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Fo;"'l 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P 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 06/30,20 11
€ Name of organization D Employer identification number
B crocksmmiatie | - MPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
Cross Doing Business As CHAT
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Iniued retum 5809 PARK HEIGHTS AVENUE (410) 466-1990
Termunated City or town, state or country, and ZIP + 4
Amandod BALTIMORE, MD 21215 G Gross receipts $ 6,495,977.
:ﬁﬂ:;m F Name and address of pnncipal officer KENNETH GELULA H(a) ::ﬂ_:lf:;ie‘ﬂsgmup retum for H Yes W No
5809 PARK HEIGHTS AVENUE BALTIMORE, MD 21215 H(b) Are all affiliates inctuded? Yes
| Taxexemptstatus | X [501(c)3) | |501c)( ) @ (msertno) | | 4s47a)tyor | |s27 If "No.” attach a list (see instructions)
J Website: p WWW.CHAIBALTIMORE.ORG H(c) Group exemption number P>
K Form of organization J X l Corporation l lTrust] | Association | | Other P> I L Year of formation 1 9831 M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most signfficant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o __
o TO_DEVELOP AND SUPPORT THRIVING, STABLE COMMUNITITES _________ _________________________
g IN NEIGHBORHOODS WITH A SUBSTANTIAL JEWISH POPULATION. _________________ _ ___________
c
% 2 Checkthis box P |:| 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 (PartVI,ine 1a) . ... ... .. 3 32.
_g 4  Number of ndependent voting members of the governing body (Part VI, inetb) 4 32.
§ 5 Total number of Individuals employed in calendar year 2010 (PartV,hne2a) 5 22.
:t':" 6 Total number of volunteers (estmate if necessary) . L, 6 176.
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ . 7a
b Net unrelated business taxable iIncome from Form 990-T, hine34 . . . . . . . . . . i v i i i vt v v o n aa 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl bneth) 4,692,206. 4,207,605.
g 9 Program service revenue (Part VIl lme 2g) . . 1,927,244. 2,087,826,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) _ . .. ... .. 37,830. 200, 546.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . _ ., ., . 6,657,280, 6,495,977.
13 Grants and simifar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ 15 Salares, other compensatlon, employee benefits (Part IX, column (A), ines 5-10) 1,500,416. 1,627,742.
g 16 a Profe n(A),mette) 0. 0.
2 pTotal ndralsn (D).ne25) p__  66,921.
Wiz Otherlexpfnses (Part fla-11d, 110240 - 780,274. 689,043.
18 Total ; nsei\@ih% $113; 1gg|ust 8 | Part IX, column (A), lne25) 2,280,690. 2,316,785.
19 ReveQyg less nses ubtr ine TRAAMINE 12 | . . . . i i e e 4,376,590. 4,179,192.
5 § E Beginning of Current Year End of Year
‘m_' c
25 20 Total sset @@[N UT _________________________ 20,705,084. 25,158,737.
5|21 Total EbilHES TPart X Me 20 =", . . ... ... ... .. 280,331. 554,792.
i’é 22 Net assets or fund balances Subtract INe21fromine20 . v v v v v v v v v v e e e n . 20,424,753. 24,603,945,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaranon of preparer (othe /ﬁ?n officer) 1s based on all information of which preparer has any knowledge

&
—
& Sign } 74 K(,u/h KDXM/L S N -z o[>
= Here Signatyre of officer Date
& M&L@Q@M
= Type or print name and title
o | Print/Type preparer's name Preparer's signature Date Chfeck if PTIN
= . self-
::Iadarer /6”('/ aﬂm?o‘f/ M& ° %‘ employed B> D P00252478
E, UsepOnIy Firm's name__p» REZNICK GROUP, P.C. Frm'sEIN p» 52-1088612
> Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
2 May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . v v v v v v v v v n m Yes No
g For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 23-7097000 Page 2

ELAIIM  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthusPart Il . . . . .. .. .. ..o 0o o .. D

1 Bnefly describe the organization's mission®
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7 . . . . ... [CIves [X]No
If "Yes," describe these new services on Schedule O

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

SOIVICS 7 e [ Jves No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ s61,039 _Including grants of § ) (Revenue $ 3,598,967 )
CHAI'S HOMEOWNERSHIP PROMOTION PROGRAM WAS ESTABLISHED IN 1983 TO
PROMOTE INVESTMENT AND PRESERVE THE NORTHERN PARK HEIGHTS AREA AS
A STABLE AND DIVERSE NEIGHBORHOOD CHAI'S HOMEOWNERSHIP PROMOTION
PROGRAM PROVIDES FORECLOSURE COUNSELING, GRANTS, LOW INTEREST AND
DEFERRED LOANS, HOUSING COUNSELING, REFERRALS, HOMEBUYER WORKSHOPS
AND RENOVATION PROJECT MANAGEMENT TO LOW, MIDDLE AND MEDIAN INCOME
FIRST TIME HOMEBUYERS AND EXISTING HOMEOWNERS EVERY YEAR, CHAI
SERVES HUNDREDS OF RESIDENTS OF BALTIMORE CITY WITH WORKSHOPS AND
COUNSELING AND PROVIDES HUNDREDS OF THOUSANDS OF DOLLARS IN LOANS
AND GRANTS TO NEW HOMEOWNERS.

4b (Code ) (Expenses $
ATTACHMENT 2

33 559 Including grants of $ }(Revenue $ 634,324 )

4c (Code. ) (Expenses $ 1,093, sa2 Including grants of $ ) (Revenue $§ 2,067,851 )
ATTACHMENT 3

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,993,180.

1SA Form 990 (2010)
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Form 990 (2010) 23-7097000 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . .« « i i i i i i i i i ittt v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . . . . vt i 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
- T 3 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . o o i i i i i i i et e e e e e e e e e e e e e 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete ScheduleD, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n 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 . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ .. @i it 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ,o;g
VII, VIII, IX, or X as applicable 2
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . . . e e e e e e e e HMa| X
b Did the organization report an amount for investments—othersecunities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, PartViIll, . . . . . ... ... ..... 11¢c X
d Did the orgamization 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 . . . . . . . . v v v i i e e i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX _ , . . .. 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll. . . . . . v i i i i i i it e et e e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . « « .« « « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ........ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, “complete Schedule F,Partslland IV . . . . . . . 15 X
16 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? If "Yes,"complete Schedule F, Partsllland IV . .. .. ... ... 16 X
17 D 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 | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . v i i i it v i ittt it e aas 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa?
If "Yes,"complete Schedule G,Partlll . . . . . . .« . i i i i i i i it it e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . . .. .. ... .... 20a X
b If "Yes" to ine 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) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 23-7097000 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule !, Partslandll. . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland ill . . . .. .. ... ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"completo Schedule d . . . . . . . . .. i i e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “N0,"goto lne 25 . . . . . . . o i i i it e e e e e et e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L. Lo e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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?If "Yes,"complete Schedule L, Part! . . .. ... ... v ... 25a X

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

If "Yes,"complete Schedule L, Partl, . . . . . . i v ittt it et 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 !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i it i it e et 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . o i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . . @ . it i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ], . . . . . . @ i i i i i i i it e et i st e ettt ettt e e e 32 X
33 Ddd the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
IV and V, Iine 1 . L o e e e e e e e e e e e e et e e e 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 512(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,
PartV,line 2 . . . e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . . . . . . . . 'uueueurena. 36 X

37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

2 T N e )4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v i v v v v v v v v v .. 38 X

Form 990 (2010)
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Form 990 (2010) 23-7097000 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. . ... ... ............ [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , , . ... ... 1a 4 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ., , . . ... .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | _ ﬁ_,_J
reportable gaming (gambling) winnings to prize wWinners?, . . . . . .. L L. . e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax j
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY ? L L L L i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. . .. 5a X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ i "Yes,"to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ... . . ... e ueu'ron. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , . . . . . ... ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. L e e e e e e €b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L. L. e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified inteliectual property, did the organization file Form 8899 asrequired? ., . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?_ . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . ... ... ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter: |
a Iniation fees and capital contributions included on Part VIll, lne 12~ . . . .. ... ... .. 10a i
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . ... ... .. ' v eerruun.. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources I
against amounts due or received from them ) . ., . . . . . ... ... ... . ... .. ..., 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | lﬂbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state?, . . ., . . . ........... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans ., . . . . ... ........... 13b
¢ Enterthe amount of reservesonhand . . . .. ... ... ... ... ... ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . ........ 14a X
b If "Yes,"has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
0E10401 000 Form 990 (2010)
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Form 990 (2010) 23-7097000 Page 6
A1l 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 questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 32
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did 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 e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . i i i e e e e e i e e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
A The gOVEIMING DOAY?. « v v v v e v v v e ettt e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . .. .o . o oL, 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, 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,
affihates, 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 211 1 NMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
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 v v v v e et e e e et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISdONE . . . . . v v v i i i e e e e e e e e e e e e e 12¢ X
13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . . . . i it e e e e e e 13 | X
14  Does the organization have a written document retention and destructonpolicy? . ... ... ... .. ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., ... ................... 15a X
b Other officers or key employees of the organization . . . . . . . . . . o i v it it i et e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Duid the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrING the YEar? . . . . . v v vttt s e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD, e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
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

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

410-500-5331

JSA
0E1042 1 000

Form 990 (2010)
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Form 990+(2010) 23-7097000

cUR'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . . .. .. ... ... ........ D

Page 7

.

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- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ®) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g B g FHIE % iy compensation compensation amount of
week gz gla(<sigz|3 from from related other
@escrbe | S 2| 5 %5 2 ala the organizations compensation
housfor | 8 2| 8 3 °8 organization | (W-2/1099-MISC) from the
ovmenees| 22| | 8| §| |w-21008-MisC) organization
in Schedule 8| & 2 and related
o) @ fz’ organizations
__(1)AARON MAX ]
BOARD MEMBER 2.00] X
__(2)PAUL COOPER __ ________________ i
PRESIDENT 2.00 X X
_-(B)PETER BURSTEIN ______________|
ASSISTANT SECRETARY 2.00[ X X
__(4)ARNOLD KOMN _________________|
ASSISTANT TREASURER 2.00] X X
__(5)INA SINGER _____
VICE PRESIDENT 2.00] X X
__(B)MENDY GREENFIELD ____________ |
TREASURER 2.00] X X
_(7)JASON REITBERGER ____________|
SECRETARY 2.00f1 X X
__(8yToDD TILSON _________________|
VICE PRESIDENT 2.00] X X
__(@JEFFREY ROSEN _______________]
VICE PRESIDENT 2.00] X X
_(10)ROBERT BECKER |
BOARD MEMBER 2.00| X
_{11)STEVEN COHEN |
BOARD MEMBER 2.00] X
_{12)JACOB DANYALI
BOARD MEMBER 2.00f X
_(13)DMITRY FAYER ]
BOARD MEMBER 2.00[ X
_(14)CAROLE FRADKIN |
BOARD MEMBER 2.00] X
_{IS)RICHARD S, HANTGAN __________|
VICE PRESIDENT 2.00] X X
_{16)ARTHUR HILSENRAD ____________|
BOARD MEMBER 2.00] X
JSA Form 990 (2010)
0E1041 1 000

4182BD 7704 5/7/2012 8:53:09 AM  V 10-8.3 58-200972-5023 PAGE 7



Form 990 (2010) 23-7097000 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig gg g E £Z|J| compensaton compensation amount of
week 152 22|82 (57 |3 from from related other
(descnbe g5 “’é‘ b a T‘% 215 the organizatrons compensation
hoursfor |2 | & < g organization (W-2/1099-MISC) from the
related % ® 2 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule 0) % organizations
(nMICHAEL KLEIN |
BOARD MEMBER 2.00] X
(8 JuDI KOMINS __
BOARD MEMBER 2.00 | X
(9 NEIL LEIKACH _________________|
" BOARD MEMBER 2.00 | X
(0) MATTHEW LIPSKY ________ _____ ]
BOARD MEMBER 2.00 | X
(21) EDWARD MILLER ________________|
BOARD MEMBER 2.00] X
(22 MARTHA NATHANSON __ |
BOARD MEMBER 2.00 ] X
@3) MITCHELL POSNER _______________ |
BOARD MEMBER 2.00 | X
(24) LARRY ROSENBERG __ ..
BOARD MEMBER 2.00] X
(25) SHELDON STERN ________ ]
"BOARD MEMBER 2.00| X
(26) HOWARD WEISS _________________|
BOARD MEMBER 2.00 X
@nDAVID I. BAVAR |
BOARD MEMBER 2.00) X
28y DAVID H. BROOKS ______________|
BOARD MEMBER 2.00 | X
1b Sub-total L >
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 4. .. » 518,115. 103,802.
d Total (addlines1band1c) . . . . . . . . . . . ittt it > 518,115. 103,802.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes | No
3 Dd the organizaton lst any former officer, director or trustee, key employee, or highest compensated < EE RS
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. ... ... . .0 eenin. 3
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from 2;%}:
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such kNl
NAVIdUAl . . . e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PSS
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . ... .......... 5

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 n compensation from the organization »

0

JSA

0E1050 1 000
4182BD 7704 5/7/2012

8:53:09 AM

Vv 10-8.3

58-200972-5023

Form 990 (2010)
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Form 990 (2010) 23-7097000 Page 9
Part VIl Statement of Revenue

l

R (A) (B) (C) (D)

w et e e Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

s revenue 512, 513, or 514
F3
Lo 1a Federated campaigns . . . . . . . . 1a L
g % b Membershpdues . ........ 1b
3‘,:; E ¢ Fundraisingevents . . . . . .. .. 1c
S| d Related organizations . . . . .. .. id 466,932 s 4 %
2E e Government grants (contributions) . . [ 1e 3,118,707
'% g f  All other contributions, gifts, grants,
g % and similar amounts not included above . [_1f 621,966 o g - (,,,
§ E g Noncash contnbutions included ntnes 1a-1f  $ . .}t SR VRPN R
h_Total. Addlnesfa-1f . . . . o & v o v v o v v v v o .. » 4,207,605
3 Business Code | " . ey
§ 2a PROGRAM REVENUE 623000 578,768 578,768
l: b DEVELOPMENT FEE REVENUE 531110 1,103,486 1,103,486
";—_’ ¢ OTHER REVENUE 623000 25,837 25,837
3 d INCOME FROM AFFORDABLE HOUSING OPERATION| 531110 273,215 273,215
E e INTEREST FROM LOANS TO AFORDABLE_HOUSING| 522292 106,520 106,520
g’ f All other program service revenue . . . . .
& | 9 Total. Addlines2a-2f . . . o . . . o\ \ .o i ... > 2,087,826 b
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT .5 ....... > 200,546 200,546
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » « « « « + + + 8o+ s @ ae it 2., > 0
(1) Real (1) Personal
6a GrossRents. . . ... .. &
b Less rental expenses . . . i v »%2 A
¢ Rental income or (loss) . . I : -
d Netrentalincomeor(loss) . . . . . . v v oo oo » 0
(1) Secunties (n) Other . 3
7a  Gross amount from sales of ;{‘gfxs Y
assets other than inventory o
b Less costor other basis ;
and sales expenses . . . . i i i
¢ Gamnor(ioss) . . .. ... N % i
d Netganor{loss) . . ... ...... ... 0
g 8a Gross Income from fundraising
S events (not including $ s 7 R LB
5 of contnbutions reported on line 1c¢)
« See PartIV,line18 . . ... ... ... a
_°=’ b Less directexpenses . . . . . .. ... b . .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > - 0 .
9a Gross income from gaming activities. e
See PartIV,lne19 _ , . . . ... ... a . @ 5 :i
Less directexpenses . . . . .. ... b o H N
¢ Netincome or (loss) from gaming activities .+ . . . . . . . . » 0
10a Gross sales of Inventory, less . :
returns and allowances , , , , ... .. a e § %ﬁ’\ @%’ 45
‘o -0 e 4 ;
b Less costofgoodssold . . . . .. ... b oy ]
¢ Netincome or (loss) from salesof inventory . . . . . . ... » 0
Miscellaneous Revenue Business Code | . ]
11a
b
c
d Allotherrevenue . .. ........ .. _
e Total Addlnes 11a-11d « « « « v v v v v v o v on .. > 0 N ) |
_[12  Totalrevenue. Seeinstructions . . . . . o ¢ ... ... » 6,495,977 2,087,826 200,546

Form 990 (2010)
JSA

0E1051 2 000
4182BD 7704 5/7/2012 8:53:09 AaM V 10-8.3 58-200972-5023 PAGE 9



Form 990 (2010)

23-7097000

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(n?)serwce Managég)ent and Funé?a)rsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ ., ., ... 0.
4 Benefits paid toor formembers | , . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 522,615. 522,615.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
Othersalanesandwages . . . . .. ...... 824,200. 578,439. 190,613. 55,148.
Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . ... ...... 280,927. 235,047. 34,107. 11,773.
10 Payroltaxes . « « « « v e v v o v v 0 v e e 0.
11 Fees for services (non-employees)
a Management | . ... ............ 0.
blegal ... ... ... 0.
CACCOUNIING & v v v v v e i e e e e e e e 55,440. 47,391. 8,049. 0.
dLlobbying « v v v v vt i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... .. ... 0.
gOther . . . . .. i it it ittt 0.
12 Advertising and promotion . . . . . . < . . .. 26,351 26,138. 213. 0.
13 Officeexpenses . . . « v v ¢ v v 0 v v o o v s 38,617, 36,084. 2,533. 0.
14 Informationtechmology . . . . . . . . .« . .. 0.
15 Royalties, . . . . .. ..ot v e v 0.
16 OCCUPANCY « + v e o v e o o o v e v n e e s 2,170. 2,170. 0. 0.
17 Travel . . . . . . oo 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 0.
20 interest . . ... .. ... 0o 0.
21 Paymentstoaffiiates . ., ........... 0.
22 Depreciation, depletion, and amortization 1,200. 0. 1,200. 0.
23 INSUTANCE |, . . . v vt i e e e . 11,325. 10,419. 906. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
a ADMINISTRATIVE ______________ 12,943. 12,868. 75. 0.
b BAD DEBT_EXPENSE _ ____ ________ 86,214. 86,214. 0. 0.
¢cUTILITIES _ __ o ____ 20,013. 16,698. 3,315. 0.
d PROGRAM SERVICES _____________ 228,999. 228,999. 0. 0.
e REPATRS AND_MAINTENANCE ______ 25,443. 14,523. 10,920. 0.
f All other expenses _ _ _ _ _ _ __ _________ 180, 328. 175,575. 4,753. 0.
25 Total functional expenses. Add lnes 1 through 24f 2,316,785. 1,993,180. 256,684. 66,921.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | . , . .
OE10557 000 Form 990 (2010)
4182BD 7704 5/7/2012 8:53:09 aAM Vv 10-8.3 58-200972-5023 PAGE 10



Form 990 (2010) 23-7097000 Page 11
_ Balance Sheet
(A) (8)
Beginning of year End of year
| 1 Cash-non-interest-bearing . . . . . .. ... ... ... ... ... ... 405,406.| 1 2,629,139.
| 2 Savings and temporary cash investments | . . . ... .. ... ... .. 3,121,710.] 2 3,128,513,
3 Pledges and grants receivable, net . . ... ... 3 35,526.
4 Accountsrecewvable,net L, 4 36,772.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . . . ... . ... 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
described In secton 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, . . . , . 6
‘s',; 7 Notes and loansrecewvable, net . . . . ... ... ... 7
| &| 8 |Inventoresforsaleoruse . . . . . .. . .......... ... ... ..., 8
‘ 9 Prepaid expenses and deferred charges |, . . . .. ... ATCH, 6. .. 6,872.| 9 394,338.
| 10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 114,417.
Less.accumulated depreciation , , . ... .... 10b 109,617. 6,636./10¢c 4,800.
11 Investments - publicly traded securities . . . . . ... ... e e .. 1
12  Investments - other securities SeePart IV, line 11 . . . . ... ........ 6,703,433.112 6,966,926.
13  Investments - program-related. See Part IV, Ine 11 . . . ... .. ... ... 13
14 Intangbleassets . . . . . . ... . i i ittt e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... v venn. 10,461,027.]15 11,962,723,
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 20,705,084.| 16 25,158,737,
17  Accounts payable and accrued expenses . . . . . . . . vttt e n ... 94,308.]|17 141,804.
18 Grantspayable. . . . .. . ... i i ittt e e e e e e 18
19 Deferredrevenue . ... ... ... .o, ATCH.7 102,690.]19 290,411.
20 Tax-exemptbondliabittes . .. ... ... ... ..., 20
w|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . .. ..o\ vevenr e ennn... 22
23  Secured mortgages and notes payable to unrelated third partes ATCH. 8. 0.l 23 49,244.
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other labilites Complete Part X of ScheduleD . . .. ............ 83,333.]25 73,333.
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. v ov ... 280,331.] 26 554,792.
Organizations that follow SFAS 117, check here » IL, and complete
' lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets |, . . . . .. .. . i ittt e e e e 18,612,803.[27 24,369,157.
g 28 Temporanly restncted netassets . . . . . ... ... .. ........... 1,811,950.( 28 234,788.
|29 Permanentlyrestrictednetassets , ., ... .......... ... .. .... 29
E OrganizatiPns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
0|30 Caprtal stock or trust principal, orcurrentfunds . , . .. ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. ... ... oo oo i 20,424,753.] 33 24,603,945,
34 Total habilites and net assets/ffund balances , . .. .. ......._ .... 20,705,084.| 34 25,158,737.

JSA
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23-7097000

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . . . .. .. ... ... ... .. .... D
1 Tofal revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . o oo ittt it e o ., 1 6,495,977.
2 Total expenses (must equal Part I1X, column (A), IN€25) + « v v v v v v v v ettt e e e eee e n s 2 2,316,785,
3 Revenue less expenses. Subtractline2fromline1 . ... ... ... .. . . 0 i i e e, 3 4,179,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 20,424,153.
5 Other changes in net assets or fund balances (explain in ScheduleO) .. ................ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . o i e e e e e e e e e e e e e e e e e e e 6
24,603, 945.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . ... ... .. .o .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1000
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gf,‘,*,,i';’;’;‘igﬁﬂ, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

Z1: 4R Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, oy, 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 PartIl.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Partll)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type Il - Functionally integrated d D Type Il - Other

e|:| 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).

2
3
4

10
11

0 OO =0 0O O

f If the organization recewved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e e
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 descnibed In (i) Yes [ No
and (u) below, the governing body of the supported organization? .. ... ... . 11g(l)
(ii) A family member of a person described in (1) above? 11g(il)
(i)} A 35% controlled entity of a person described in (1) or (n) above? 11g(ni)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (Iv)1sthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ool () isted in incol ()of | col (i) organized
(see instructions)) y :DE:mem?g your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 23-7097000 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
Part ll. If the organization fails to qualify under the tests listed below, please complete Part1l.)

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, contributions, and
‘ membership fees received (Do not
‘ include any "unusual grants ") ______ 1,677,241 1,481,267 1,239,265 4,692,206 4,207,605 13,297,584

‘ 2 Taxrevenues levied for the organization's
‘ benefit and either paid to or expended on
tsbehalf . . .. .....cc.. ...

3 The value of services or faciliies
furnished by a govemmental umit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . . ... . 1,677,241 1,481,267 1,239,265 4,682,206. 4,207,605 13,297,584

5 The portion of total contributions by each
‘ person (other than a governmental unit or
publicly supported orgamization) included

e

,

on line 1 that exceeds 2% of the amount ’ ; ' e LB )
shown on Iine 11, column (f), . . . ... et -
6 Public support. Subtract line 5 from line 4 ) 13,297,584
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined ... ....... 1,677,241 1,481,267 1,239,265 4,692,206 4,207, 605 13,297,584
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , &\ v v v v v o v s e e 35,423 25,994 24,536 37,830 200,546. 324,329
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon .« . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . . 13,621,913
12  Gross receipts from related activities, etc (see Instructions) . . . . ¢ v & v 4t &ttt e i s e e e e e s 12 l 8,242,155
13 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, checkthisboxand stophere . . . . . . . . i 0 i i i i it it it e it e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by hne 11, column (f)) . . ... ... 14 97.62%

................... 15 98.45 9,
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

| 15 Public support percentage from 2009 Schedute A, Part I, ine 14

]

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 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization >
’ 17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION | . L L L ittt it it et e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. [f 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 L L e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . L L L ot i it et e et i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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 failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

23-7097000

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »
Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or fachities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disquallfied persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .. ... oo

¢ Addlnes7aand7b . . . . . . .. ...
Public support (Subtract line 7c from
e 6) . . o . v o v v i e e

{a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromlne6 . . . .. ... ...
a Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . v o o « s o o o s s a8 s s o a »

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

¢ Addiines 10a and 10b

Net income from unrelated business
activites not ncluded in lne 10b,
whether or not the business I1s regularly
carnedon -+ » + s v - e v e e s e s

Other income Do not include gan 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

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  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e e e 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . . . . . .. v v v e eun. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18  Investment income percentage from 2009 Schedule A, Partill,line17 . . . ... .. ... ... ... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
b 331/3 % support tests - 2009. [f the organization did not check a box on Iine 14 or ine 19a, and Iine 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1

000
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. 23-7097000
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, ;
Department of the Treasury . . Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contrnibutions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

purpose conferring impermissible private benefit? . . . . .. ... ... L L. L. D Yes D No

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

N & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ..... ... .. ... 2a
b Total acreage restricted by conservationeasements . ., . . ... ... .... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included n (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 easementisfocated » ______ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . .. ... .. . v, D Yes I:I No

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@G T0MNANENNT . . . . e I R I
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization'’s financial statements that describes the
organization’s accounting for conservation easements.
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?anizatlon 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 exhibiion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancual statements that describes these tems

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

(i) Revenues included in Form 990, PartVlIl,Ime 1 . . . .. . .. i i ittt i ittt inn e » S e
(ii) Assetsincluded In Form 990, Part X . . . . . o o i i i i i e e e e e e e e e e e e e S ________

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 SFAS116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . i i i i i it e i e e e e e e e e s _____________
b Assets included In FOorm 990, Part X . . ¢« v v v v i e e e e e e e e e e e e e e e e e e e p$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7097000 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTToTTTmmmmmmmmmmmm oo oI
4 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? . . . . . . D Yes D 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

c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 990, Part X7 . . . . . @ . i i i e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . . . . . . . ... e e e e e 1c
Additions duringtheyear . . . . . .. it it i i e e e e e 1d
Distributions duringtheyear . . . . . ... ... o i i e 1e
Endingbalance . . . . . . .. L e e e 1f
Did the organization include an amounton Form 990, Part X, ne21? , . . . ... ... ... ... .. ... |_] Yes u No

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

f Administrative expenses . . . . .

b

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

Beginning of year balance
Contrtbutions . .. ........
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . « + v 0 ... .

End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quas--endowment »_ %

Permanent endowment p %

Term endowment » _____ %

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 . . . . . . o i oL e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . i i e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizat ons listed as requred on Schedule R? . . . . . ... ... ... .... 3b

Descnbe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - .« .« o o o o e e e e
b Buldings - ........... ...,
¢ Leasehold improvements . . . . . ... ..
d Equpment . ................ 114,417. 109,617 4,800.
e Other . . . . . v v v v i i i e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . > 4,800.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7097000 Page 3
ELAIIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denwvatives |, . . . .. ... ... ....
(2) Closely-held equity interests . . . . ........
3)other_ _ _
__(A)INVESTMENT IN CIF 1,422,588. FMV
_-{B)FROP HELD RESALE & PRE-DEVELOP __ 154,504. COST
__(C)INVESTMENT IN LP 5,389,834, FMV
..o
. ___
S
L
B (o
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 6,966,926.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

2)

(3)

4)

5)

(6)

(7)

(8)

©)

(10
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEVELOPMENT FEES RECEIVABLE 1,965,476.
(2) LOANS RECEIVABLE 9,870,622,
(3) LOANS RECEIVABLE 126,625,
4)
(5)
(6)
)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . _ . . . . . . . i i vt i e e e e e e e e e e | 11,962,723.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal iIncome taxes .
(2) MISCELLANEQUS LONG TERM LIABIL 73,333.
(3) 2 "
4)
(5) - N
(6) #
(7) N
(8) - ' o
(9)
(10) PR3 S ,
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 73,333. oo

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)

Schedule D (Form 990) 2010
4182BD 7704 5/7/2012 8:53:09 AM V 10-8.3 58-200972-5023 PAGE 25
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Schedule D (Form 990) 2010 23-7097000 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . e e it 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . 2
Excess or (deficit) for the year Subtractline 2 fromline1 . . .. . ... ... .. ........ 3
Net unrealized gains (losses)on investments . . . . . .. ..., 4
Donated services and use of facilities |, , ., . ..., ... ... ... ... .. . . ... .. ... 5
Investment expenses | | . ... e e e 6
Prior peniod adjustments |, L. e e e 7
Other (Describe MPartXIV') | . . .. . 8
Total adjustments (net). Add ines 4 through 8 . . . L 9
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ., . ... .. ... .... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gainsoninvestments ., . . .. ... ... .. ....... 2a
Donated services and useof facilbes  _ _ . . . . . .. .. ... . ... . ... 2b
Recoveries of prioryeargrants | | . . ... ................ 2¢c
Other (DescribenPartXIV) . ... .. ... ................ 2d
Addlines 2a through 2d | ... 2e
Subtractline 2e fromline 1 . . . . . . . .. ... .. i et e e e e 3
Amounts included on Form 980, Part VIIl, line 12, but noton ine 1.
Investment expenses not included on Form 990, Part VIll, ine 7b . . . _ . 4a
Other (DescrbenPartXV) . . ... .. .............. 4b
Addlines 4aand4b L e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . .. . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . ... ... ... .. .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facltes 2a
Prior year adjustments L L 20
Other Iosses ------------------------------------ zc
Other (Describe in Part XIV) L 2d
Addlines 2a through 2d L 2e
Subtractline 2e fromline 1 . . . . . . . . ... e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, butnoton line 1.
Investment expenses not included on Form 990, Part VIIl, ine7b 4a
Other (Describe n PartXIV) L ab
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . .. ... 5

Part )AU'A Supplemental Information

Complete this part to provide the descrniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
0E1271 1 000

4182BD 7704 5/7/2012 8:53:09 aAM VvV 10-8.3 58-200972-5023

Schedule D (Form 990) 2010

PAGE 26



Schedt]le D (Form 990) 2010 23-7097000

Page 5

LSO  Supplemental Information (continued)

FIN 48

PART X LINE 2

CHAI IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE (IRC). IN ADDITION, CHAI QUALIFIES
FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS UNDER SECTION 170 (B) (1) (A) AND
HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION
UNDER SECTION 509(A) (1). INCOME, WHICH IS NOT RELATED TO EXEMPT PURPOSES,
LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE
INCOME TAXES. CHAI HAD NO NET UNRELATED BUSINESS INCOME FOR THE YEARS
ENDED JUNE 30, 2011 AND 2010 AND, ACCORDINGLY,

THESE FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES.
IN ADDITION, CHAI HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | om8No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Department of the Treasury

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

1a

Part IV, line 23. Open to Public

Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
Questions Regarding Compensation
Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 137, _ _ . . . . .. .. 2
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualifted retrement plan? . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? _ . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L L e e 5a X
Any related OFGANIZAYION? . . . . . . . . e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? | . . e e e e e 6a X
Anyrelated orgamization? | | L L L e e et e 6b X
If "Yes" to line 6a or 6b, describe in Part |li
For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaton provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe m Part Il . . . . ... .......... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descrbe
10T - 1 S T 8 X
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
YForm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

GOVERNMENT MANAGEMENT AND DISCLOSURES

PART VI, SECTION B, LINE 11A

THE FORM 590 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE. THE

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

GOVERNMENT MANAGEMENT AND DISCLOSURES

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST DURING

NORMAL BUSINESS HOURS.

OTHER EXPENSES

PART IX, LINE 24F

PROGRAM MANAGEMENT FUNDRAISING
COMPUTER EXPENSES $ 9,485 $1,766 NONE
CONTRACTED SERVICES 154,824 320 NONE
SUPPLIES 4,000 2,667 NONE
LOSS ON PROPERTY 7,266 NONE NONE
$ 175,575 $4,753 NONE

ATTACHMENT 1

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

TO DEVELOP AND SUPPORT THRIVING, STABLE COMMUNITITES IN NEIGHBORHOODS

WITH A SUBSTANTIAL JEWISH POPULATION. CHAI ACCOMPLISHES ITS MISSION

BY DEVELOPING AND MANAGING AFFORDABLE RENTAL HOUSING, REHABILITATING

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)
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Schedule O (Form 9390 or 990-EZ) 2010 Page 2
MName of the organization Employer identification number
COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

ATTACHMENT 1 (CONT'D)

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

HOUSING AND PROVIDING SUPPORTING REPAIR SERVICES, PROMOTING

HOMEOWNERSHIP AND PROVIDING LOANS TO PURCHASE UPGRADED HOMES,

PROVIDING SERVICES TO THE MOST VULNERABLE POPULATIONS IN THE TARGET

AREAS AND SUPPORTING NEIGHBORHOOD DEVELOPMENT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

CHAI HOUSING MANAGEMENT PROGRAM PROVIDES OVERSIGHT OF THE FISCAL

AND TENANT MANAGEMENT OF 14 AFFORDABLE SENIOR HOUSING PROJECTS

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

WERE BUILT OR REHABBED WITH GOVERNMENT FUNDING THAT RESTRICTS

TENANT ELIGIBILITY, RENTAL RATES AND CASH DISTRIBUTIONS. CHAI IS

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

LIMITED PARTNERSHIPS WHERE WE ARE ELIGIBLE TO RECEIVE MANAGEMENT

FEES AND LIMITED SURPLUS CASH DISTRIBUTIONS. THE OTHER 8 PROJECTS

ARE OWNED BY NON-PROFIT CORPORATIONS THAT ARE SUBSIDIARIES OF CHAI

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

CONTRACTS WITH EDGEWOOD MANAGEMENT CORPORATION FOR THE ONSITE

MANAGEMENT OF ALL 11 SENIOR AFFORDABLE HOUSING DEVELOPMENTS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

CHAI IS COMMITTED TO DEVELOPING AFFORDABLE HOUSING FOR THE

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

RENTAL APARTMENTS CHAI'S WEINBERG SENIOR APARTMENTS ARE AMONG THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

ATTACHMENT 3 (CONT'D)

FEW REMAINING SOURCES OF AFFORDABLE HOUSING FOR HUNDREDS OF LOW

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

DEVELOPMENT PROGRAM DEVELOPS AND PRESERVES QUALITY, AFFORDABLE

HOUSING IN AREAS WITH SUBSTANTIAL JEWISH POPULATIONS. NEW

MULTIFAMILY AFFORDABLE HOUSING UNITS FOR SENIORS AND RENOVATION OF

EXISTING AFFORDABLE HOUSING UNITS FOR SENIORS HAVE BEEN DEVELOPED

OVER THE LAST 18 YEARS BY UTILIZING A VARIETY OF FUNDING SOURCES

INCLUDING FEDERAL, STATE, AND LOCAL GOVERNMENTS, PRIVATE LOANS,

AND FUNDRAISING. A TOTAL OF 1,485 AFFORDABLE HOUSING UNITS IN 14

MID-RISE APARTMENT BUILDINGS HAVE BEEN BUILT OR IN THE PROCESS OF

BEING COMPLETED BY CHAI IN THE NEXT FEW YEARS, WE PLAN TO DEVELOP

HOUSING FOR OTHER SPECIAL NEEDS POPULATIONS AND AFFORDABLE

MULTIFAMILY HOUSING FOR FAMILIES.

ATTACHMENT 4

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B) HOURS (1)2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. (F)OTHER
29 DAVID D. CARLINER
BOARD MEMBER 2.00 X
30 BENJAMINJ. DUBIN
BOARD MEMBER 2.00 X
31 ALAN J. FINK
BOARD MEMBER 2.00 X
32 SAMUEL FRANK
BOARD MEMBER 2.00 X
33 CASS GOTTLIEB
BOARD MEMBER 2.00 X
34 ERWIN L. GREENBERG
BOARD MEMBER 2.00 X
35 FRITZI K. HALLOCK
BOARD MEMBER 2.00 X
36 LOWELL HERMAN
BOARD MEMBER 2.00 X

37 LEROY E. HOFFBERGER

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

Page 2

Rame of the organization

Employer identification number

COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000
ATTACHMENT 4 (CONT'D)

BOARD MEMBER 2.00 X
38 EDWARD OBSTLER

BOARD MEMBER 2.00 X
39 ROBERT G. POLLOKOF

BOARD MEMBER 2.00 X
40 LEE ROSENBERG

BOARD MEMBER 2.00 X
41 ARNOLD SCHEINBERG

BOARD MEMBER 2.00 X
42 LARRY M. WOLF

BOARD MEMBER 2.00 X
43 JON FINK

BOARD MEMBER 2.00 X
44 MORTON FISHER

BOARD MEMBER 2.00 X
45 STANLEY FISHKIND

BOARD MEMBER 2.00 X
46 DONI GREENWALD

BOARD MEMBER 2.00 X
47 JERRY JANOFSKY

BOARD MEMBER 2.00 X
48 MELISSA PETERS

BOARD MEMBER 2.00 X
49 ALAN PRESSMAN

BOARD MEMBER 2.00 X
50 KENNETH GELULA

EXECUTIVE DIRECTOR 37.50 X 165,211. 33,042.
51 SHLOMO ALIMA

ACCOUNTING BUSINESS MANAGER 37.50 X 64,511. 13,082.
52 ELLEN B. JARRETT

DIRECTOR HOUSING DEVELOPMENT 37.50 X 163,692. 32,738.
53 ROY KIEWE

ASSET MANAGER 37.50 X 124,701. 24,940.

ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 200, 546. 200, 546.
TOTALS 200,546. 200,546.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
4182BD 7704 5/7/2012 8:53:09 AM V 10-8.3 58-200972-5023 PAGE 34



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
COMPREHENSIVE HOUSING ASSISTANCE INC.

Employer identification number

23-7097000

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION
PREPAID EXPENSES
PRE-DEVELOPMENT EXPENSES

TOTALS

FORM_ 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED GRANT REVENUE

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES_PAYABLE

LENDER: MORTGAGE PAYABLE - 5810 PH
ORIGINAL AMOUNT: 63,427.
INTEREST RATE: 0.000000
REPAYMENT TERMS:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE . ...ttt iiii ittt it e ianernnnaenenns
ENDING BALANCE DUE ..ttt ittt it ieiattaterananananas

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

NO PAYMENTS DUE UNTIL MATURITY
REHABILITATION OF SINGLE FAMILY HOME FOR DISABLED

ENDING
BOOK VALUE

394, 338.

394,338.

ATTACHMENT 7

ENDING
BOOK VALUE

290,411.

290,411.

ATTACHMENT 8

0.
49,244,

49,244.

JSA
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Schedule R {Form 990) 2010 Page 5
- 118"/Il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0E1510 1 000
4182BD 7704 5/7/2012 8:53:09 AM V 10-8.3 58-200972-5023 PAGE 41



Y

om 8868 Application for Extension of Time To File an

.(Rev January 2011) Exempt Organization Retu rn OMB No. 1545-1709
373;?5:&%‘2%“ P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , _ ., . . . ........... » m

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part  Only L e e e e i e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

lo file income tax retumns.

Type or Name of exempt organization Employer identification number
print COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

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

due date for 5809 PARK HEIGHTS AVENUE

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

retum See
instructons. BALTIMORE, MD 21215

Enter the Return code for the return that this application is for (file a separate application foreachretum) , . . . . ... . ... [ 0]1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » CHAI
Telephone No. » 410 466-1990 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , , . ., .. ... ...... | 4 D
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox , , , . . . > D . i itis for part of the group, check thisbox | , . , . . . » I_] and attach
a list with the names and EINs of all members the extension is for,
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2012 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 __ or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 [ the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$ A 9 A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
For Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2011)
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Form .8868 (Rev. 1-2011) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , _ . . . . . > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print COMPREHENSIVE HOUSING ASSISTANCE INC. 23-7097000

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

extended « | 5809 PARK HEIGHTS AVENUE

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

o ace. | BALTIMORE, MD 21215

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

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 , ' ‘

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

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» CHAT

Telephone No. » 410 466-1990 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , , . . . ... ...... > D
o f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , , , . . . > EI . Ititis for part of the group, check thisbox, , , . ... > u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01, 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line § is for less than 12 months, check reason: I_] Initial return UFinal return
Change in accounting penod
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

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

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8clg More

Signature and Verification

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

Signature b> //k’ k——- Tile B <79 Date P Jj/,/ 2

Form 8868 (Rev 1-2011)

JSA
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