 990, Part VIl ine 12
Net unrealized gains on investments  » « « =« = s« o v o v vt e e et e 2a 1,566

1 381,201

Donated services and use of facihities =« « =« = = ¢ v o ¢ e v b oo et 2b

Recoveries of prioryeargrants = « « « ¢+« = e« e et o e oot oot ot e 2¢

Other (Describe inPart XIV) = = = ¢ v v v v e o et v v v e mc v occtv oo 2d

Add lines 2a through2d =« « ¢« s s v vt e et v vt v oo v e vt oc o e e e e s e s s e s s e e
Subtractiine 2efromiine1 - « ¢« o ¢ ¢ o v o o e v 0 s s o v ettt e n e e e e« s s b s s s e e .
Amounts included on Form 990, Part VIIi, ine 12, but not on iine 1:
investment expenses not included on Form 990, Part VIll, ime7b = = ¢ = - . -« . . 43

1,566
379,635

Other (Describe nPart XIV) = « ¢ = v e v v o v v v v v o et v et o v v v v o 4b

Addlnesdaandd4b « « ¢ ¢ ¢ ¢ o o b et b e s i b e it e et e b e s e e e e s s e s e s e e e e
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part [, line 12) -+ - v o e e o v 0o v v v v v ot

5 379,635

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements  + « « - ¢ ¢ ¢ v - o oLl sl e s el
Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities < « « =+« - ¢ o o e e e e e e 2a

380,565

Pnor year adjustments .............................. 2b

Otherlosses « « » = = ¢ o o o e o e o o o o s s s o o o a s s o o s s oo oo 2c

Other (Describe INPart XIV) =« + o o v e v v o m oot ot it e ettt e e 2d

AddInes 2athrough 2d = « = = =+ o v o v o e v o bt i e e e e e e e e e
Subtractime 2efromiine T =« = « & ¢ o o o v e o v o o e b bt st e s s e e e e e e e e s e e s e s s e
Amounts included on Form 990, Part IX, hne 25, but not on fine 1:
Investment expenses not included on Form 980, Part VHIl, line7b » « « » « « -« © 4a

380,565

Other (Describe N Pam XIV) = » = ¢ o o o v v oo vt st o e mean e s aas 4b

Addinesdaanddb o = ¢ o - ¢ o e o Lt i e et s e e e s e e s e et e s et e e s e e e e e s
Total expenses Add lines 3 and 4c (This must equal Form 990, Partl, line 18) - - - = « + - = o 0 o v v v o &

5 380,565

|ParEXiVil  Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, iine 2, Part X, line 8, Part Xl iines 2d and 4b, and Part X, lines 2d and 4b Also complete
this par to provide any additional information

EEA
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(Form 990) Supplemental Information to Form 990

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

Department of the Treasury
Intemal Revenue Service P Attach to Form 990.

Name of the organzation
COMMUNITY HOUSING MINISTRY INC 43-1208745

01. Form 990 governaing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS MADE AVAILABLE TO.TEE BOARD OF DIRECTORS PRIOR TO SUBMITTING IT

TO TEE INTERNAL REVENUE SERVICE.

02. Conflict of interest polaicy compliance (Part VI, lane 12¢)

THE BOARD OF DIRECTORS MUST SIGN THE CONFLICT OF INTEREST POLICY EACH YEAR.

03 Governing documents, etc, available to publac (Part VI, line 18)

ANY PUBLIC DOCUMENTS MAY BE SUPPLIED BY THE EXECUTIVE DIRECTOR UPON REQUEST.

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




