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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)
Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending

12/31,20 10

B C Name of organization
Chockitappicate | COLLEGE TOWN APARTMENTS

D Employer identification number

94-1665562

e Doing Business As
Name changs Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Instial return 1 5 6 1 RESPONSE ROAD

(916) 567-9500

City or town, state or country, and ZIP + 4

Terminated
Amended SACRAMENTO, CA 95815-4805 G Gross receipts $ 953,162.
Application F Name and address of pnncipal officer H(a) 1s tus a group retum for Yes | X | No
pending affiliates? H H
H(b) Are all affilates included? Yes No
|  Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) «_ (nsertno) I I 4947(a)(1) or r I 527 If "No,” attach a hst (see instructions)
J Websiter p N /A H(c) Group exemption number P
K Form of organization l X l Corporation L I Trustl I Association l J Other b ] L Year of formation 1969| M State of legal domicile CA
Summary
1 Bnefly descnbe the organization's mission or most significantactwviies  _ _ _ _ _ _ _ _ _ _ _ _
o TO PROVIDE_LOW INCOME HOUSING TO COLLEGE STUDENTS AND THEIR FAMILIES. ________________
=
3
% 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,hne 1a) . . . . . . ... ... .... . 3 5.
_g 4 Number of independent voting members of the governing body (Part Vi, ne 10) . ... ... 4 0.
E 5§ Total number of individuals employed in calendar year 2010 (PartV,ine2a) _ . . . .. ... . ... ... 5 5.
&| 6 Total number of volunteers (estimate If RECESSANY) | . . . . . . . . v v s e e e 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12 L L L. 7a 0.
b Net unrelated business taxable income from Form 990-T, IiNe34 . . . . . . v o v v v v o v o o v v o o s a 7b 0.
Prior Year Current Year
| 8 Contrbutions and grants (PartVill, ine th) 0. 0.
g 9 Program service revenue (Part VIl Ine2g) . . . . . . . .. .. e 1,708,242. 932,752.
rc:» 10 Investmentincome (Part VIIl, column (A), ines 3,4, and7d) = . . . . . ... ........ 5, 686. 2,792,
11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) R 35,094. 17,618.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 1,749,022. 953,162.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ned) .. 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, colump-(A), Imes G [0) 1 81,031. 37,875.
2116 a Professional fundraising fees (Part IX, column (A), I|ne 18), ., ) R ~.§ _______ 0. 0.
‘é’ b Total fundraising expenses (Part IX, columni(D), Iin8 25) p o ____7:_-9; _____ RS LN L R
Wiqz Other expenses (Part IX, column (A), ines 11a\j11d 11f- 24f) ‘\1 '1 ______ 2, 221 246 758, 993.
18 Total expenses Add hines 13-17 (must equal 55:‘1 IX IJ}mQA)tfne 25) | _ 'l Do ... 2,302,277. 796,868.
19 Revenue less expenses Subtract line 18 from Ime 12 . ,... e e -553,255. 156,294.
g é !__E\;G? :; \B ‘ “\:,—hﬂ _,ﬂ.:jﬂ Beginning of Current Year End of Year
22| 20 Totalassets (PartX, lne16) .| e 2oz 5,663,379, 5,786,193.
45(21 Total labiities (PartX.ne26) | ... 5,951,485. 5,215,184.
85|22 Netassets or fund balances Subtractline 21 fom N 20 ., . . . . .\ . u o\t h .. . -288,106. 571,009.

Part i Signature Block

Under penalties of penury % ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true,
rati

correct, and complete D preparer (other than officer) Is b%pﬂ all information of which preparer has any knowledge 7,

Sign b 2/25/1,

Here Dafe "7

f vslws ,(/ q/“" D os '&6 2
Type or pnnt name and title v 7 ’
PnntType preparer's name Preparer's signature Date Check if PTIN
Paid = seff-
a B‘ETH MUL«L/RI\) .SS)/‘/(__ <Pa 7/3/“ employed B> P00226357

Preparer I name B REZNICK GROUP, P.C.

FIm'sEIN B 52-1088612

Use Only

Finm's address B> 400 CAPITOL MALL, SUITE 900 SACRAMENTO, CA 95814-4424

Phone no 916-442-9100

SCANNED AUG 1 8 2011l

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. v v vuoenn X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
S
oe1oijol1\ooo
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Form 990 (2010) 94-1665562

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Briefly descnbe the organization's mission
TO PROVIDE LOW INCOME HOUSING TO COLLEGE STUDENTS AND THEIR

FAMILIES.

the prior Form 980 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

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

I:I Yes No

DYes No

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 $ 737,778 Including grants of $ 0. ){Revenue$

953,162 )

LOW INCOME HOUSING FOR COLLEGE STUDENTS AND THEIR FAMILIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services {Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 737,778.

JSA

0E1020 1 000
15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001
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Form 990 (2010) 94-1665562 Page 3
Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Schedule A . . . . o o o i i i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
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!. . . . . . . . . . o i i it v i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect durning the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . ... ... ... .. ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 1 3 | 5
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? /f "Yes,”
complete SChedule D, Partl. . . . . v v v v v i it it e e it et s et e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,“complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . v v v i v i i it i e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartIV . . . o v v i i i it it it i e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i it it ittt e e
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
V11, VL, IX, or X as applicable

Did the organmization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . | . . . @ . i e e e e e e e e e
Did the organization report an amount for investments——othersecurnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, ine 167 If "Yes,"complete Schedule D, Part VIll, . . . . ... ... ......
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

e Did the organization report an amount for other habilittes in Part X, ine 257 If "Yes, "complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, "complete Schedule D, PartX , , . . . .
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 v v v i i it it e i e i i e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill isoptional . . . « . . . .« . . .
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. ... ..
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 activittes outside the United States?If "Yes, "complete Schedule F, Parts land IV- -
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?/f "Yes,"complete Schedule F,PartsllandIV . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F,Partsilland IV . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . « « « . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . i ittt in e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . « i i i i i i i i i i e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . ... ... ......
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X

11b X
11c X
11d X

11e X

11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) 94-1665562 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule |, Partslandll. . .. ... ..... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . .. ... .. ... .o u... 22 X
23 D the organization answer "Yes" to Part VII, Section A, lne 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 e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . . . @ v i i @ i i e i e s it et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . . ... .. 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 during the year?/f "Yes,"complete Schedule L, Part! . .. ... ... ... .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . . i i it et it et e e e e e e 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, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, “5}
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
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
Schedulo L, Part IV. . . . . i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Scheduloe M . . . . . @ v i v i it e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"”
complete Schedule N, PartIl. . . . . . . . . . . e i i i e i e et 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 organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . .. .. ... ... o.ov... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
IV,and V,Iine 1 o . i e e e e e e e e e e e et e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)> . . . . . ... ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
L - I:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2., ., . . . . . . . . . ' i e uuuunununu.. 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,
PartVI . e e e e e e e e Gt et et et e N 14 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 . . . . . . . .. .. . v v v s e e v .. 38 X
Form 990 (2010)
JSA
0E1030 1 000

15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001

PAGE 6



Form 990 (2010) 84-1665562
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

5a

6a

[y]

JTQ o0 a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

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

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 |

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 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
BCCOUNY) ? L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ __
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | _ . . . . ..
Did any taxable party notify the organization that it 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? | | . . . . . . . . . . i i i i i ittt te e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . .. .. .. ... ... ... . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. L ..
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? |, . . . . ... L. e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . i i i i i i i it e s e e e e s e e s e e e e s e e
If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . ... .........

2b X

3a X

3b

4a X

5a X

5b X

5¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , , .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section4966? | , , . . .. ... ... ... .......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . ... .....

P 78 B
ek i

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) . . . . . . ... ... ... .. .. ... ..... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanone state?, , , ., . .. ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue quallfied health plans , . . . .. .. ........... 13b

12a

~ .
by
3t

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

JSA
0E1040 1 000

15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001

Form 990 (2010)
PAGE 7




Form 990 (2010) 94-1665562 Page 6

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

Check if Schedule O contains a response to any question in thisPartVl ................

Section A. Governing Body and Management

Yeos No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a S S i
b Enter the number of voting members included in ine 1a, above, who are independent . .. ... 1b 0 S “ 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshp with [ SN
any other officer, director, trustee, orkey employee? . . . . . . . . . ..ot i i e i e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .. .. ... .. i i o i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« & v vt e e et e et s e e s e mm e et et s o a e s s ae o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....Tb X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during f -
the year by the following o N
A The gOVEMING BOGY?. & « o v v e e e v e e e e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... . ... ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 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 affilates? . .. ...... ... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? ... ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY .02 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . ... .. ... .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . & v vt i i it s e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thISISAONE . . « . . ¢ o vt i e e s e e et et e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . .. . . . i i it ittt e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . .. ... ... .. ... .. .. 14 ~X
15 Did the process for determining compensation of the following persons include a review and approval by : : l ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? KON I IR
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . . . . v it it i it vttt s ettt e e 15b X
If "Yes" to ine 15a or 15b, descrbe the process In Schedule O (See instructions ) N )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement R I S
with a taxable entity durNG thE YEaI? | . . . . . . i i it ittt e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate ) -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .. e
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 1s required to be filed »_CRr
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 iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > THE_NATOMA COMPANY 1561 RESPONSE ROAD SACRAMENTO, CA 95815
916-567-9500
JSA Form 990 (2010)
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Form 990 (2010) 94-1665562 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ................. L__]

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

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

® List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the 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 receved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ FIHEEE compensation compensation amount of
week ez 2195 %% 3 from from related other
(descnbe | & g g7 |13152 2 the organizations compensation
hours for S = 2 g|° § organization (W-2/1099-MISC) from the
organizatons| & | & gl 3 {W-2/1099-MISC) organization
In Schedule o |7 2 and related
o) © 2 organizations
Q
__(1)EDWARD JONES ________________|
DIRECTOR X 0 0 0
__(2)TIM COMSTOCK ___ ___ ___________|
DIRECTOR X 0 0 0
__{3)LINDA MARTIN ________________/|
SECRETARY/TREASURER X 0 0 0
__(4DOUG POPE ___ _________________ i
PRESIDENT X 0 0 0
__(5)RICHARD KORNWEIBEL __________|
VICE PRESIDENT X 0 0 0
S L
S R
8 ]
S ) U
e
M\ ]
vy ]
]
e
s ___]
e __
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 94-1665562 page 8
:ETsaYiIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (©) (D) (E) (F)
‘ Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper | S 3 |35 g P gg by compensation compensation amount of
wek S 1221513833 from from related other
(descnbe | 9 £ “’§ ME] ?E a8 the organizations compensation
housfor | %5 | Bl |2 § organization (W-2/1099-MISC) from the
related % ® B (W-2/1099-MISC) orgamzation
organizations © E and related
‘ tn Schedule O) 1 organizations
| (=8
(17)
e ]
o8 e ]
a ]
e ]
e ]
@ ]
@) ]
e ]
@S ]
@ ]
! en ]
@8
1b Subtotal . > 04 0. 0.
¢ Total from continuation sheets to Part VI, SectionA |, _ ., . .. ... .... | 4
d Total(add lines1bandtc) . . . . . . . . . o o i i i vt v e mnc e v e » 0 J 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?I/f "Yes, "complete Schedule J for suchindividual . . . . . . . . . .. ... ittt

For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
L2 To 1Y o [ - T
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
! for services rendered to the organization? If "Yes, "complete Schedule J for suchperson ., . . ... ... ... .. ... 5 X
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
MADSEN ROOFING PO BOX 277730 SACRAMENTO, CA 95827 ROOFING 1,272,802.

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

more than $100,000 in compensation from the organization » 1

s T T :
R S L :
K Lo

JSA

! 0E1050 1 000

15774H N133 5/20/2011
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Form 990 (2010) 94-1665562 Page 9
Statement of Revenue
Lo A {B) (©) (0)
l Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
l revenue 512,513, 0r 514
g g 1a Federated campaigns . . . . . . .. 1a
g% b Membershipdues . .. ... ... ib
g E| c Fundrasingevents . ........ 1c
&E5| d Relatedorganizatons . . . .. ... 1d
g‘ E e Government grants (contnbutions) . . [ 1€ .
‘§ g f  All other contnbutions, gifts, grants,
g '55 and similar amounts not ncluded above . L1f
ST2| g Noncash contnbutions ncluded n hnes 1a-1f  $
OF| h Total. Addlnes1a-1f = + e o s o o ot o v a s oot ... > 0 ( ]
§ Busl Code e o e 57
% 2a RENTAL INCOME 531110 932,752 932,752
E b
g c
N d
E e
4 f All other program service revenue . . . . .
& | o TotalAddines2a-2f . . . .. ... > 932,752, 1 - o i
3 Investment income (including dividends, interest, and
other simtlar amounts) . . ATTACHMENT .1 ....... | 2,792 2,792
Income from investment of tax-exempt bond proceeds . . . > 0.
ROyaltigs » + + « * ¢ » ¢ « + o o v o v o s oo v v oo »
(1) Real (n) Personal -
6a GrossRents. . . .. ... ,:‘ E
Less rental expenses . . . - 4
¢ Rental income or (loss) k
d Netrentalincomeor(loss) - « « « » « < v v« v e v 00 a >
(1) Securities (n) Other A o
7a Gross amount from sales of . 3
assets other than inventory h
b Less cost or other basis . Py 3
and sales expenses . . . . . w: 3 ’ 5%1’1: 4:% _
c Ganor(loss) « « « + « « + e e N oo 3 e
d Netgamnor(loss) « « « » v v = ¢ v o a & & s 8 o o4 s > Q.
g 8a Gross income from fundraising ) . ]
s events (not including $ , i ’%; )
? of contnbutions reported on Iine 1c) s jg%« o “f,ii e s
f SeePartiV,ne18 - . « . . v v v .. a g - §§,
2 b Less directexpenses . . . . . . . . . . b ”
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities P u‘% . e )
SeePartIV,lne19 . . . . ....... a B ORI ]
b Less directexpenses . . . .« . .. .. b o e s - e b ]
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , . ... ... a - B
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesofinventory . . . . . . . . . > 0
Miscellaneous Revenue Business Code ]
411a LAUNDRY & VENDING 900099 12,502 12,502
b TENANT CHARGES 900099 1,726 1,726,
¢ MISCELLANEOUS 900099 3,390. 3,390
d Aliotherrevenue . . . . . .. .. .. ..
e Total. Addlines11a-11d « « « ¢« = o 4 4 v v v s o a0 o > 17,618. |. . B " ) ]
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 953,162 953,162
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 94-1665562 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total g(\genses Progra(n?)serwoe Managégt)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and ) .
organizations 1n the U S SeePart IV, ine 21 . . 0. o Coa
2 Grants and other assistance to individuals in 0 s
the US SeePartiV,tlne22 ... ....... 0. )
3 Grants and other assistance to govermnments,
organizations, and Individuals outside the , . |
US SeePartiV,iines15and 16 , , , ., . ... 0. " L
Benefits pad to or formembers |, , ., .., ... 0. .
Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , . . . . . 0.
7 Othersalanesandwages . . . . . . . .. ... 31,601. 31,601. 0. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . o .. ... 0.
10 PayrolltaxesS . - « « + ¢ v v v nm e n e an e 6,274. 6,274. 0. 0.
11 Fees for services (non-employees)
a Management . ., .. ............ 56,260. 0. 56,260. 0.
bLegal v v v v it e e e 3,168. 3,168. 0. 0.
C ACCOUNTING & - v o @ v s e e o o n n s s s a 2,830, 0. 2,830. 0.
diobbyng + + v v v v e ettt e 0.
e Professional fundraising services See Part IV, line 17 0. *\: -
f Investment management fees . .. ... .. 0.
gother . .. . ¢ i i ittt i e 0.
12 Advertisingand promotion . . . < 4 4 . . ... 3,000. 3,000. 0. 0.
13 OfiCEEXPENSES + » = o v v o v v o v v n e e 10,217. 10,217. 0. 0.
14 Informationtechnology . . . . . . . . . .« .. 0.
15 Royalles, . . . v .o v vn v nn v nnnn 0.
16 OCCUPANCY + v « = « = o « e o v s v o v o v - 99,828. 99, 828. 0. 0.
17 Travel . . . v v s e e e e e e e e e e e, 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,417. 2,417. 0. 0.
20 INMerest . . . . v e e e e e e 52,509. 52,509. 0. 0.
29 Paymentstoaffllates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 163,198. 163,198. 0. 0.
23 INSUMANCE , . . v i i e e e 8,068. 8,068. 0. 0.
24 Other expenses Itemize expenses not covered . K % . N {55" e L
above (List miscellaneous expenses in line 24f |If ) g “ ‘ e
ine 24f amount exceeds 10% of line 25, column . - - \2: X
(A) amount, list line 24f expenses on Schedule O) I } Ag i
aCONTRACTS  _ _ _ _ _ _ ____ _ _ _______ 163,032. 163,032. 0 0.
b REPAIRS & MAINTENANCE _______ 175,547. 175,547. 0 0.
c¢ADMINISTRATIVE ______ _ ______. 11,628. 11,628. 0. 0.
dREAL ESTATE TAXES _ __________ 3,996. 3,99%6. 0. 0.
e AMORTIZATION ________________ 3,295. 3,295. 0 0.
f All other expenses _ _ _ _ _ __ _ _________ 0 0.
25 Total functional expenses. Add lines 1 through 24f 796,868. 737,778. 59,090 0.
26 Joint Costs. Check here B || iffollowing
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | |, . , | .

oE1osts¢ooo Form 990 (2010)
15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001 PAGE 12




Form 990 (2010) 94-1665562 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . 3,058,458.( 1 1,488, 567.
2 Savings and temporary cash investments ... ... ... ... 2
3 Pledges and grants recewvable, net , . . . . .. .. ... . e 3
4 Accountsrecevable, net L L L L e e e e, 3,565.] 4 3,565.
5 Receivables from current and former officers, directors, trustees, key 1
employees, and highest compensated employees Complete Part Il of - >
Schedule L, . . . .. ... .. e e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons . h
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of i H 3
section 501(c)(9) voluntary employees' beneficary organizations (seenstructions) ., . . . . . 6
?, 7 Notesandloansrecewable, net . . . .. .. ... . . 7
| 8 Inventortes forsaleoruse | _ . ., .. .. ................... 8
9 Prepaid expenses and deferredcharges | . . . .. ... .. . ' .. 19,623.] 9 69,763.
10a Land, buldings, and equpment cost or D B
other basis Complete Part VI of Schedule D |10a 9,230,534. wl -z N T
b Less accumulated depreciation , , ., . ... ... 10b 6,187,916. 1,457,392.(10c 3,042, 618.
11 Investments - publicly traded securities . . . . ... .............. 11
12  Investments - other securities See PartiV,line11 . .. ... ......... 12
13  Investments - program-related See PartiV,lne 11 . ............. 13
14 Intangbleassels . . . . . . . .. i ittt i e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. ...ttt i it 1,124,341.115 1,180,680.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . ... ... 5,663,379.1 16 5,786,193.
17  Accounts payable and accrued expenses . . . . . . . .. .. e e e ... 36,511.}17 115,370.
18 Grantspayable. . . . . .. . . . . . i e e e e e 18
19 Deferredrevenue . . . ... .. ... it ct it ettt 12,667.]19 8,595.
20 Tax-exemptbondliabiites . ..........................
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key |~ . o
% employees, highest compensated employees, and disqualified persons N s
- Complete Partllof Schedule L . . . .. vttt e eenin e,
23 Secured mortgages and notes payable to unrelated third partes ATCH. 2. 5,243,555.]123 4,968,461.
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. 24
25 Other liabilites Complete Part X of ScheduleD . . ... ........... 658,752.| 25 122,758.
26  Total liabilities. Add ines 17 through 25 . . . . . . . . o o i s e v o v u s 5,951,485.] 26 5,215,184.
Organizations that follow SFAS 117, check here » | X | and complete - . S T et
@ lines 27 through 29, and lines 33 and 34. e 5 »~§ Ly d ._J
é 27 Unrestncted net@ssets . . .. v v v i i it e e e -288,106.
g 28 Temporarilyrestricted netassets . . . ... ... .. ... .. ...,
o|29 Permanentlyrestrictednetassets . . ... ........... . ...
E Organizations that do not follow SFAS 117, check here ] and 2R
5 complete lines 30 through 34.
030 Capital stock or trust principal, orcurrentfunds . , ., . ... ........
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... ..
f_ 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Totalnetassetsorfundbalances . . . .. ... ... ..o veueueuse. -288,106.( 33 571,0009.
34 Total habihities and net assets/fundbalances . . . .. ... .......... 5,663,379.] 34 5,786,193,

JSA
0E1053 1 000
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94-1665562

Form 990 (2010)

Part X| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DO EON -

Part XI Financial Statements and Reporting

Total revenue (must equal Part VIIL, column (A), INE 12) « & v v v v v o v e e et et e e en e 1 953,162.
Total expenses (must equal Part IX, column (A),Ine25) . .. .. .. .. i it v i nnnns 2 796,868.
Revenue less expenses Subtracthne2fromline1 . .. .. .. .. . it il i i 3 156,294.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 ~288,106.
Other changes In net assets or fund balances (explain in Schedule Q) ... ... ............ 5 702,821.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
{7 1 17037 o T = ) ) 6

571,009.

Check If Schedule O contains a response to any question in this Part XII

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

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

Separate basis [] consolidated basis [ __] Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2
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

3a | X

3b | X

JSA

0E1054 1 000
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(SFS:,,EQEOUO",EQ_EZ, Public Charity Status and Public Support A Aol

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

Onpen to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE TOWN APARTMENTS 94-1665562

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)i).

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

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

4 A medical research organization operated In conmunction with a hospital descnbed in section 170(b)(1)}(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

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

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 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 organmzed 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:l Type ll c |:] Type Il - Functionally integrated d D Type Il - Other
eEI 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)

= O O L

10
1"

T

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | . L L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported orgamzaton? ... .. 11g(i) X
(i) Afamily member of a person described in () above? 11g(in) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? ... 11g(ih) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv)isthe | (v) Did you notify (vi} Is the (wii) Amount of
organization (described on lines 1-9 orgamization in | the organization | organization in support
above or IRC section col () hsted in incol (jof | col (i)organized
(see instructions)) ¥ dog:m:m'?g your support? inthey § ?
Yes | No Yes No Yes No
(A)
(B)
()
D)
(E)
G SN  ETR . : N R
Total o 5~ :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000

15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001 PAGE 15




Schedule A (Form 990 or 990-E2) 2010 94-1665562 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| or if the organization failed to qualify under
PartIl! If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {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 pad to or expended on
tsbehalf . . . .. .. ... ...

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

Total. Add ines 1 through3 . . . .. ..

e

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

‘ shown on line 11, column (f), . . .. ..
i 6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned . .........

8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

: 9 Net income from unrelated business
activities, whether or not the business
1sregularly carmedon . . . . ... ...

10 Other income Do not Include gan or
loss from the sale of capital assets
(ExplaninPartIV) . .. . ... .. ..

= s £ R :
11 Total support. Add lines 7 through 10 Hlh ~leta. BT |
12  Gross receipts from related activities, €tC (SE€ INSTUCHONS) « « = « o &« + o 4 s & 4 s v v e o v e a e v v 12
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . i 0 v i i v i i e e e e e e s e e e e e e e e s e e s s e s e e e e » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,lne14 . . . . . ... ... ........ 15 %
! 16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
\ this box and stop here. The organization qualifies as a publicly supported organizaton ., ., . .. ...............
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamizaton . , , . ... .......... »
17a 10%-facts-and-circumstances test -2010. 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 qualfies as a publicly supported
Lo E= a1 T 1 >
b 10%-facts-and-circumstances test - 2009. 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

supported OrganiZation |, . . . . . .. L. e e e e e e e e e e e et 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
INSITUCHONS . . . . . i it et i i e i e et e et et e et e e e e e e e e e e e a e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

94-1665562

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
if the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

b

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faclties
furnished In any activity that I1s related to the

organization's tax-exempt purpose

Gross receipts from actvities 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 facilites
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on fines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . . . . ¢« o oo e oo

Addlnes7aand7b . . . . . .. .. ..
Public support (Subtract hne 7c¢ from
INE6) v v o o o v e o o o s o o u a

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1,203,683

1,396,251

1,405,048,

1,708,242

932,752,

6,645,976,

1,203,683

1,396,251

1,405,048.

1,708,242

932,752

6,645,976

0. 4}

s foe- |

Bl Lo

6,645,976

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o o s a o s o « s+ o o o o u

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , ., .. ...

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,203,683.

1,396,251

1,405,048

1,708,242

932,752

6,645,976

8,476.

10,902,

7,147

5,686

2,792

35,003

8,476

10,902

7,147

5,686

2,792

35,003

35,568

37,435

36,974

35,094

17,618

162,689,

1,247,727

1,444,588

1,449,169

1,749,022

953,162

6,843,668

First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

97.11%

....................... 16

96.87 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

tnvestment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ne 17

33 1/3 % support tests - 2010.

If the orgamzation did not check the box on line 14, and line 15 1 more

17

.51 %

18

.56 %

than 331/3 %, and line

17 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

331/3 % support tests - 2009.

If the organmization did not check a box on line 14 or hne 19a, and line 16 i1s more than 33 1/3 %, and

tine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see instructions P>

Private foundation. If the organizaton did not check a box on line 14,

JSA
0E1221 1 000

15774H N133 5/20/2011

5:58:17 PM

vV 10-6.2

Schedule A (Form 990 or 990-EZ) 2010

40-202910-5001

PAGE 17



94-1665562
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Partl, ine 10;
Partli, ine 17a or 17b; or Partlll, line 12. Also complete this part for any additional information (See
instructions)

SCHEDULE A, PART III, LINE 12 - OTHER INCOME INCLUDES THE FOLLOWING:

MISC., TENANT CHARGES, AND LAUNDRY AND VENDING INCOME

JSA Schedule A (Form 990 or 990-EZ) 2010
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| ome No 15450047

2010

Open to Public

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
PartiVv,line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE TOWN APARTMENTS 94-1665562

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

Totai number atendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ... .. .. .. D Yes D No

6  Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... L L L L L e E] 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 arply)

N & W N -

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

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

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. ... . ... ...t

Total acreage restricted by conservationeasements . . . . ... ... ... .........

Number of conservation easements on a certified historic structure includedin(a) ... ...

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe National Register . . . . . .. .. ... ... ..., 2d

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

4  Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ........... ¢ ..., D Yes D No

a oo

7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and T70MNANBNN? . . . .\ e s s e e e e e e e e e [Jves [no
9 In Part XIV, descnbe 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

Part lll 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIL lIne 1 . . . . . . i i i it it i e e e e e e e e e e e >3
(if) Assets included In Form 990, Part X . . . . . . i i i i i e e e e e e e e e e e e e » S _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIl ine 1 . . . . . . . .. i i i ittt et et e e » S ___
b Assets included 1n FOrm 990, Pamt X . . o i v i v vt it e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001 PAGE 19




Schedule D (Form 990) 2010
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94-1665562
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

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)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lYes [ |No

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

1a

b
c
d
e
f

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . .. .. .. ... ..ttt e i e s 1c
Additionsduringtheyear . .. ... ... ¢ttt it i i e e 1d
Distnbutions duringtheyear . . . .. . o v v i v v vt i vt it e e e 1e
Endingbalance . . . . . . . . it i e e e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xi V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back

Beginning of year balance . . .
Contributions . . .. ....... L BE. | - T
Net investment earnings, gains, B N Tl g
andlosses. . . .. ... ... P P
Grants or scholarships :
Other expenditures for facilities - X .
andprograms . . . . .. .. ... i N R ¢
Administrative expenses ) )
End of yearbalance. . . . . ... K
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanentendowment » %

Term endowment p»

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 i i i e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . . . i .. i i 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
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
! Descnption of investment (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) deprecation
1a Land. « + ¢ v v h e e e s e e 453,761. 453,761.
b Buldngs -« -«
¢ Leasehold mprovements . . . . . .. ...
d Equpment ... ......... ...,
e Other . . ... oo v i i it 8,776,773. 6,187,916 2,588,857.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 3,042,618.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-1665562 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {(c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . . . ... ..........
(2) Closely-held equity interests  , , . .. ........
(3) Other _ _ _ _ _ e
S o
S (-
e .
o
.
. ___
S
S (o
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) > . i s

ELAYlN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

()

2

(3)
“4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » s F N i, - |
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) ESCROW DEPOSITS 59, 306.
(2) NET INTANGIBLE ASSETS 234,120.
(3) REPLACEMENT RESERVES 766,194,
(4) TENANT SECURITY DEPOSITS 121, 060.
(5) MISCELLANEQUS OTHER ASSETS 0.
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, PartX, col (B)IN@ 15) . .\ . @ v v v v 4 @ 4 o s o e e o o o o o 8 ¢ o 8 e « v o o ovu » 1,180,680.

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

1. (a) Descniption of hability {b) Amount
(1) Federal income taxes :
(2) PREPAID RENT 2,862.]°
(3) TENANT SECURITY DEPOSITS 119,896.
(4) ACCRUED INTEREST PAYABLE 0.
(5)
(6)
@
8
9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 122,758.

Sl

50

i

s 2 B 14

% ) E ‘gwl ‘I§§’ "
b . y i
& k2 2K P - e
‘ﬁi s ik . %{%ﬁﬁ 5’;;;, b?(%:i

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 980) 2010 94-1665562 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . .. v e e i i i e 1 953,162.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . .. .. i i, 2 796,868.
Excess or (deficit) for the year Subtractline2fromine1 . . .. ... ... .. ... .... 3 156,294.
Net unrealized gains (losses) on INnvestments | . | . . . . . . . . .. e e e e e e 4
Donated services and use of facilities | | . . . . ... ... L. oo e 5
INVeSIMENt BXPENSES | | | . . . . . . ...ttt it e e e 6
Priorperiod adjustments | L e e e 7
Other (Describe mPart XIV) | | ... ... . . et e i 8 -101,555.
Total adjustments (net) Addlines 4through8 . . . . . .. .. . e 9 -101, 555.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 54,739,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . .. ... ...... 1 1,395,237.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments . . . . . ... ... . e 2a &
Donated services anduse of facittes . _ . . . . ... ... .. ... . ..., 2b
Recoveries ofprioryeargrants , |, . ., ., ... ... .. ... ... 2c
Other (Describe In Part XIV ) . . . . . o e e e s e s e 2d 442,075.f
Addlines 2a through 2d . . . ... .. ... e e 2 442,075.
Subtractline 2e fromline 1 . . . . . . . . .. i ittt e e e e 3 953,162.
Amounts included on Form 990, Part VIII, line 12, butnotonline 1
Investment expenses not included on Form 990, PartVill, ine7b | ., .. 4a
Other (Describe mPartXIV)) | .. .. ........ ... ..... 4b .
AddIines 43and4b . . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . .« v v .. 5 953,162,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ... .. ... ... ... 1 1,340,498.
Amounts included on line 1 but not on Form 980, Part IX, line 25. -
Donated services and use of facilites 2a §§§§"f
Prioryearadjustments L. 2b
Other IOSSES .................................... zc o
Other(Descrbe nPartXW) 2d 543,630.] %
Addlines 2athrough 2d e 2e 543, 630.
Subtractling 2e fromline 1 . . . . .. ... .t ittt e N I 796,868.
Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 890, Part VIIl, ine7b 4a
Other (Describe n PartXIV) ... ... ... ..., ab :
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . v v v v v v v v v v . 5 796, 868.

ETA PR Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part X|, line 8, Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 980) 2010 Page 5
1P U . Supplemental Information (continueqd)

SCHEDULE D PART VI LINE 1E: SEE ATTACHED DEPRECIATION DETAIL

SCHEDULE D PART XI LINE 8: THIS DIFFERENCE IS DUE TO THE ACTIVITY THAT

OCCURRED FROM 04/06/2010 - 06/30/2010 WHICH IS INCLUDED IN THE AUDIT

REPORT BUT NOT INCLUDED IN THE TAX RETURN BECAUSE THE TAX RETURN COVERS A

SHORT-PERIOD FILING TO ADJUST TO A CALENDAR YEAR-END.

SCHEDULE D PART XII LINE 2D: REVENUES FROM 04/06/2010 - 06/30/2010 WHICH
ARE INCLUDED IN THE AUDIT REPORT BUT NOT THE TAX RETURN BECAUSE THE TAX

RETURN COVERS A SHORT-PERIOD FILING TO ADJUST TO A CALENDAR YEAR-END.

SCHEDULE D PART XIII LINE 2D: EXPENSES FROM 04/06/2010 - 06/30/2010 WHICH
ARE INCLUDED IN THE AUDIT REPORT BUT NOT THE TAX RETURN BECAUSE THE TAX

RETURN COVERS A SHORT-PERIOD FILING TO ADJUST TO A CALENDAR YEAR-END.

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Inl:mal Revenue str\ncery P Attach to Form 990 or 990-EZ.

| omBNo 15450047

2010

Open to Public

Inspection
Name of the organization Employer dentification number
COLLEGE TOWN APARTMENTS 94-1665562

990 PART VI SECTION A QUESTION 4: THE ORGANIZATION AMENDED ITS ARTICLES OF

INCORPORATION IN ORDER TO REMOVE CERTAIN DEFECTS. A REFERENCE IN PARAGRAPH

D OF ARTICLE VI WAS CHANGED, PARAGRAPH C FROM ARTICLE 5 WAS DELETED, A
DESIGNATION WAS ADDED FOR ARTICLE VIII, AND REFERENCES IN ARTICLE VIII

| WERE CHANGED.

990 PART VI SECTION A QUESTION 8B: THERE ARE NO COMMITTEES WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

990 PART VI SECTION C QUESTION 19: THE ITEMS LISTED ARE NOT MADE PUBLIC.

990 PART VI, SECTION B, QUESTION 11B

THE FORM IS EMAILED TO US AND PRINTED OUT AND LOOKED OVER AND UPDATED BY

ALICE THE PROPERTY MANAGER FOR THE COMPLEX.

990 PART XI, LINE 5: THE $702,821 ON LINE 5 IS AN ADJUSTMENT FOR ITEMS

: WRITTEN OFF THE BOOKS.

\ ATTACHMENT 1

; FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS AND TEMPORARY CAS 2,792. 2,792.
TOTALS 2,792. 2,792.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
0E12;$§000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
COLLEGE TOWN APARTMENTS

Employer identification number

94-1665562

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: REILLY MORTGAGE

INTEREST RATE: 3.000000

MATURITY DATE: 07/01/2009

REPAYMENT TERMS: PRINCIPAL AND INTEREST
SECURITY PROVIDED: REAL PROPERTY

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: SSC FOUNDATION

INTEREST RATE: 3.000000

MATURITY DATE: 07/01/2009

REPAYMENT TERMS: PRINCIPAL AND INTEREST

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 2

..... 14,793.

..... 18,450.

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name-of the organization
COLLEGE TOWN APARTMENTS

Employer identification number

94-1665562

LENDER: CAMPUS FACILITIES
INTEREST RATE: 6.000000
MATURITY DATE: 07/01/2009

REPAYMENT TERMS: PRINCIPAL AND INTEREST

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: HOUSING AND URBAN DEVELOPMENT
INTEREST RATE: 0.000000
MATURITY DATE: 07/01/2009

REPAYMENT TERMS:

SECURITY PROVIDED: REAL PROPERTY
BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 2 (CONT'D)

229,554.
0.

PRINCIPAL DUE AT REFINANCING OR REPAYMENT OF DEBT

4,980, 758.
0.

JSA

0E1228 2 000
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Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name’of the organization

Employer identification number
COLLEGE TOWN APARTMENTS 94-1665562

ATTACHMENT 2 (CONT'D)

LENDER: CBRE HMF, INC

ORIGINAL AMOUNT: 5,000, 000.

INTEREST RATE: 4.950000

DATE OF NOTE: 04/06/2010

MATURITY DATE: 05/01/2045

REPAYMENT TERMS: PRINCIPAL DUE AT REFINANCING OR REPAYMENT OF DEBT
SECURITY PROVIDED: REAL PROPERTY

BEGINNING BALANCE DUE ... ...ttt iisiinnnnaaerenennas 0.
ENDING BALANCE DUE ...ttt iiitei ittt ineteinonenecennoenenonas 4,968,461.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,243,555,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,968,461.

JsA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

15774H N133 5/20/2011 5:58:17 PM V 10-6.2 40-202910-5001 PAGE 27




£89
9¥Z
(2314
0051
£L5'T
90’1
[14: 344
Z8E'16
00L'T1

S6S'T
8EL
988's
009'€
69278
104°LS
L9t'
€EL'T
9LE'LT
s79
[3YA
096'C
079'L
595t
6ET'LT
TBE'YT
802°0L
6SE

89t
S87'91
t0z'98
SE8's
vEY'S9
869'ST
€86'TY
975’9
986'€
€L5'L6
[20 a1
88T'8LE
£10'29S
6v0'9LY
S19'8
60S'TY
SOZ'SOP°E

Lig

667

174

1€
pSI°L
v10'9
433
0S9°€
48]
w'e
61¢
SLl
SOE'y

980°'vT
t4INA ]

¥91°69 ¥

L89
9T
(1114
00s°1
€L5°1
90p'1
$$9°LT
78¢°16
£8£°C1
$65°1
8€L
988°S
009'€
69T'CS
HoL'Ls
L91'e
£eL’l
9LE' Ll
sT9
pSSL1
096°C
079°L
L9T'L
6£T°LI
[4:19 4
80C'0L
134
LEY
1€1°61
06108
£8C'8
¥8L19
988"y
118'6€
9079
118'c
697'€6
p10'11
88T'8LE
1£6°LES
L6T'80V
S19°8
60S'IY
170°9€€°E

01 1€ 71 uonedazdaq
pagUMadY

010Z 1€ T1-010Z [ +
dxa adag

01 1€ ¢ uonendadaq
PoIB[NUNDY

0007-1d

s TS §1L89

$ Vs L S¥T

s VS T66TF

L VS 0000s'l

L VS LOELS'L

$ VS pLSOV'L

0 VS BTSSY'LT

ol TS L6 18616

ol TS 000021

0 VIN 00 I9L'€SY

L VS T6PeS't

L TS 608EL

§ TS v8688's

L s 00 009'€

4} s 16 897'TS

¢ Vs vlloL'Ls

L YS  08991'E

L US  90€ELt

ol s £LSLE'LL

o1 S 00879

o1 US 9T SS'LL

L TS 01096'C

L s LS 619'L
9% US 0005601

01 s 01 6€TL1

t S  00Z8EWI

L s 00 80Z°0L

0T s v 8r9

0z YS  002€8

0z VS 00bLL'OE

0z YS  006LE09I

0z YS  005TLYI

0z s L1 €EE'L6

0T s 0075912

0z US €0 LOS'LS

0z us  891iss

0T TS 99999'%

0T s 00 ZoL'v1L

t US  00bIOIL

4 S 008ST'SLE

0T s 61 SOE'TH9

0T s LL LSE'ELY

0 VS 8o

Ll TS TT60S'IY

o s SE £EL'889°E
pousd  poyBiy "5
yoogd joog yoog

0007-1d

waudinba 3010 sandwo) 000Z/1/5
waurdimba 291350 Jauuy ¥ 101mOY 6661/6T/11
wawdinba 201130 1awud 6661/1/01

wawdimbs 310 13uiged adrog 6661/1/1

woamdinba 221350 Sawel)/ammdid 6661/1/1
uawdmba 301330 wsAs suoyq 8661/L1/E
samxy SunySin sarmxy Suuydr] £661/91/01
samyxy Bunyfi samixy funydry 9661/0€/9
swwawoaoiduwy Auadolyg udis - Aoxdury 000Z/0£/9
pue pue 6961/1/L
wawdmby uiq yserj 6661/11/11
wawdmbgy 1agsem amssald 6661/L1/11

yuswidinby u121sKs punos  cAAN§ 6661/1/9

yuswdmbg He) jjon 9661/82/9

wawdimby savog P661/1/€

wawdimbg saoumddy z661/1/1

waudimby wawdmbg Suipping 8861/1/1

wawdinbgy awdinbg ssusuAurepy 0661/1/L

juawdinby wawdmbg ssuvuauep 0861/1/L

wawdmbgy sfuysimn g L861/1/L

wawdinby sBuysiwn g 0R61/1/L

awdinby 131dod - uswdmba ajqeuog z661/1/1

wawdinbg owdmbg sjqeuog 8861/1/L

uswdinbg uwse(e anty - Juswdinbg 8pig 2661/1/1

wawdinby wmandinby futpjing v861/1/L
sjuawoaoxdun Fuipymg odus 7 eas Suiaeg 6661/6T/6
swawaaosdun Joipping Suaeg 6661/61/L
siuawaoxdun Suipping aseq 9400 - aaxdwj 6661/01/21
suswasaxdun Guppng doy sanmo)) 6661/LT/6
suaurdaordun fuipimg a2JO - Jooy 000Z/61/5
syuswdAordun Juipymg ¥e0- jooy 000T/PTE
swaurzaordun unpymg [Bmuw 7 J00{4 6661/1/9
sawaordun Juipying [Spoway dW ¥ 30-2a0idw) Ipig 8661/0L/9
siawasordun Juipjing Jooy L661/v1Y
suawasoxdun Bpjmg pumosdeld 9661/12/01
swawaaordun Jwipping dures deoipusy 9661/51/%
sjuawaaosdun fuipymg sluswaaoxduy 8pig £661/1/21

stuswaaoxdun Suipjing fuipig ro61/1/1
siuawaaozdun Joipjing wawode[day Funeay v b661/0£/9

swourzaordun Fuipjing juswadeday funesy Drv £661/1/1
stusursaoxdun Juipjing syuawasordwy Suipping £661/0€/9

stuawaaordun fuipying fujooy €661/1/1

siudswdaodun Juipjing Jooy T661/1/1

Suipjmg SUONIRIAIY 1861/1/1

Suipping Buipping 6961/1/L

dnoin nondudsaqg Auadosd paimboy

aeq
010Z9 ¢
umo] aBajo)

s)asse paxij




1441
9s

001
S0t

668'T
1968
v8s'T
18T'S
[14%4
S6
8LL
oLs
£€6
9T
Ly
91
134

13

(21

2L

165
LLE
65L'T
L66'YT
£48'T
+89'sZ
09L'L
EST'T
8EL'ST
790°s
L10'T
SS8'TZ
S9ES
¥5L'9Z
STE'TE
8TY'T
168
(14447
05L°9¢
£99'Th
869'VE
(1) 1474
[4:4:14
8LS'LY
120'T
242
€99'7€
E8Y'0E
000'St
816
682
79¢
L£6
SSH'S

[y

001
$0T

6681
1968
v8s°1
Ist's
6v1°T
S6
00L
L9V
00L
vZ6
Ly
151
L0l
v
L01
14
8s¢
00C
4391
pT9's
LLO'
1zv'e
ove'l
9vE
978y
6¥6
oLl
pEe'e
818
16£°€
878t
6€1
98
66TV
SLE'E
0SL'E
$98°C
887'C
88C'C
68L°E

£1§'T
Y44
SLE'E

8L
01
(174
61L

Lt

74

8l

8t

92

6€T
Lel
LOT'1
€LE'6
S6L 1
£9Z'61
(174:X9
L08
716'07
eIy
8¥8
125°81
LYS'Y
£9€°€C
L6V'8T
082’1
508
174%04
SLE'EE
L16'LE
£€8°I¢
T06'sT
6L1'9C
88L'EY
170'C
yTL
0S1°0¢
851'87
STl
816
682
79¢
LE6
SSH'S

“ o~~~

s
s
s
s
s
s
s
s
s
s
Vs
s
s
'S
s
'S
s
s
s
s
s
s
s
s
s
s
s
s
s
/s
s
s
S
s
s
s
s
s
s
s
s
s
s
s
s
'S
s
s
Vs
S
s
s
s
s
s

00 09€°C
00 0P6
00 ZO¥'1
00 §S¥°C
00 658°L6€
00 668'1S1
00 959°LES
00 601°69
88 BEO'90T
00 8LL'LT
00 000°1
00 PES'9
00 95€°v
00 v€S'9
00 7798
bl vy
9z Sov'l
€2 1001
$§ 90§

01 866
bty
€0 [¥E'E
68 7981
00 v8E'1Y
00 887§
00 ¥S0°01
00 626'6§
00 901°81
00 90£'T
00 ZPO'SY
00 858°8
00 7TS'y
00S11°1€
00 6£9°L
00 £69°1€
00 010'1S
00 058°1
000811
00 0ZE°LS
00 000°SY
00 000°0§
00 00T'8€
00 005°0€
00 005°0€
00 §25°0§
18 070°C
0 vTL
00 00§"€€
00 000°1 €
00 000°St
90 816

81 68T
70 79¢

£V L£6
144141

_-__NNNNN MM ;.

waudinbg

wawdinbg

yoowdmbgy

awdinby
stuawaaordun fmpymg
swuzaodun daipjmg
syuawsaosdun Jwp|ing
sioawdrosdun Joipping
sinawaaosdun Suipjing
wawdinbg

Juswdinby

woauwdinby

wawdinbgy

wswdinbg

wawdinby

awdinbg

juaudinbg

wawdinby

wawdinby

juswdinbg

wawdinbg

yuandinbg

wawdinbg
siwawasordun Supjmg
wawdinby

wawdinby

wawdinby

wawdinbg

wswdinby

e|d21 Sunesympuod ny
wawasedar souenddy
siuawaaosdun Suipig
wawdinby

wawdinbg

udwdinby
siwawaroidurny Ausdord
swawaroxdun Auadorg
siuawsaoidwy Auadorg
siwawasoxdury Auadorg
sawaaoxdury Auddoxg
siswasoadwy Auadolg
suuawaaoxdwy Auadorg
suawasordur Kuadord
suawasoidwy Apadorg
sjuawaaoidwy Apadolg
awdinbg

yswdmbg
siwawanoxdwr Auadorg
swawarordwy Ausdorg
stuswarordury Auadolg
ywowdinby

juswdinbg

wawdinbg

wswdinbg

wawdmmba 201350

se|dau sousddy

avjdas asuerddy

sejdaz duerddy

audaz asuerddy

Jooy

Jooy

Jooy

jooy

Jooy

smdmby 2)1qeu04
wawdinby ajqeuog
serdar Dy

sepdau Oy

sejdal Hry

sejdas 7y

svjdau 2dumddy

aydas aduriddy

se|das 2oueddy

aejdar souerddy

sjdas dduttddy

svdas asuenddy

s|da1 asuenddy

sedas aoumddy
wawaoe[dar Jooy

sgjda Hry

sejdar souerddy

aejdar yy

sejdas souvrddy
S3|NY3A 1010
sadBuIm |

sasuerddy

pimorBke|d

sadeuIny

sausddy

ssorwng
adeospue]-siuatuascidw)
deospue-sjuswaaoid)
adeaspue|-siuawascrduy
aderspuel-sjuawascrdwy
adeospue]-siudwaaoidu]
adeaspue]-sinawaacidwy
sdesspue|-siuawaaciduw]
adeaspus]-siuauraacadwy
sdeaspue]-sjuatmascidu]
adeospue]-sjuawdacidu]
saousiddy

1eIYINeM
uonedeLn-aoidu
uonedein-aoidury
uongean- aoiduwy
HGLIELTEN |

59101S

sasuerddy
s10181331)9y

sAs ayJ0 K12A0351-131d0)

010Z/97/8
oloT/LciL
010T/67/9
010T/5T/S
11ozren
010L/t/01
0107/8/6
010TAT/L
oloz/sT9
oroTrid
010Z/5/8
01029UT
01029t
600Z/8T/C1
6007/9T/8
010T/5TU/E
010T/9T/T
0107/9U1
600T/8%/TH
600T/0t/11
6007/8¢/01
6007/82/6
600T/8UL
600Z/5T/8
600T/1/1
600T/1/1
800T/1/1
800T/1/1
8002/97/9
L00Z/1/1
£00Z/1/1
900T/0€/9
900Z/1/1
900Z/1/1
H00z/1E/CL
pooT/1€/1
£00T/6Z/Y
€00T/LT/E
£00T/LUE
£00Z/87/01
700T/87/8
oo/l
100Z/1/01
1007/1/6
100Z/1/8
1002/1/L
000T/8T/L
1007/9T/¢
1007/8T/C
000Z/CL/T]
100T/5T/8
1007/0€/1
000Z/1/01
000T/LL6
0002/5/9




916'L8I'9

090°T

871
33
S6
101
61
BLE'T
a4
134

oL
68S'T
12444
€4S
65
{89
208

wn

887°0€T 819°LS6'S

090°1

811 -
€ -

101 -

8LET -

685’1 -
wre -
€LS -

L89 -
08 -

oo o O QO QQ
N A A& AAQ

L S AT T N T T S

s
s
s
s
s
s
s
s
/s
s
s
s
s
s
s
s
s
s
s
s
s
s

60 L19'0£T'6

00 60b°TY
00919'81
00 0¥¢'8T
00 000°8
00 9TH'6S
00 €50°8
00 9€I°l
00 159'78
002LTT
003LT'T
00 SPE'Y
00 856°1
00 89£°€€
00 pEL°LE
00 ¥79°6
00 8%0'6
00 ¥29'6
00 ¥29'6
00 960°C
00 68¢

00 182°C
00918

i non o non

M A MmN T T T YT TNV

swawaaoxdun fmpymg
sjuawaoxdun Juipping
siwawasoidun mpymg
siswaaosdun Smpimg
swausaosdun Smpying
stuawaaozdun fuipjing
sjusuraaordun mipymg
siawaaoidun Surpjmg
siuswaaoadun upping
siuawaaordun Jurpjing
wamdmby
wawdinby
wawdinbgy
wawdinby
wawdinbg
uawdinby
juswdinby
wawdmbg
awdinby
wawdinbg
wawdinbg
wswdmbgy

180l

siusuraaoxdwy Suping
sjuawarosdw) Suipjing
siawaaoidw) Supjing
siuswaaoxduwr) Surpping
swsuraaoidw] Juipjing
siuawasosdur) Rurpping
siususodws] Ruiping
siswaaordur) Suipjing
siuowarodurf Fuipjing
siawasoxdwy Suipping
suydar Dyy

spydas yy

spydas Dy

sejdas Dy

seydar 7y

sgjdas Dy

ssjdas v

sejdar 7y

aejdau ssusddy
se[dar ssugipddy
se[das ssusddy
su1da1 asusyddy

010T/0T/S
0106/t
010T/9/T1
010Z/68/11
010Z/LT/01
0l10T/LT/6
010T/Z/6
0102/9T/8
010%/E/8
010T/LT/L
010Z/8T/T1
010T/LY/6
0107/97/8
010Z/E/8
oloT/LTiL
010Z/0T/L
010T/6T/9
010TST/S
0107/82/20
oroc/6z/11
010Z/LT/01
010T/v/01




