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- 990

-

| OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 50¥(c), 527, or 4947(a)(1) of the internal Revenue Code {axcept black lung

_ benefit trust or private foundation) 2pen io Puhtic
nm-%“?s‘.’m » The oig Inspection
A For the 2010 calendar .oruxywugmm , 2010, and cndhg , 20
B Check it applicable: [C Name of organizalonc s wmyniry Housing Assistance Program D Empioysr identification number
{3 Address change Dong Busineas As 95-4346258
{3 name changs Number and street (or P.0. box i mail Is not deliversd 1 streat address) Room/eutte E Telephone number
7 inintas retum 13681 Newport Blvd. Suite 82567 714-803-7200
7 Terminmed City or fown, state or country, &nd ZIP + 4

1 Amended retum
{3 Appiicanon pending

G Grossreceipls§ 737,512
#a) s thic2 groop resu for aflaies? L] Yes D) o

| Tustin, CA 92780
7 Name and address of principal GTISr” Kermeth S. Robertson

Same address H{b) Are a dflates nchded? BN ves B No

|__Tarexempistatus. A 503ck3) 3 Sotc}t ) esentno [ avdriapt) or [ 527 If “No,* ntach  BaL. (see nstruciions)
J_ Website: » Hio} Group exemption number B N /A
K Fomofomancation. (%) Copomion [ Lius [ ] Associaiion [] Other B | vearof rormation. T ™ “suats of leges domiciie- CA
Summary
Brietly describe the organization's mission or most significant activities: Suppoxting the development
8 and operation of affordable housing for persons with low income. -
g
§ 2 Chedk this box B L) 1 the rgamzalion tiscontared s operalions o disposed ol more diam 25% Of s nel Bsses.
« | 3 Number of voling members of the governing body (Part VI, line 1a) . . e 3 4
g 4  Number of independent voting membaers of the govecning body (Part Vi, line lb) 4 4
2l 5 Tolal number of individuals employgd-i V. Tir 2a) 5 2
§ § Total number of voluntears (estimatp If n Y [ 0
7a Total unrelated business revenue fr 8 7a 0
b Net unrelated business taxable inco) A .. 7b G
i ) Prior Year Current Year _
8  Contributions and grants (Part VIII, fjd&lh) =
? 9  Program service revenue (Part VIII, |ine \ T ; 752,795 737,512
é 10 Investment income (Part VI, columy (A
11 Other revenua (Part VIli, column (A), lines S, 6d, 8c, 9¢, 19c, and 118). . .
12 Total revenue—add lines 8 through 11 (must equat Parl Vili, column (A), line 12) 752,795 737,512
13  Granta and simitar amounts paid (Par IX, column (A), lines i-3).
14  Benefits paid to or for members {Part IX, column (A), line 4) .
g 15  Salaries, other compensation, employes benefils (Part 1X, column (A), fines 5—10) 13,7 OZ‘L 143,848
£ { 16a Professional fundraising fees (Part 1X, column (A), line 11e) . ..
&| b Total tundraising expenses (Part IX, column (D), line 25)»
W47  Other expenses (Part X, column (A), lines 11a—11d, 111-24f). 616,775 884, 607
18  Total expenses. Add lines 1317 (must equal Part IX, column (A). Iine 25) 630,476 1,028,455
18  Revenue less expenses. Subtract kine 18 from line 12 . 122,319 (290, 943)
s ! Beginning of Gurrent Yesr End of Year
;i.zo Total assets (Part X, line 16) 2,654,401 2,383,458
w| 21 Total liabilities (Part X, fine 26) . . 3,536, 355 3,556, 355
55|22 Net assets or fund balances. Sublract line 21 from fine 20 (861,954 {(1,172,897)

Signature Block

Unuer penaities o! perjury, | declare tat | have examined

telurn, inciuding accompanying schedules and statemeqs, and to ihe bes! of my knowledpe and belled, i &

trus, conec, and complets. avion of prepar, Is based on alt inforrnation of wivich preparer hias any knowledge,

) N U VA e [ . -
Sign Sgnatur of officer bl Y Date 7 /
Here ) /14 /y

Type or print hame and ttle e J !
Pald Priny/Type praparer's name Prmw/,,_,/ :)ule Check 0O+ PTIN j
Preparer Robert G Clapham 11/14/20) dsrempioyea|[PO1357412
Use Only |Sms name » Robert G. Clapham Accountancy Corporation |rusen »95-3052996
Arv's sigress & 30E, Las Flores Dr, Altadena, CA 91001- 43‘;4|Phonem 626-784-0125

May the IRS discuss this return with the preparer shown above? (see instructions) 2 Yes L] No
For Paperwork Reduction Act Notice, sse the separate Instructions. Form 880 (2010)

Y
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Forrn $90-{2010) Page 2
Statement of Program Service Accomplishitients :
Check if Schedule O comtains a résponse 1o any questioninthisPast it . . . . . . . . . . . . . . O

1 Btiefly describe the organizaion's mission:
To encourage the development of affordable housing for persons with

low i1ncome

2  Did the organization undertake any slgniﬂcant program sarvices dunng the yaar which were not fisted on the
prior Form-980 or 890-EZ7 . . . .. OYes EINo
i “Yes," describe these new services on Schedufe 0.

3 Did the orgamzaﬁoh caase conductlng. or make mgmf icant changes in how # conducts, any program
services? . . . . - -+ [OYes #No
i *Yes,” describe these changes on Schadule O

4 Describe the exempt purpose echievements for each of the organization’s three largest program servicas by expenses. Section
501({cK3) and 501(c)(4) organizations and section 4947(a){1) trusts are requlired to report the amoun! of grants and afocations to
others, the tatel expenses, and tevenue, if any, for sach program servica reporied.

4a (Code: _  )(Expenses$l, 028, 455incudinggrantsof$ _______ )(Revenue$ ___ 737,512)
4b (Code:_ J(Expenses$_____ _  incudinggrantsof$ _ ) (Revenue s )
4c (Code: ) (Expenses $ includinggrantsof$ _____ }(ReverweS$ __ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program setvice expenses » 1,028,455

Form 990 (20101



t orm 290 (2010

Page 3

10

11

12a

| 13
14 a

15
l

| 16
17
18
19

20a

Checkhist of Required Schedules

Is the organizauon described in secton 501(c)(3) or 4247(a)(1) (other than a private foundation)? ff 'Yes,'
complete Schedule A

Is the organization requirec to complete Scheduie B, Schedule of Contnbutors? (see Instructions)

Did the organization engage n direc’ or Indirect political campaign activiies on behalf of or in opposition to
cancdates for public office? If “Yes,” complete Scheauie C, Part |

Sectlon 501(c)(3) organizations Did the organization engage i lobbying actvites or have a secton 501h)
election in etfect during the tax year? If Yes,™ compiete Schedule O Fan i

is ‘he orgamzation a section 501(c)}{(4) 301(c)(5), or 5C1(c)6) organization inat receives membership dues,
assessments, or sumilar amounts as defined i Revenue Procedure 28-197 [f "Yes " compleie Schedule C,
Part il

Dd the organization mamntain any donor adwised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or vestment of amournts in such {unds or accounts?  f 'Yes,”
complete Schedule D, Part |

Did the organization recetve or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas or historic structures? If “Yes,” compiete Scheduie O Part Il

Did the organization maintamn collecticns ot works of art historical treasures, or other simitar assets? If"Yes "~
complete Scheaule D, Part Il

Did the organization report an amount in Part X hne 21, serve as a custodian for amounts net hsted in Part
X or provide credlt counseling, debt management, credit repair, or debt negotation services? {f "Yes,”
complete Schedule [, Part IV

Dig the orgamzation, directly or through a related organizaticn, hold assets in term permanent, or quasi-
endowmenis? If “Yes " complete Schedule D, Part V .

If the organizatich's answer to any of tne following questions 1s “Yes," then compiete Schedule D, Parts Vi
VIE VI X, or X as app'icable

Did the organization report an amount for lano baldings and equipment in Pan X, line 107 If 'Yes,’
compiete Schedule D, Part VI

Cid the organizatien report an amount for investments—other securiies in Part X, Ine 12 that 1s 5% or more
of us total assets repored in Part X Iine 167 If ' Yes,” compiete Scheaule O, Part Vil

Did the organizaticn report an amount for invesiments —program related in Part X, ting 13 that 1s 5% or more
of Its total assets reperted i Part X, ine 167 If ‘Yes,” complete Schedule D, Part Viii

Did the organization repsrt an amourt for other assets in Part X ine 15 Lhat 1s 5% or more of its total assets
reported in Pant X Iing 167 I "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other tiabiliies m Part X, hne 257 /f Yes,' complete Schedule D, Part X
Did tne organzaticn's separate or consofidated fnancia! statements for the tax vear include a footncte tnal addresses
the orgarizalion's natwlly for uncertain tax poswens unaer FIN 48 (ASC 740)? 1 "Yes, ™ complete Schedule D, Part X

Did the orgarzatior obtain separate, independent audited tinanciat statements for tne tax year? /! “Yes,” complete
Scneaule D Parts XI, X1l, and Xl

Was the orgamzation meiuded m consoldated. mdependent aucied financial statements for the tax year? Jf “Yes, and i
the orgamzation answered "No" 10 hne 124, then completing Schedule D, Parts XI, Xil, ana Xill s optional

Is the orgarization a school descnbea in section 170(0){1)A}n)?/f "Yes " complete Schedule £

Did the orgamization maintamn an coffice, employees, or agents outside o1 the Unitea States?

Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, tundraising,
pusiness, and program service actities outside the Unned States? If “Yes,” complete Schedule 7, Parts | and |V
Did the organization report on Part IX column {A) line 3, more than $5,000 of grants or assistance tc any
organization or enity locatec outside the United States? if “Yes " complete Schedule F Parts Il and IV

Did the orgamzation report on Part IX, column (A), ine 3, more than §5,000 of aggregate grants or assistance
10 Indviduais located oulside the Uniied States? It “Yes,” complete Schedule F Parts Il and IV

Did the organizaticn report a total of more than $15,000 of expenses for professional fundrasing services on

Part IX column (8}, ines 6 and 11e? If "Yes,” complete Schedule G. Parl | (see msiructions)

Did the organzation report more than $15 000 total of fundraising event gross Income ana contributions or
Part VIli, ines 1c and 8a? If “Yes, complete Schedule G, Part il

D:d the orgamzation recort more than $15,000 of gross incame from gaming acinvities on Part Vit line Ga?

If *Yes.” complete Schedule G, Part Il

Dud the organ zahon operale one of more hospitais? If “Yes,” complete Schedule H

if “Yes' 1o line 20a did the organization atiach iis audilec hnancal statements o this return?  Note Some
Form 290 filets that operate one or more hospitals must attach audited financiai stalements (see instructons)

Yas | Mo
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Form 990 (2C 70} Pace 4
BEIAA  Checklist of Required Schedules (continued)

Yes | No

Fal D the orgaruzation report more than $5,000 of grants and other assistance o governments and organizations
in the Umited States on Pan X, column (A), Itne 17 If “Yes,” complete Schedule |, Parts t and Il 21 %

22 Dnd the organszation report more than $5,000 of grants and other assistance {0 indw.duals in the Untiec States
on Pan X, column (A}, bne 27 Jf “Yes,* complete Schadule |, Parts [ and Il , 22 Ve

23  Did the organization arswer “"Yes® to Part VI, Section A, ine 3, 4, or 5 apout compensation of the
organization’s current and former officers, directors trustees, key employees, and highest compensated !
employees? If “Yes * complete Schedule J 23} X

243 Dwd the organization have a tax-exempt bond issue wih an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 ff “Yes,” answer nes 24b

through 24d and complete Schedule K If "No," go io line 25 24a X
b Did the orgarization mnvest any proceeds of tax-exempt bonds beyond a temporary pernod excephon? 24b A
¢ Did the orgarization mamtain an escrow account other than a refunding escrow at any time dunng the year
10 defease any tax-exemnpt bonds? . . . 24¢ X
d Dd the organization act as an “on behaif of" issuer for bonas outstancing at any time duning the year? 24d X
25a Section 501(c){3) and 501(c}4) organizations. Did the organization engage 'n an excess benefit transaction
with 2 disquahfied perscn dunng the year? i “Yes,” complete Schedule L, Part | 25a ®
b s the orgamzation aware tnat i engaged in an excess benefit transaction with a disquaktfied person in a prior
year, and that the transacstion has not been reported on any of the orgaruzation’s prior Forms 990 or 990-£27
If "Yes," complete Schedule [ Fart| 25b X
26  Was a 0an to or by a current or tormer officer, arector trustes, key emplovee haghly compensated employes or
disquariited parson sutstanding as of the erd of the orgarnization s ‘ax year? If “Yes " complete Scheoula L Part i 26 ¥

27 Did the organization provide a grant or other assistance to an officer direcior, trustee, key employee,
substantial contributor, or a grant selection committeg member, or 1o a person related to such an ndiviaual? i
If “Yes,” complete Schedule L, Part Hll
28  Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fikng thresholds, conditions, and exceouons)
a A current or former officer director trustee, or key employee? If 'Yes " complete Schedule L. Part IV
b A tamily member of a current or former ofhcer, director, trustee, or key employee? If Yes,~ complete

Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer director, trustee, or key empltoyee (or a family member thereof)
was an officer, director, trustee, or direct or indtrect owner? If “Yes,” complete Schedule L, Fart IV 28¢ bA
29  Did the organizaticn receive more than $25,000 in non-cash contnbutions? Jf “Yes,” complete Schedule M 29 X
30 D tne organization receive contributions of art, historical treasures. or other similar assets, or quahfied
conservation contnbutions? f ' Yes,” complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissotve and cease operations? If “Yes,"” compleie Schedule N,
Part | . 31 X
32 D the organization sell exchange dispose of, or transfer more than 25% oi ds net asses? if “Yes” ;
complete Schedule N, Pait il 32 X
33  Did the organization own 100% of an entily disregarded as separate {from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 bt
34  Was the organizatior relaied 10 any tax-exempt or taxable enuty? If Yes, ™ complete Schedule R, Farts Ii, 1], .
IV, and V, ne 1 34| ¥
35 s any ralated organization a controlled entiy within the meaning of section 512(b)(13)7? 35 PR

a Dud the orgamzation raceive any payment from or engage 'n any ‘ransacton with a
controtled entity within the meaning of seclion 512{b)(13)? /f “Yes," complete Schedule R,

Part V, ine 2 . [TTves ¥iNo
36  Section 501(c}(3) organizations. Did the orgamization make any transters to an exempt non-cnarnable

related orgamzation? if *ves,” complete Schedule R Part V Ine 2 36 Y
37  O»d the organization conduct more than 5% of its activties through an entity that is not a related crganization f

and that 1s treated as a parinership for federal income tax purboses? /f "Yes " complete Scheaule R

Part VI . . 37 x
38  Dud the organizatien complete Scheduie O and provide exptanations 0 Schedule O for Part Vi, ines 11 and

197 Note. All Form 980 fiters are required to complete Schedule O 58 | X

Form 990 (2020




Form 990 (2010}

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contans a response to any question in this Part V

2a

3a

d4a

5a

6a

(e 2N o3

TG ™ oQ

12a

13

14a

Enter the number reponed in Box 3 of Form 1088 Enter -0- «f not applicable
Enter the number of Farms W-2G included in ine 1a Enter -0- if not apphlicable
id the orgarszation comply with backup withholding rules for reportable payments to verdors and
reporiable gaming (gambimg) winnings o prize winners?

Enter the number o! 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 | 2k

If at least one 1s reported on line 2a, did the organization hile all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fla {see nstructions)

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

if “Yes,” has 1t filed a Form 980-T for this year? If "No ° provide an explanation in Schedule O

At any time duning the calendar year, did the orgamization have aninterest in, or a signature or other authonty
over, a financial account n a forexgn country (such as a bank account secunties account, or otier financial
account)?

it “Yes," enter the name of the toreign county » N/JA
See mstructions for tling requirements for Form TD F 90-22 1, Repon of Foregn Bank and Financial Accounts
Was the crganization a party (o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to hne 5a or 5b, did the organization file Form 8886-T7

Dogs the organization have annual gross recepts that are normaily greater than $100,000, and did the
crganization solicit any contnbutions that were not tax deductible?

If 'Yes," did the organization include with every sohaitation an express statement that such coninbutions or
gifis ware not tax oeducuble?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of §75 made partly as a coninoution and partly tor goods
and services providea o the payor?

if “Yes,” did the organtzation notify the donor of the vaiue of the gooas or services provided?

Did the organization self, exchange, or otnerwise dispose of tangible personal property for which it was
required to file Form 82827

ff *Yes.” indicate the number of Forms 8282 filed during the year . 1 7d | N/ A EgE

Did the orgamizalicn recelve any funds, directly or indirectly, to pay premwums on a personal benelit contract?
Did the organization, during the year, pay premiums, directly or indsreclly on a personal benefit contract?

if the organization received a contribution of qualified intellectual proper’y did the orgaruzaton fila Form 8888 as required?
if tne organization recaved a contnbut.on of cars, boats, arplanes, or other vehicles oi¢ the organizacon fa a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting orgamzation or a donor advised fund mamained by a sponsonng
arganization, have excess business haldings at any ime dunng the year?

Sponsoring organizations maintaining donor advised funds.

Oid the organization make any taxable distriputions under section 49667

Did the orgamization make a disinbution to a donor, donor adwisar or related persen?

Section 501(c)7) organizations. Enter’

>

et

5a X
5b X
5 )] N | A
6a X

intsation fees and capital contributions included on Part VIl ine 12 !_103 N/A
Gross receipts, inciuded on Form 890, Part VIll, line 12, for public use of club facihues {ﬂb NJA
Section 501(c)}{(12) organizations. Enter

Gruss income from members or shareholders . 11al N/A
Gross income from other sources (Do not net amounts due or paia to other sources

against amounis due or received from them ) 11b N/
Section 4947(a){1) non-exempt charltable trusts. Is the organization fiing Form 990 n heu of Form 1041?

i "Yes," enter the ammount of tax-exempt interest receved or accrued dunng the year l12b 3

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

is the organization hicensed to issue quahfied health plans 1n more than one state?

Note. See the nstructions for agoional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization s required to maintain oy the siates n which

the orgamization 1s ficensed to 1ssue qualtfied healih plans “13b N/A :

Enter the amount of reserves or hand

Did the organizalion raceive any payments for mdoor tanning services during the tax year?
If "Yes." has it filed a Form 720 10 report these payments? If "No," provide an expianstion m Schedule O

B

y 14a K

=
Mdb| N | &

conr, 390 (2010,



orm 880 (2030) Pages

LLli8lll  Governance, Management, and Disclosure For each Yes” response to ines 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 it Schedule O contains a response (o any question i this Part V| b4}
Section A. Gaverning Body and Management
Tves | Mo
1a Enter the number of voling members of tne governing body at the end of the tax year 1a 4
b Enter the number o1 vofing members included in ine 1a, above, wno are indepandent 1b 45

2 Dnd any officer, director, trustee, or key employea have a {family relauonship or a pbusiness relationshio witn
any other officer, director, frustee, or key employee?

3 Did the organtzahion delegate control over management duties customardy performed by or under tbe dwrect
supervision of officers. directors or trustees, of kay employees to a management company or cther person?

Dhd tne organization become aware during the year of a significant diversion of the organization’s assets?

3
Did the organization make any significant changes 1o ifs govarning documents since the prior Form 990 was filed? 4
5
6

4

5

6  Does the orgamzatioh have members or stockholders?

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persong?

8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the foilowing

a The governihg body?

b Each committee with authonty to act on behalt of the governing body?

9 Isthere any officer, director, trustee or key employee histed in Part Vi, Section A wno cannaot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O

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 affiiates? r10a X
b If “Ves" does the orgamization have written pohcies and procedures goverming the actvities of such :
chapters affiliates, and branches to ensure thetr operations are consistent with those of the organization? 110b; N | A
11a Has the organization provided a copy of this Form 990 to all membeis of its governng body before tikng the !

form?

b Descrive it Scheduie O the process, il any, used by the organization to review this Form 990
12a Does the organization have a written conflict of nterest policy? If "No." go to tne 13

b Are officers, direciors or frustees, and key employees required 1o disclose annually interests that cauld give

t
rise to conflicts? 12b] X }
¢ Does the organization reguiarly and consistently monltor and enforce compliance with the policy? If ‘Yes” T
descnbe i Schedule O how this 1s done . 12¢! x !

13  Does the organization have a written whistleblower policy? X

14 Does the organtzation have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabitily data. and contemporaneous substantiation of the detiberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

1 Yos™ to ine 15a or 150, describe the process in Schedule O (See mstruc‘xons )
16a Did the organization invest in, contribute assets {0, or paricipate in a joint venture or ssmilar arrangement
with a taxabie enhty dunng the year?

b it "Yes,” has the grgarnzation acopted a wrtten poucy Gf procedure requinng the orgarization to svaluate its
participauon i [oint venture arrangements under apphicable federal tax law, and taken steps to saleguard the
crgamization’s exempt stalus with respec! to such arrangements?

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required tobe led »  Cal Orn LA

18  Section 6104 requires an organization {o make its Forms 1023 (or 10241 apphcable and 990-T {501(c}3)s only} available

tor public inspection inaicate how you mase these avarlable Check all that apply
] Own website 7] Another s webst'e B Upon request

19  Describe in Schedute O whether (and if s¢, how,. the orgamzation makes its governing documents, comict of interest pohcy

and financia’ statements availlabie to the pubiic

20  Stale the name physical address and telephone number of the perscn who possesses the books and records of the
orgamzation ¥

Farm 890 {20103




Form 990 (2010} Page 7
B} Compensation of Officers, Direciors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independernt Contractors
Check if Schedule O contains a response to any question in this Pat Vit . . . . ........ 0O
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table lor all parsons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

» List afl of the organization's current officers, directors, trustees (whether Individuals or arganizations), regardiess of amount of
compensation. Enter -0- In cotumns (D), (E), and (F} If no compensation was paid.

- List all of the organization's current key employeas, [f any. See instructions for definition of "key employee.”

- List the organuzation's five current highest compensated employees {othier than an officer, director, trustes, or key employes)
who recexved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List alt of the organization’s former officers, key employees, and highest compensaled erployees who received more than
$100,000 of reportatle compensation from the organization and any related organizations.

+ List alt of the organization's former diréctors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons I the following order: Individual trustees. or directors; Institutiona} trustess; offlcers; key employees: highest
compensated employees; and fdarmer such persons.
] Check this box if neither the organization ror any related organization compensated any cument officer, director, or trustese.

-

(Y] (8} ) 1) 1] 7]
Name and Tile Average | Poahian {check sil that apply) Reponable Reporiable Eatimated
hours per a — o] tompensation {compansation from amount ol
weok E gf é_ﬁ ) from relaed other
(describe ig g . i the onganizations compensation
hours for § a organizaton (W-2/1006MISC) from the
| remied | %5 i ? B! jwanoos-misc) organization
organtzaiond g g and relaied
In Scheduls ongenizations
0) 8 E
(1)Ken_ Robertson )
President 10| X X 0 0 ~ 0
(2)Penny LaRue
Secretary 401 % X 125,000 0 0
_(3)Ben_Corneijo :
Treasurer 10| X 0 0 0
()David Fisher
Vice president o101 X 0 0 0
{5)
(6)
04)
(8)
(9)
£10)
{11)
{12)
(13)
{14)
{15}
{16)
|

fForm 990 (2010)



Form 290 {2010} ) Page8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) T ® © ©) ® ]
Name.and tile Avarage | Posiion {chack el that apply) Repartable Reponable Estrmatad
hotrs per [~ 7] compensation fcompénsation from amound of
week (S T(2F from retatad other
(describe ig g8 § the organizations compensanion
hours for | & E ? ] organization | (W-21089-RISC) from the
relatad 5 {W-2/1098-MISC) orgarszalion
jorganizations{ 5 | 5 2nd relatea
inScheoue| I | & orgénizations
o) 2
(17
{18)
{19)
29
(21)
22)
(23)
24)
(25)
(26)
27}
{28)
1b Subtotal . . . . . » | 125,000 0 0
¢ Totsl from conﬂnuation aheets to Part Vll Sectlon A R
d_Total (add lines fband1¢). . . . » | 125,000 0 0
2 Tofaf number of individuals (including but not Ilmlted to those ltsted above) who received more than $100,000 in
_reportable compensation from the organization » Norne

3 Did the organizafion lisl any former officer, director or trustee, key employee or- hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individval . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other eompensaﬂon tmm tha
organization and related organlzanons greater than $150,0007 K “Yes," complele Schedide J for such
-individual . .
5 Did any person listed en line 1a receive or acocrue componsauon trom any unrelated organlzahon or mdmdual
for services rendered b the organization? /f *Yes,” completa Schedule J for such person ..
Section B. Independent Contractors
1 Complate this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} {B) <)
Name and biisiness address Descriplion of services Compensation

None

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

3
Form 990 (2010}



Form 990 (2010) Page 9
Stauament of Revenue — —
e R B A TS R ) {B) (© )
:. -'5‘5; "; s S _,..-:’ T AR Tot! revenue “&'.';“ﬂa“ * Domoces sxckided rom tax
L SRR funcfion revenus under sections
KT i revenus 512,513, or 514
] [ 12 Federated campaigns . . . | 1a 2
85| b Membershipdves . . . . [ _
a—ﬁ ¢ Fundmisingevents . . . . | 1e 4
3;_ d Related organizations . . . | 1d
¢ €] e Govemment granis {conffibutions) | 1e
g; f Al other contributions, ifts, grants,
a % and simifar amounts not inchuded above | {¢
gv 9 Noncash controubons included n nes 129§
e h Total, Add lines 1a—=1f . .
! Buosiness Coda
§ _2a Fees 531110 723,737] 723,737
-4 b Relimbursements 531110 13,055 13,055¢
81 ¢
5| q
E e
g t  Altother program service revenue . {531110 720 720
| ¢ Tofal Addlines2a-2f . . . . > 737,512
3 Investment income (inctuding d«vidonds mterest
and other simitar amounts) A
4  Income from invesiment of {ax-axempt bond proceeds »
5 Royalties 5 . >
11) Real (.i)Perlonal
6a Gross Rents . 4
b Less: renal expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of ) Securitian {ii) Other
assste other than Inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss}) »
S | 8a Gross income from fundraising
§ events (not including §
& of cantnbutions reportad on fine 1¢).
5 See Part IV, fine 18 18
g b Less: direct expenses . . . b
¢ Net income or (foss) from lundralslng events . b
9a Gross income from gaming activities.
SeaPantiV,linet® . . . . . a
b Less: direct expenses . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of Inventory., less
retumns and allowancas . . . g ot o 5
b Less: cost of goods sald . . b e g 7
¢ Netincome or (loss) from sales of inventory . . »
Miscelianeous Revenue Businoss Code 2 % oz 5
11a
b
c
d Al other revanue
e

Total. Add lines 11a-1 1d
12  Total revenue. See instruclions.

Form 990 (2010}



Formn 890 (2010)

Statement of Functional Expenses ]
Section 501{c){3) and 501(c){4) organizations rust complete all columns.

Page 10

All other organizations muost complete cotumn (A) but are not required to complete columns (B), (C), and (D).

Do not Include amvunts reported on lines 6b, {A) {B) @
7b, 85, 9b, and 10b of Part VIl TP oy Feponsss
1 Grants and other assistance (0 govemnments and
organizations In the U.S. Seg Part IV, line 21 | ¢ (4]
2 Grants and other assistance to indlviduals In
the U.S See Partiv.line 22 . 0 0
3  Grants and other assistance to govemmems
organizafions, and individuals outside the
U.S See Part.{V, lines 15 and 16 0 0
4  Benefits paid ta or for members 4] 0
§ Compensalion of current officers, dlrectors
trustees, and key smployees 125,000 125,000
8 Compensation nat included above, fo dfsquaﬂﬂod
persons {as defined under section 4858(f)(1)) and
persons described n saction 4958(cX3)(B)}
7  Other salaries and wages . 18,848 18,848
8  Penslon plan contributione: (include secuon 401 (lc) )
and section 403(b) empleyer conibutions) . . -
9  Other empioyee benefity .
10 Payroll taxes . 11,606 11,606
11 Fees for services (non-empbyees)
& Management A
b Legal 4,363 4,363
¢ Accounting 3,700 3,700
d Lobbying .
e Professional Iundralsm satvices. Sea Pan v, Ime 17
f  Investment management fees
g Cther . . . . . . . . 20,000 20,000
12  Advertising and promotion
13  Office expenses 4,240 4,240
14  Information technology 14,266 14,266
16  Royalties .
16  Oteupancy 66,081 66,081
17 Travel . 332 332
18  Payments of travel or entertamment expenses
for any federal, state, or local public offictals
19  Conferences, conventions, and meetings
20  Interest . .
21 Paymenisto alﬁrales .
22  Depreciation, depletion, and amorhzahon 72,150 ,150
23  Insurance . 11,055 11,055
24 Other expenses. IlelZe expenses no’ oovered
above (List miscellaneous expenses in fine 24, if
line 24f amount exceeds 10% of line 25, column
{A) amounl, st line 241 expenses on Schedule O.)
a Repalrs ‘and maintenance 0,11 20,217
b Bad debts 168,464 168,464
¢ Program expense 471,259 471,258
d Taxes 1,015 1,015 )
e Partnership losses 13,067 13,067
t Al other expenses 2,892 2,892
25  Totsi funcilonal expenses, Add lines 1 through 24{ 1,028,455 1,028,455
26 Joint costs. Check here ™[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from & combined educational
campaign and fundraising solictation

Form 990 2010y



Form 990 (2010) Page 11
IEEEEW  Bailance Sheet
(A} . By
Beginning of year End of year
1 Cash-nonh-interest-bearing 157,9801 1 18,004
2  Savings ahd temporary cash mvestments . 47,873] 2 47,873
3 Piedpes and grants raceivable, net 3
4  Accounts recevable, net 279,555] ¢ 189, 468
5 Receivables from current and former ofﬁcers cﬁmclors. lmstees. kay
amployses, and highest compensated employees Complets Part it of
Schedulel . . . 5
6 Receivables from other disquakﬂed persons (as deﬁned under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) volumary
" employeas' beneficiary organizations {see instructions) s
g 7 Notes and koans recelvable, net 7
8 Inventariss for sale or use . 8
g Prapaid expenses and defermed charges 473] 9 473
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedufe O 10a 2,232,001
b Less: accumulated depreciation 10b 695,177 1,608,974]|10¢ 1,536,824
i1 investmenis—publicly traded securities . 11 )
12  Invesimenis~other securities. See Part IV, llhe 14 . 12
13  Investmems—program-related. See Part IV, line 11 . 13
14  intangible assets . 41,2471 14 39,398
15 Other assats, See Part IV, Ima11 .. 518,298} 15 551,418
16  Total assets. Addhnes1through15(mustequal fine 34) 2,654,4011 16 2,383,458
147  Accounts payable and accrued expenses 108, 660} 17 108, 660
18  Grants payable . . 18
19 Deterred rovenue . . 7,127] 19 7,727
20 Tax-exempt bond liabilites .
& |21 Escrow or custodial account liability. Complets Part IV of Schedu!e D
£|22 Payables to cument and former officers, directors, lrustees, key
-E employess; highest compensated employees. and disqualmad persons.
po Complete Part il ol Schedule L .
23  Secured mortgages and notes payable o unrelatsd mnrd parhes 2,588,438] 23 2,608,439
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabifities. Complete Part X of Schedule D . . 831,530} 25 831,529
28 Total labllittes. Add lines 17 through 25 . 3,536,355]. 26 3,556,355
Organizations that follow SFAS 117, check here m and complete PO R R Sl LTI I
g lines 27 through 29, and tines 33 and 34. T O N
® | 27 Uruestrictsd net assets . . {881,954} 27 {1,172,897)
S| 28 Temporarily restricted net assets . 28
© 129 Permanently resiricted net assets . . . 29
i Organizations that do not follow SFAS 117 check here » D and
5 complete ithes 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paic-in or capital surplus, of land, building, or equipment fund . 31
< 132 Retained earnings, endowment, accumulated income, or other funds . 32
% |33  Total net assets or fund balances . . . (881,954)33| (1,172,897)
34 Total liabliities and net assaisfund balances 2,654,401 34 2,383,458

Form 990 (2010)



Form 900 (2010) Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response 1o any-quastion in this Part Xi 0
1 Total revenue (must equal Part VIH, column (A), line 12). . 1 737,512
2 Total expenses (must squal Part X, colomn (A}, line25) . . . . 2 1,028,455
3 Revenus less expenses. Subtract fine 2 rom line 1 . 3 (290, 943)
4  Nef assets or fund batances at beginning of yesr (must equal Pan X, Hne 33, oolumn (A)) 4 (881, 954)
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Netassets or lund balances at end of year. Combine lines 3, 4, and 5 (mus! equal Parl X, ||na 33
column (B)) 6 {1,172,8%97)

Finencial Stalements and Reportmg

Check if Schedule O contains a response to any question in this Part Xif 0
Yes { No
1 Accounting method used to prepare the Form 990: ] Cash & Accrual [ Other .
It the organization changed lts method of accounting from a prior year or checked *Other,"” explain in
Schedute O.
2a Wore the organization's financlal statements complied or reviewed by an independent accotntant? . 2a X
b Waere the organization's financial statsments audited by an Independent accountant? 2b X
c

it “Yes" 10 fing 2a or 2b, does the organization have a committee that assumes responslblllty tor overseght
of the audit, review, or compllation of its financlal statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the ax year, explain in
Schadute O.

If "Yes" to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [} Consolidated basis [} Both consofidated and separate basis
As a result of a federal award, was the organization reqmrad to undergo ap audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

il *Yes,” did the organization undergo the required audn or audus‘? ll the orgamzanon dud not undergo the

3a X

3bjN |A

requirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010}



SCHEDULE A . ] . | OMBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2610
NS

Complete if the organization Is a section 501{c}(3) organtzation or a section
4947(a)(1) nhonexempt charftabletrust B T¥YY bii

Dzperiment of iv2 Treasuty

wienat Resenue Sevice » Attach to Form 950 or Form 990-EZ » See separate instructions
Kame of the organization Employer identification number
Communcty Housing Assistance Program, 1Inc. 954346258

B:i38  Reason for Public Charity Status {All organizations must complete this part ) See instructions

Tne organizaticn is not a private foundation because itis (For iinegs 1 through 11, check only one box )

1 [} Achurch convention of churches, or association of churches descnbed in section 170(b)Y{(1)}(A)(i)

2 [ A schoot described 10 section 170{b)1)(A)ii} (Attach Scheauie E }

3 ] A nospital or a cooperative hospital service orgamization described v section 170{b){1)(A)(iu).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii) Enter the
ROSPIal 8 NAME, CHY, AN Sl

5 ] An organization operated for the beneft of a college or universiiy owned or opersied by a governmental unit descnbed n
saction 170(b)(1)}(AXv). (Complete Part il )

6 [ Afederal, state, or local government or governmental unii described in section 170(b)(1 A} v).

7 [] An orgamzatien that normally recerves a substanbial part of its support from a governmental unif or from the general pubhic
described tn section 170(b)(1}{A)}{vi). (Complete Part I} )

8 {1 A community trust described in section 170(b){(1){A)(vi). (Complete Part 1)

g [dan orgamzation that normally receivas (1) more than 33'/x% of its support from contributions membership fees, and gross
receipts from activilies retated to its exempt {functions—subject to cerlain excephons and (2) no more than 33 3% of its
support from gross tnvestment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 5089(a)(2). {Complete Part 11 }

10 ] An organization orgamized and operated exclusively 10 test for public safety See section 509(a)(4).

11 ] An organization orgamzed and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes 0Of one or more publicly supported organizations descrbed in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that desenbes tne type of supporting orgamization and compiete ines 11e through 11h
a ! Typel b 1 Typel ¢ [} Type IH-Functionally integrated d 1 Type -Other

e [J By checking ttus box | certify that the organization is not controiled directiy or indirectly by ane or more disquatified persons
ather than foundation managers and other than one or more publicly supported orgamizatiors descnbed in section 509(a)(1)
or section 509(a}(2)

f If the organization received a wniten determination from the I1RS that it 1s a Type |, Type Hi, or Type Il supporting
organizauon, check this box ]

g Since August 17, 2006, has the orgamzation accepted any gift or contnbutton from any of the
rollowing persons?

(1) A person who drectiy or indirectly controls, eltner aione or together with persons described in ) and | Yos | No
(1) below the governing body of the supperted organization? "9(')'
(i) A family member of a person described in (i) above? 11g(iiy
(iT1) A 359% conirolied entity of a person described in (1) or (i) above? {tig(
h Provige the following nformatien about the supported organization(s)
(i) Nerre of supperted () EIN T 0y Type of omganizaton | e)s the organizaon | (v) it you natty (viyls the | (viiy Amount of
organization } (descnbed onlinas 1-8 | . ool {f)4sten nyeor | the orqamizatlon | erganization i cot sappen
sbove of HRC sechion ! goverrirg document? ccl (ijof your iy orgarvzed n the
(see mstructionsy | suppon? us”
J' Yes No Yes No Yes No
(A) ' ;
(B
i
(© | |
!
(D} . i i
______ — ) ; _—
1 T {
(E) i
1
Total 0,60
For Paperwork Reduction Act Notice. see the Instructions for Schedule A (Form 290 or 980-E2Z) 2010

Form 930 or 990-EZ




Schedule A {(Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}{1)(A)}{vi)
(Complete only i you checked the box on me 5, 7, or 8 of Part | or 1f the organization failed to qualfy under
Pari il if the organization fails to qualify under the testis listed below, please complete Part i )

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2068 (e} 2010

1

6

{f) Total

Gifis, grants, contributions, &ane :
membershlp fees received (Do not :
include any "unusual grants "}

Tax revenues levied for  the {
orgamization’s benefit and erther pad
10 or expanded on s behalt

The value of services or facinties
furmished by a governmentai unit to the
organization without charge

Total Addlnes 1through 3

The portion of total coniributons by
each person (cther than a
governmeniat urit or publicly
supported orgamizatien) included on
hne 1 that excesds 2% of the amount
shown onine 11 column (f)

Public support Suprract hre 5from Ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 ! (b) 2607

7
8

10

11
12
13

(c) 2068 (d) 2009 (€) 201G, (f} Total

Amaounts from line 4 !

Gross income trom nterest, dividends,
payments received on secunues loans,
rents, royalties ana income from sirmiiar

i
T
I
|
i

sources
Net wincome from uJnrelated business
acthvities, whether or not the busimess
1s reqularly carried on

Cther income Do not mnclude gain or
loss from the saie of capital assets
(Explain 0 Part 1V)

Total supporl. Add lines 7 through 10

Gross recetpts from related acuvities, etc (see mstructnons) . 12 |

First five years. if the Form 990 ts for the organization's lirst, second third, fourth or fith tax year as a section 501(c)(3)
organization, check this box and stop here |

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppont perceniage for 2010 (ing 6, column (f) dwided by bne 11, column (f)) Y 100.0¢

Public support percentage from 2009 Scheduie A, Part I, ine 14 } 15

(+]
2

33'12% support test—2010. If the organization did not check the box on hne 13 and line 1418 33'a% or more check this
box and stop here The organization qualties as a publicly supported orgarization | 4
33'1% support test—2009 |f the organization did not check a oox on line 13 or 16a, and hne 1515 3375% or more
check tris box and stop here. The organization qualfies as a pubiicly supporied organization R

1OVo-facts-and-circumstances test——2010. | the organization did not check a cox on hine 13, 16a, or 16b and fine 1415
% or mare, and if the organization meets the “facts-and-circumsiances” test, chech this box anc  stop here. Explain in
Part IV how the orgarization mests the “facts-and-circumstances” 51 The orgamization cuahhes as a puolicly supported
organization »
10%-facts-and-circumstances test—2009. ¥ the organization did not check a tox on line 13, 18a, 16b, or 17a. and kne
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and  stop here
Explain in Part IV how tne organizanon meets the “facts-and-circumstances” test The organization auahfies as a pubicly
supporied organization >
Private foundation. If the organization did nct check a box on hne 13, 18a, 16b, 17a, or 17b, check this box and see
nstructions . b

0 0

]

£

03

Schedute A {(Form 950 or 990-EZ) 2010




Schadufe A (Fom £30 or B90-E2) 2010

BN Suppont Schedule for Organizations Described In Section 509(a)2)

~

Pags 3

{Complete only if you checked the bax on line 9 of Part | or if the organization failed to quality under Part {I.
if the organization tails to qualify under the tests listed below, please complete Part If.}

sécnon A. Public Support

Cahndar year (or fiscal year beginning in) » |

7a

c
8

Giffs, grants, conirbutions, and mambership fees
received. (Do not incuide any *unusual grants )
Gross receipts from admissions, merchandse
sold or services , or faciiites
fumished in any
organization's tax-exempt purpose .
Gross receipts from acivities that are not an
unrelated trade or busihess under seclion 513
Tex revenues levied for the
organization's benefit and afther paid
o or expended on its behalf

The value of servites or faclities
furnished by & governmentat unit to the
organization withoit charge .

Total. Add lines 1 through 5 . ..
Amounts Included on lines 1, 2, and 3
récaived from disquaiified persons

Amounts Included on fines 2 and 3
received  from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on fine 13 for the year
Addlines 7a and 7b .

Public support (Subh'acl hne 7c from
iine6.) . .o

that Is related to the |

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Totat

52,1709

52,709

166,589

1,139,184

971,842

752,785

137,512

4,367,842

. 819,218

1,139,184

971,842

752,785

737,512

4,420,551

173,907

528,122

493,445

1,195,474

Section B. Total SUEQn

173,907

528,122

493,445

1,185,474

3,225,071

Calendar year (or fiscal year beginning In) b

9
10a

11

12

13

14

Amounts from fine 6

" Gross dncome ftom  interest, divldends
payments received on securities loans, rents,
1oyalfies and income from similar sources .

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

Add fines 10a and 10b

Not income from unrelaled busmess
activities not inciuded in line 10b, whather
or not the business is regufarly carried on
Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part Iv.) .

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

First five years. ll the Form 990 is for the organnzanons first, second, third, fourth; or fifth tax year as a section 501(c)(3}

a) 2006

{b) 2007

(c) 2008

(d) 2008

{e) 2610

(0 Total

819,218

1,139,184

971,842

752,785

137,512

4,420,551

3,015

178,458

181,473

3,015

[=]

181,473

178,458

S

organization, check this box and stop here »
Section C. Computation of Publlc Support Perceue
15  Public suppon perceniage for 2010 (ine-8, column (f) divided by fine 13, column (t)) 15 70.91%
16__ Public support percentage from 2009 Scheduts A, Part Il, fine 15 } 16 73.95%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, columw (f)) . 17 4.06%
18  Investment income percentage from 2009 Schedule A, Pard Il line 17 . . . 18 6.86%
19a 33'a% support tests—2010, If the organization did not chack the box on fine 14 and llne 15 is more than 33'a%, and fine
17 is nol more than 33%5%, check this box and stop here. The organization qualifies as a publicly supporied organization > 5
b 33'»% support tests— 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 a%, and
lina 18 is not more than 33'2%, check this-box and stop here. Tha organizalion qualifies as a publicly supported organization ¥ [
20 Privats foundation, if the arganization did not chack a box on line 14, 19a, ar 18b, chack this box and see instructions ™ [

Schedule A {Form 990 or 990-EZ) 2010



Schedule A 1Form 980 or 960-E2Z) 2010 Page 4
L:udl8  Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 10,
Part Hl, ltne 17a or 17b, and Part lil, ine 12. Also complete thus part for any additional information {See
instructions)

Schedule A (Form 990 or 930-E7) 2010




18A

SCHEDULE D | oMB No 1545-0047

(Form 990) Suppliemental Financial Statements 2010
» Compiete If the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, 0r 12 * Open to Public

Department of the Ttea . o
,,,?2,.,34 Revenus Sm'csewy » Attach to Form 990. » See separate instructions. Inspection

Rame of the organization ‘Employer identfication number
Community Housing Assistance Program, Inc. €5-434625¢8

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part {V, ime 6

(a} Donor advised tunits (b) Funds ang other accounts

Total number at end of year

Aggregate contrtbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the orgamzation inform aft donors and donor adwisors in wriling that the assets held in donor advised
funds are the organization’s property, subject 1o the organization's exciusive legal controi? Oves [ONo
6 Did the organization form alf grantees, donors, and donor adwisors i writing that grant tunds can be used
only for chantabte purposes and nct for the benefit of the doner or donor advisor. or for any other purpose
conferring impermissible private benstit? . O ves INo

o oe WA -

G  Conservation Easements. Complete if the organization answered * Yes' to Form 990, Par [V, ine 7

1 Purpose(s) of conservation easements held by the orgamzatton (check all that apply)
[ Preservation ot land tor pubiic use (e g , recreation or education} [ Preservation of an historically important land area
{1 Protection of natursi habitat [ Praservation of a certified histonc structure
[ Preservation of open space

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

SR Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included n (c) acquired atter 8/17/06 and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements moditied, transterred, released, extinguishad, or terminated by the organization duning the
tax year »

5 Does the organization have a wrntten policy regarding the periodic monitoning. inspection, handiing of

violations, and enforcement of the conservation gasements it holds? {TIves [ONo
6  Staff and volunteer hours devoted to montonng, Inspecting, and enforcing conservation gasements dunng the year

L
7  Amount of expenses incurred in monitoring inspecting and enlforcing conservation easements during the year

»3
8 Does each conservation easement reported on ine 2{d) above satisty the requirements ot section 170(h¥4)B)

(iyand section 170(Y4xB }i)? [ ves [INo

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include. if apphicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

IEEXXIN Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 IASC 858), not to report in 1ts revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senwice, prowvide, m Part XIV, the text of the footnote to its financial statements that describes these items

b !f the orgamzation elected, as permitted under SFAS 116 {ASC 938}, to report in ifs revenue statement and batance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these #ems-

(i} Revenues included i Form 990, Pant Vill, kne 1 . » 3

(1) Assets included tn Form 990, Part X . > 3

2 If the organization recewed or held works of art, tustorical treasures, or other simiar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items
a Revenues included in Form 980 Part VI, line 1 > S

b Asseis included in Form 990, Part X ] > 3
For Paperwork Reduction Act Notlce, see the Instructions tor Form 990. Schedule D (Form 990) 2010




Scheduis D (Form 890) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
Using the orgarization s acquisiion, accession, and other records, check any of the followng that are a significan{ use of s
collection items (check all that apply)
a [ Public exhibition d¢ [0 Loan or exchange programs
b [ Schotarly research e [1 Other
¢ [J Preservation for future generations
4 Prowde a description of the orgamization’s collections and explamn how they further tne organization's exempt purpose in Part
v
5 Dunng the year, did the organization sohcit or receive donations of art, historical treasures, or other sumlar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? T Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered * Yes™ to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T1Yes [INo

b If “Yas,” exptain the arrangement in Parl XIV and complets the following table
Amourt
c Beginning balance . ic
d Additions dunng the year .o . 1d
e Distubutions during the year 1e
t Ending balance 1
2a Did the organization include an amount on Form 990, Pan X, hing 217 . {1Yes INo

b “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered " Yes” to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Twe years oack | (d) Three years back | () Four years back

ia Begnning of year balance
b Contributions
c Netinvestment earnings, gains, and
lgsses
d Grants or scholarships
e Other expenditures for faciittes and
programs

f Admiunistrative expenses
g End of year balance
2 Prowide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %o

b Permanent endowment » Yo

¢ Term endowment P %

3a Are there endowment funds not In the possession of the organszation that are held and administered for the

orgamnization by. Yes| No
(i) unrelated orgamzations . 3a(i)
{t) related orgamizations 3a(il}

b 1 “Yes® to 3afi), are the related organizations histed as requwed on Schedule R? 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds
U84l Land, Buildings, and Equipment. See Form 990, Pant X, iine 10

Descnotion of mvestment } {ay Cost or other basis | (b) Cosl or otner basts {c} Accumulidied {d) Book valug
1 Grvestment) (other) deprociziion
1a Land [ I

b Buildings 2,232,002 1,53¢6,824

c bLeasehold improvements

d Eguipment |

e Cther ‘
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10{c) ) > 1,536,824

Scheduls D {Form 990) 2010




Schedute D (Form 950) 2010

Page 3

EZIXTN  investments— Other Securities. See Form 990, Part X, line 12

(a) Dascnplion ol securny of category
@nctuding rame of securdy)

{b) Book vatus

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

(1) Financial denvatives
(2) Ctosely-held equity interests

Total. {Cofums {b; must equal Ferm 990 Part X col Blng 12)»

[ E:8I1} investments—Program Related. See Form 990, Part X,

!-m‘e 1 3.

(@) Description of mvestment 'ype

(b) Book vaiue

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

(0

£2)

(3)

{4

(5i__

{8)

i

(8)

©}

(10}

Total. Lolumn (b} must equal Form 990, Fari X co! Bjhne 13 ) »

e EM A Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) Restricted deposits

50,876

(2) Deferred accounts receivable

78,274

(3 Advances to and share ¢f capital of Hcusing partnerships 422,268

4

{5

(6}

()]

(8)

&

80

Total. (Column (b} must equal Form 990, Part X col (B)line 15 )

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

(a) Oescription ot habilsty (b) Amount
(1) Federal income taxes
(8 Deferred accounts payabile 819,258
(3) Tenants' deposits 12,231
(4)
(5)
{6}
(7)
(8)
(9)
(10}
(1)
Totsl. (Cclumn dbjmust sgual Form 990 Part X col Blins 25 ) P §31,529

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzauon

organization’s hiability 1or uncertain fax positions under FIN 48 (ASC 740)

nnancuat statements that reports the

Schedula D (Form 990) 2010




Schedule D (Form 990} 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pant Vi, column (A), fine 12) 1
2 Total expenses (Form 290, Part IX, column (A), tne 25} 2
3  Excess or {deficit) for the year Subtract hne 2 from iine 1 3
4  Nst unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
| 8  Investment expenses 6
‘ 7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10  Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 . 10

Part bR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gams, and other support per audited financial statements .
2 Amounts inciuded on ling 1 but not on Form 930, Part Vifl, ine 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants . 2c
| d Other (Descnbe in Part XiV) . 2d
! e Add tines 2a through 2d

3  Subtract hne 2e from &ine 1
4  Amounts included on Form 990, Part VilL, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VHI, ine 7b 4a
b Other {Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total revenue Add knes 3 and 4c¢. (This must equal Form 980, Pazf I ine 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25
| a Donated services and use of facitities 2a
b Prior year adjustments 2b
| ¢ Other losses 2c
d Other (Descnbe in Part XiV) 2d
e Add ines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part 1X, ine 25, but not on hine 1:

a8 Investment expenses not included on Form 990 Part Vill, ine 7b 4a

i b Other (Describe in Part XiV) 4b
3 ¢ Add lines 4a and 4b 4c
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, hne 18.} 5

Supplemental Information

Complete this part to provide the descriptions required for Part fl, knes 3, 5, and 9; Part Il lines 1a and 4, Part IV, hines 1b and 2b,
Part V, line 4, Part X fine 2: Par X1, ine 8, Part XIl, iines 2d and 4b, and Part Xill, nes 2d and 4b Also compiete ttus part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule O (Form 990) 2010 Page 5
ZUEQA  Supplemental Information (continued)
| e oo eee e eeee e oot oo
|
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SCHEDULE J

Compensation Information

(Form 8g0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete f the organization answered "Yes" to Form 930,
Departman of the Treasury Fart IV, Ine 23
‘mesnat Mevene Servce > Attach to Form 990, ¥ See separate instrucbons. in

Naare of the orgara‘on

Community Housing Asststance Program, inc 95-4346258

n to Publ

Employer identification number

OMB o 1845-0047

Questions Regarding Compensation

ta

o

Check the approprate sox{es) if the orgamization brovided any of the following to or tor a person iisted n Form
990, Part Vli, Section A, ine 1a Completa Part il to provide any reievant informatior: regarding these dems

] First-class or charter trave! 1 Housing allowance or residence for perscnal use

{1 Travel for companions [3 Payments for busmess use of personal residence

[ Tax ndemmhication and gross-up payments ] Health or social club dues or initration fees

[ Discretionary spending account {3 Personal services (e g , maid, chauffeur, chef

If any of the boxes on ne ta are checked, aid the organization folfow a written policy regarding payment
or reimbursement or provision of afl of the expenses descnbed above? if 'No,” complete Part il to
explam. . .

Did the organization require substantiation prior to remmbursing or altowing expenses incurred by afl officers,
directors, trustees, and the CEO/Executive Director, regarding the stems checked i fine 1a?

inaicate which, if any, of the following the crgamizahon uses to estanfish the compensation of the
organization’'s CEQ/Executive Director Check all that apply

{J Gompensation commuittee L] Written empioyment contract

{1 indepenaent compensation consultant Compensation survey or study

{71 Form 990 of other organizaucns [¥1 Approval by the board or compensation committee

Durning the year, did any persen listed in Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organzaiion of a retated crganization

Receve a severarce payment or change-of-control payment from the organization or a related crganization? | 4a

Participate in, or receive payment from, a supplemental nonqualtfied retrement plan®?

Participate in, or receive paymant from, an equity-based compensation arrangement?

if “Yes' 1o any of lines 4a~c, list the persons and provide the apphcable amounts for each item m Part il

Only section 501(c)(3} and 501(c}{4) organizations must complete lines 5-9.
For persons #sted i Form 990, Part Vil, Section A, Iine 1a, did the organizaticn pay or accrue any
compensation contingenit on the revenues of

The organization?

Any related crganization?

It “Yes” to kne 5a or &b, descnbe n Part H
For persons listed mn Form 990, Part Vit Secuon A, line 1a. did the organizaticn pay or accrue any
compensation contingant on the net earnings of

The organization?

Any related organizahion?

if “Yes" to ire 6a or 6b, describe in Part i
For persons histed in Form 990, Part VI, Sechor A, lne 1a, did the orgamization provide any non-fixed

payments not described n ines 5 and 67 If "Yes,” descnbe in Part Il . . ki v
Wers any amounts reported in Form 990, Part Vi, paid ¢r accrued pursuant to a contract that was subject

to the mmai contract excephon descnbed in Regulations secton 53 4958-4(aj(3}7 If “Yes.” descrbe

n Part it . . . 8 N4

¥ Yes" to ne 8, did the organization also follow the rebutiable presumption procedure described mn ! N
Regulations section 53 4958-6(c)? . o . . . 19 !

For Papenwork Reduction Act Notice, see the Instructions for Form 990 Cat Mo 500537 Scheduie J (Form 990) 2010
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SCHEDULE O . OME No 1645.0047
{Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ ' P
I
Camgplete to provide information for responses to specific questions on (2"59 1 o
Gesarimen* of the Treas.ry Form 990 or 990-EZ or to provide any additionat Information. Opento P.l-l'blibﬁ
ntemsl Reverue Serve

» Attach to Form 990 or 990-EZ,

Nzme of the orgamization Employer identificatron mumber

Community Housing Assistance Program, nc 95-4346258

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cai No 5°058K Scheduie O (Form 990 o7 290-EZ) {2010)




‘ Schedute O (Forn; 890 or §90-E2)2C1C) Page 2
Mame of the orgatwzation Employer identificaton number
Community Housing Assisiance Program, tnc 95-4346258

Schediste C (Ferm 950 or 990-£2) (2010)
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X~ Supplemental iInformation
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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