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CEDO 01/24/2012 9 01 AM

rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No _1545-0047

2010

Open to Public

Inspection
A __ For the 2010 calendar year, or tax year beginnin 07/01/10 »and ending 06/30/11
B Checkifapplicable |C Name of organzaton ~CEDO - Housing Development D Employer identification number
|:| Address change Corporation
D Name change Doing Business As 59-2575950
D ot retum Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite E Telephone number
20 East Washington Street Ste A 850-627-7657
D Terminated City or town, state or country, and ZIP + 4
D Amended retum ggincy FL 32351 G Gross receipts$ 1,008,273

F Name and address of princtpal officer
Theresa Moore
20 East Washington Street
Quincy FL 32351
| Tax-exempt status [m 501(c)(3) I—‘j01(c) { ) d (insertno ) ﬂ 4947(a)(1) or I—l 527
J_ Website: » N/A

D Application pending

H(a) Is this a group retum for affilates? D Yes [zl No

H(b) Are all affiliates included?

DYes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization lm Corporation f—| Trust |—] Association I_] Cther P>

|L Year of formaton 1.9 84

IM State of legal domicile FL

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities-

3 Number of voting members of the governing body (Part Vi, line 1a)

To provide low income housing to farm & low income workers

2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

@
Q
c
[}
£
QO
>
!3
o8 3|10
_3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
:'g § Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
_QI;G 6 Total number of volunteers (estimate If necessary) T : 6
‘C\" 7a Total unrelated business revenue from Part VIil, column (C) *Ilne 12 s 7a
o b Net unrelated business taxable ncome from Form 990!T fine 34 &) 7b 0
1ud Prior Year Current Year
(] ‘,
as 8 Contributions and grants (Part VIil, iine 1h}) 3' F Ed O 6 2012 i
BE [ 9 Program service revenue (Part VIIl, line 2g) E L____________________J -,« 952,808 1,007,733
L3 | 10 Investment income (Part VIIi, column (A), ines 3, 4, and WETIEN UT 553 540
¢ 11 Other revenue (Part VIII, column (A), iines 5, 6d, 8C, 9"10c‘?ﬁd‘1“|’e)"“
E;g 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 953,361 1,008,273
2 13 Grants and similar amounts paid (Part IX, column (A), iines 1-3)
8 14 Benefits paid to or for members (Part tX, column (A), line 4)
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) p . )
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,275,029 1,030,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,275,029 1,030,645
19 Revenue less expenses Subtract line 18 from line 12 -321,668 -22,372
) 8 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 8,040,664 8,014,460
0
<o 21 Total habilities (Part X, line 26) . 6,671,697 6,667,865
Z7 22 Net assets or fund balances Subtract line 21 from line 20 1,368,967 1,346,595
Part Il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowte
an officer) I.s based on all information of which preparer has any knowledge

true, correct, and comp! eclaration of prepaiy th

7ge and/bellef. itis

} |- I IIBQ/&.Z._
Sign Slsn/alure of officer Da e
Here } Theresa Moore Treasurer
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid Christopher J Cayer Christopher J Cayer 01/24/12]| self-employed] P00474619
Preparer | rmsname  »  Brooks Harrison Cayer, LLC FrmsEND _ 26-3207207
Use Only 1815 Miccosukee Commons Dr Ste 102

Firm's address P Tallahassee, FL 32308-5457 Phone no 850"877-1040
May the IRS discuss this return with the preparer shown above? (see instructions)

X[ ves [ [ o

SXI\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

N\
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Form 990 (2010) CEDO - Housing Development 59-2575950 Page 2
¢t Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI [T

1 . Bnefly descnbe the organization's mission
To provide low income housing to farm & low income workers

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," descnbe these new services on Schedute O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 1,030,645 including grants of $ ) (Revenue $ )
Operation of housing complexes for low income workers

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

4c (Code: ) (Expenses $ including grants of $ ) ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4o Total program service expenses P 1,030,645

DAA Form 990 (2010)
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Form 990 (2010) CEDO - Housing Development 59-2575950 Page 3
. Part IV Checklist of Required Schedules
) Yes | No
1 . ls the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"” complete Schedule C, Part i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C,
Part tl 5 X

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 distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, o
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,"

complete Schedule D, Part Vi H1a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its tota! assets reported in Part X, line 167 If "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, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, line 2572 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and XIlI 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 X!, XII, and XI!l is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)A)n)? If “Yes,” complete Schedule E 13 X
14a 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 Dud 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, Parts Il and 1V 15 X
16  Dud the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts i1l and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢ and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il| 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Forth 990 (2010) CEDO - Housing Development 59-2575950 Page 4
 PartlV'  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), hine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts | and 11l 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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, Part | 25b X
26 Was a loan 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 !I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followming parties (see Schedule L, ‘ I
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o _ E
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 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 || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts 1, Ill,
IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did 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,
Part V, iine 2 [Jves [X| No
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)

DAA
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Form 990 (2010) CEDO - Housing Development 59-2575950 Page 5
_PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [ 1
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financia!
account)? 4a X
b If “Yes,” enter the name of the foreign country. P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed duning the year l 7d | e L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |[f the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution 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 sponsonng . o

organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I A
a Did the organization make any taxable distnbutions 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 Imtation fees and capital contributions included on Part Vill, line 12 10a :
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders 11a i
| b Gross income from other sources (Do not net amounts due or paid to other sources l
| against amounts due or received from them.) 11b B
} 12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 1041? 12a
| b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year L1 2b |
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the orgamization must report on Schedule O .
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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For 990 (2010) CEDO - Housing Development 59-2575950 Page 6
LPartVl . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

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 10 .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did 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 dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgarmization contemporaneously document the meetings held or wrnitten actions undertaken dunng |
the year by the followming A 1
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and 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 affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o o
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Millie Forehand 20 E Washington St
_Quincy FL 32351 850-627-7656
DAA Form 990 (2010)
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Form 990 (20i0) CEDO - Housing Development 59-2575950 Page
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(A) (B} © (D) (E) (F)

d

-

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss]SsTol=12x[ @ compensation compensation from amount of
week a2l 23|28 |3a|8 from related other
(descnbe 2 g E E ® 5'3' ?D the organizations compensation
hours for ‘E’; S| 8 % s % - organization (W-2/1099-MISC) from the
related Sz 8 2 [%s (W-2/1099-MISC) organization
organizations H g 2 % and related
in Schedule gl a 3 organizations
0) g 8
a

1nInez M Holt

Director 2.00 [X 0 0 0
(2 Robert Green
i Director 2.00 | X 0 0 0
| Major Willie Jadkson
Director 2.00 [X 0 0 0
| (9 Sam Palmer
i Director 2.00 | X 0 0 0
(5)Jiimy Sailor
1 Director 2.00 [ X 0 0 0
) Kysha Fedd
Director 2.00 I X 0 0 0
(W Rev Jerome Showers
Chairperson 4.00 X 0 0 0
(8 Edward Dixon
Vice Chairperson 2.00 X 0 0 0
9yAmaris Johnson
Secretary 2.00 X 0 0 0
(10 Theresa Moore
Treasurer 2.00 X 0 0 0
(mMarilyn Anderson
0.00 X 0 0 0
(12) Stacey Hannigon
0.00 X 0 0 0
m
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) CEDO - Housing Development 59-2575950 Page 8
 Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 1ol =lex] = compensation compensation from amount of
. week 22|21 z{&2|35] ¢ from related other
(descnbe 32| €18 ] e 23 3 the organizations compensation
hours for ag| 5| 3188 = organization (W-2/1099-MISC) from the
related SZl 8 s |°8 (W-2/1099-MISC) organization
organizations g é_' Tng E and related
in Schedule g @ e organizations
0) 3 g
[
[=%
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - :
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - —
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - N
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (9]
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0 .
DAA Form 990 (2010)




CEDO 01/24/2012 9 01 AM

Fofm 990 (2010) CEDO - Housing Development

59-2575950

Page 9

Statement of Revenue

Part Vill

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

rants
ts

ifts, g
ar amoun

-
]

-0 a o T

T @Q

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—1f

>

: Contributions,
Program Service Revenue | 001 (0 simiF

2a
b
c
d
e

Rental Income
Laundry & Concessions

f All other program service revenue
g Total. Add lines 2a-2f

Busn Code

978,116

978,116

29,617

29,617

>

1,007,733

Other Revenue

C Rentalinc or (loss)

(2}

8a

Investment income (including dividends, interest,
and other similar amounts)
Income from Investment of tax-exempt bond proceeds P

Royaities

Gross Rents
Less rental exps

>

>

540

540

(1) Real (u) Personal

Net rental iIncome or (loss)

Gross amount from
sales of assets
other than inventory

Less cost or other
basis & sales exps
Gain or (loss)
Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part |V, line 18 a
Less- direct expenses b

(1) Secunties (n) Other

¢ Net income or (loss) from fundraising events

9a

10a

(2}

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less- cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,008,273

1,007,733

0 540

DAA

Form 990 (2010)
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i Form 990 (2010) CEDO - Housing Development 59-2575950 Page 10
‘ i Part IX 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 reported on lines 6b, Total ég;))enses Progra(n?)serwce Managég)ent and Fun(gPa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
i 7 Other salartes and wages
! 8 Pension plan contributions (Include section 401(k)
| and section 403(b) employer contnbutions)
9 Other employee benefits
[ 10 Payroll taxes
} 11 Fees for services (non-employees):
a Management 322,382 322,382
b Legal
¢ Accounting
| d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
| g Other
! 12 Advertising and promotion
| 13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 43,064 43,064
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 130,468 130,468
21 Payments to affilates
22 Depreciation, depletion, and amortization 293,860 293,860
23 Insurance
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 Maintenance & Operations 95,077 95,077
b Administration 69,777 69,777
¢ Taxes & Insurance 40,298 40,298
d Transfers 35,719 35,719
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,030,645 1,030,645 0
26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720) Complete this line
| only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (20i10) CEDO - Housing Development 59-2575950 Page 11
' Part X | Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest bearing 641,778| 1 888,301
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 33,582| 4 53,992
5§ Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il of L N i
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section :
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing E
employers and sponsoring organizations of section 501(c)(9) voluntary . o )
* employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 22,898| 9 23,621
10a Land, buildings, and equipment cost or g
other basis Complete Part VI of Schedule D 10a 11,538,979, N
b Less: accumulated depreciation 10b 4,490,433 7,342,406] 10c 7,048,546
11 Investments—publicly traded secunties 11
12 investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 8,040,664| 16 8,014,460
17 Accounts payable and accrued expenses 854,956| 17 988, 344
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
&£ |22 Payables to current and former officers, directors, trustees, key .
% employees, highest compensated employees, and disqualified persons o . o '
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,710,443| 23 5,535,746
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 106,298| 25 143,775
26 Total liabilities. Add lines 17 through 25 6,671,697| 26 6,667,865
3 Organizations that follow SFAS 117, check here §> @ and complete !
Q lines 27 through 29, and lines 33 and 34. R T
T‘: 27 Unrestncted net assets 1,368,967]| 27 1,346,595
0 |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here p I:] and E
4 complete lines 30 through 34. R _ ol
@30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained earmings, endowment, accumulated income, or other funds 32
% | 33  Total net assets or fund balances 1,368,967 33 1,346,595
<Z |34 Total habilities and net assets/fund balances 8,040,664| 34 8,014,460

DAA

Form 990 (2010)
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Form 990 (2010) CEDO - Housing Development 59-2575950

Page 12

[ PartXI | Reconciliation of Net Assets

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

[L

DL WN =

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

1,008,273

1,030,645

-22,372

1,368,967

(2P (7 | S e

1,346,595

! Part Xl  Financial Statements and Reporting

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

(1

2a

Accounting method used to prepare the Form 990 D Cash lz] Accrual D Other

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

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

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

3a

b

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

!

SN I B

2a X
2b | X

2| X

3a| X

3b] X

DAA

Form 990 (2010)
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SCHEDULE A
{(Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

OMB No _1545-0047

2010

~ Open to Public
Inspection

€

P

Name of the organization CEDO - Housing Development

Employer identification number

59-2575950

Corporation
i Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).
4

city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )

descnbed in section 170(b)(1)(A){vi). (Complete Part il )

(1] =) O

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local govemment 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

10
1

(1)

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 orgamizations descnbed 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
d [ ] Type li—Other

a D Type |

b [ ] Typent

or section 509(a)(2)

c D Type lll-Functionally integrated
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)

f If the organization received a written determination from the IRS that it1s a Type I, Type Il, or Type Il supporting

organization, check this box

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 (n) and

() below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above?
h Provide the following information about the supported organization(s).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). Enter the hospital's name,

Yes | No

119(i)

11g(ii)

11g(iii)

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | the organization in - |organization i col support
above or IRC section governing document? col {i)of your  |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 _CEDO - Housing Development

59-2575950

Page 2

- Partll |

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 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

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 306,738 399,736 469,525 497,471

510,038

2,183,508

Total. Add Iines 1 through 3 306,738 399,736 469,525 497,471

510,038

2,183,508

The portion of total contnbutions by
each person (other than a
governmental unit or pubhicly
supported organization) included on . »
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

2,183,508

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

| 10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts from line 4 306,738 399,736 469,525 497,471

510,038

2,183,508

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources 2,732

2,718 987 553

468,618

475,608

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

29,617

29,617

Total support. Add lines 7 through 10

2,688,733

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ 12

1,007,733

> []

Section C. Computation of Public Support Percentage

! 14
1 15
| 16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part il, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% 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
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organizatton 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization o

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

81.21%

15

99.43 %

> x|
> []

> []

> []
> (]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CEDO - Housing Development 59-2575950 Page 3

L Partlil_ 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

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 ")

DAA

Schedule A (Form 990 or 990-EZ) 2010

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from . e
line 6) s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
; 11 Net income from unrelated business
| activities not included in line 10b, whether
; or not the business 1s regularly camed on
| 12 Other income Do not include gain or
\ loss from the sale of capital assets
‘ (Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
1 14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
i Section C. Computation of Public Support Percentage
; 15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2009 Schedule A, Part Ill, hne 15 16 %
1 Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2009 Schedule A, Part ill, line 17 18 %
? 19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
| 17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
‘ b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
‘ line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
l 20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » ‘—|
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Schedule A (Form 990 or 990-E2) 2010 CEDO - Housing Development 59-2575950 Page 4
. PartIV' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Other income $ 29,617

DAA

Schedule A (Form 990 or 990-EZ) 2040
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 9?0) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CEDO - Housing Development
Corporation 59-2575950
| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 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 adwisor, or for any other purpose
confemng impermissible private benefit? |:| Yes D No
" Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(11)? []Yes [] No
9 InPart 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 accounfing for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, line 1 > $
b _Assets included in Form 990, Part X . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 CEDO - Housing Development 59-2575950 Page 2
. Partlll_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 |:| Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIVv.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
' PartIlV; Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginming balance 1c

Additions during the year 1d

Distnibutions dunng the year 1e

Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21? D Yes D No

b _If “Yes,” explain the arrangement in Part XIV
. PartV_ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  [d) Three years bacq (e) Four years back

-~ 0o a o

1a Beginning of year balance
b Contrnbutions N
¢ Net investment earnings, gains, and ¢
losses
d Grants or scholarships i
e Other expenditures for faciities and ’ ) ‘ g
programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
- PartVl - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 539,200 539,200
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 539,200

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

CEDO - Housing Development

59-2575950 Page 3

. Part Vil

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

()

(©)

(D)

(E)

(F)

(©)]

(H)

{)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part Vil

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

(a) Descnption of investment type

(b) Book value

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

(N

(2)

(3)

4

5

6)

A7

(8)

()]

(10)

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

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

(a) Descnption

(b) Book value

HON

(2)

3)

“)

5

6

()]

()]

(9)

(10)

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

| Part X

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

1 (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) Security Deposits Payable

77,076

(3) Due to Related Parties

66,699

(GI]

)

(6)

(7

8)

(9)

(10)

(a1

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

143,775

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 liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CEDO - Housing Development

59-2575950 Page 4

| Part XI| _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

|
i 1 Total revenue (Form 990, Part VIII, column (A), line 12)
|
|

S WONOU A WN

-

1 1,008,273
1,030,645
-22,372

O IN|® | |A W ]N

-22,372

=
o

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,008,273
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12,

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV ) 2d -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,008,273
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1V ) 4b N

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,008,273

{_Part XIll__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,030,645
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d .

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,030,645
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIV ) 4b .

¢ Add lines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,030,645

. Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2; Part XI, ine 8; Part XIi, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CEDO - Housing Development

59-2575950

! Part XIV__Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
* Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Open To Public

N Part IV, line 23. .
E,‘f:,?,’;’.";;‘i;’fu‘,';eszﬁ?;” v P Attach to Form 990. P> See separate instructions. Inspection I'
Name of the orgamization CEDO - Housing Development Employer identification number
Corporation 59-2575950
Partl . Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill 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 initiation fees '
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnften policy regarding payment . - i
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explain 1b
2 Did the organization require substantiation pnor to reimbursing or alloming expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
i
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the !
organization's CEQ/Executive Director Check all that apply. '
Compensation committee Whntten employment contract ‘
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee '
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization o L .
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 lIl.
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. ~ ~
a The organization? 5a X
b Any related organization? 5b X
If "Yes” to line 5a or 5b, describe in Part |l !
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . g
compensation contingent on the net earnings of B N
a The organization? 6a X
b Any related organization? . . 6b X
If “Yes" to line 6a or 6b, describe in Part lll. B
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initral contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part lli 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed tn
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

: Form 990 or 990-EZ or to provide any additional information. y i
Department of the T Open to Public
Intgmal RgvgnueeSerr(\a/?cS: i P _Attach to Form 990 or 990-EZ. Ingepection
Name of the organzaton CEDO - Housing Development Employer identification number

Corporation 59-2575950

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy

CONFLICT OF INTEREST POLICY FOR

EXECUTIVE BOARD MEMBERS

RESOLVED, that it is the basic policy of the corporation that all executive
board members or members of any committee thereof or officers or employees
of the corporation have a duty to be free from the influence of any
conflicting interest when they act on behalf of the corporation or
represent it in negotiations or advise others in the corporation with
respect to dealing with third parties. They are expected to deal with
suppliers, customers, contractors, and others having dealings with the
corporation on the sole basis of what is in the best interest of the
corporation without favor or preference to third parties based on personal
considerations. To this end the following rules shall be observed:

1.No member of the executive board or member of any committee thereof or
officer or employee of the corporation shall accept from any person,
directly or indirectly, whether by himself or herself or through his or her
spouse or a member of his or her family or through any partner or business
or professional associate, any gift, favor, service, employment or offer of
employment or any other thing of value which he or she knows or has reason
to believe is made or offered to him or her with the intent to influence
him or her in the performance of his or her duties as a member of the

executive board or member of any committee thereof of officer or employee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

CEDO - Housing Development 59-2575950

of the corporation.

2.No member of the executive board or member of any committee thereof or
officer or employee of the corporation who is a partner, officer, or
employee of a partnership, firm, or corporation or who owns or controls
more than 20 percent of the stock of such corporation, shall represent,
appear for, or negotiate on behalf of the corporation in connection with
the acquisition or sale by the corporation of any interest in real or
tangible or intangible personal property to such partnership, firm, or
corporation.

3.No member of the executive board or member of any committee thereof shall
participate by discussion, voting, or by any other action taken by the

| executive board, or any committee thereof, in the enactment of or defeat of
a motion which relates to any transaction with any party referred to in

i paragraph 2 above. In case any such matter is discussed at any meeting

‘ where any executive board or committee member who has such an interest is
present, he or she shall promptly disclose his or her interest in the
matter to be voted on to the chairman of the meeting. He or she shall not
vote on the matter and at the discretion of the disinterested members
present may be required to leave the meeting during the discussion and the
voting on the matter.

CONFLICT OF INTEREST POLICY FOR

EMPLOYEES

RESOLVED, that the following conflict of interest policy become the policy
of this corporation and be applied to professional nonprofit employees. It
is imperative that employees of the CEDO - Housing Development Corporation
(CEDO-HDC) conduct themselves with a degree of honesty and integrity which

is beyond reproach or even suspicion.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

CEDO - Housing Development 59-2575950

While it is not possible to anticipate every situation and prescribe a
precise rule for each, it is possible to set forth certain basic, general
principles to be observed by employees at all times. The essence of this
policy is that employees shall always deal with others doing, or seeking to
do, business with the CEDO-HDC in a manner that excludes all consideration
of personal advantage. Aécordingly, every employee of the Organization is
subject to the following policy:
l.Interest in Other Business Organization
Employees of the CEDO-HDC thereof or members of their immediate families
shall not have any interest, direct or indirect, in any other business
which inany degree conflicts with the employee's primary obligations to the
CEDO-HDC thereof. In this regard, employees or members of their immediate
families should not possess a significant financial interest in any
business that does, or seeks to do, business with the CEDO-HDC thereof. In
addition, employees should not conduct business on behalf of the CEDO-HDC
thereof with members of their immediate family, or a business organization
with which the employees or members of their immediate families have any
association which could be construed as significant in terms of potential
conflict of interest.
2.Gifts, Favors, Entertainment, and Payments to Employees
Employvees shall not seek or accept any gifts, payments, fees, services,
valuable privileges, vacations or pleasure trips, loans (other than
~conventional loans from lending institutions), or other favors from any
person or business organization that does, or seeks to do, business with
the CEDO-HDC . No employee shall accept anything of value in exchange for
referral of parties to any person or business organization that does, or

seeks to do, business with the CEDO-HDC thereof. In the application of this

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

CEDO - Housing Development 59-2575950

bolicy:

(a)Employees may accept common courtesies of nominal value usually
associated with accepted business practices for themselves and members of
their families.

(b)An especially strict standard is expected with respect to gifts,
services, or considerations of any kind from suppliers. Entertainment at
the expense of suppliers beyond that contemplated by (a) above should not
be accepted under any circumstance.

(c)It is never permissible to accept a gift in cash or cash equivalents of
any amount.

(d)This policy does not preclude the acceptance of benefits to the CEDO as
compared to benefits to an individual employee.

(e)This policy does not preclude the acceptance of courtesies extended to
employees of the CEDO-HDC thereof in their official capacities, such as
gratis hotel rooms for business (but not personal use) in connection with
meetings.

(£)This policy will be communicated to persons and organizations doing, or
seeking to do, business with the CEDO-HDC thereof.

3.Confidential Information

Employees shall not, without proper authority, give or release to anyone
not an employee, or to another employee who has no need for the
information, data or information of a confidential nature concerning the
CEDO-HDC thereof.

4.Gifts, Favors, Entertainment, and Payments by the CEDO Thereof

Gifts, favors, and entertainment may be given others at the expense of the
CEDO-HDC thereof only if they meet all of the following criteria:

(a)They are consistent with accepted business practices.

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

CEDO - Housing Development 59-2575950

(b)They are of sufficiently limited value, and in a form that will not be
construed as improper.

(c)They are not in contravention of applicable law and generally accepted
ethical standards.

(d)Public disclosure of the facts will not embarrass the CEDO-HDC thereof.
5.0bligation to Disclose

Any employee who believes that his or her personal actions or interests, or
the actions of others, may violate this policy must discuss the matter with
the executive director. Additional interpretations of this policy and
definitions of words and phrases used herein will be made upon request to
the executive director.

6.Sanctions

Any employee whose actions or interests violate this policy is subject to
termination on that account alone, if such is determined to be in the best
interests of the movement.

It is the responsibility of every employee of the CEDO-HDC thereof to be
aware of and to observe these standards. Accordingly, each employee is
asked to sign and return the accompanying Employee Statement relating to
these standards. Employee Statements will be held in complete confidence.
The Employee Statement will be re-executed on a regular basis.

EMPLOYEE STATEMENT

I certify that I have received a copy of the chapter conflict-of-interest
policy, dated , and that neither I nor any member of my immediate
family has any personal economic interest that could be construed as
opposed to the best interests of the CEDO-HDC thereof or in violation of
the stated conflict-of-interest policy, other than any exceptions listed

below.

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



CEDO 01/24/20129 01 AM

Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

CEDO - Housing Development 59-2575950

‘(Give full details below or on a separate sheet, if appropriate, concerning
any outside interests that you believe require or may require the approval
of the executive director. If none, please so state.)

Signature of Employee:

Date:

Form 990, Part VI, Line 15a - Compensation Process for Top Official

CEDO - Housing Development Corporation (CEDO-HDC)

EXECUTIVE DIRECTOR COMPENSATION POLICY AND BUSINESS EXPENSE REIMBURSEMENT
CEDO-HDC's objective is to provide a reasonable and competitive executive
director compensation opportunity consistent with market-based compensation
practices for the chief executive officer possessing the experience and
skills needed to improve the overall performance of the Organization. The
original letter of employment will provide all compensation and benefits
for the executive director.

CEDO-HDC's president will appoint, each year, a compensation and benefits
committee whose responsibilities are to review the performance of the
executive director and to recommend for approval to the executive board
salary and benefits for the executive director. The executive board and
compensation and benefits committee are charged with ensuring that the
executive director compensation policy and procedures satisfy the IRS
Intermediate Sanctions requirements.

When incurring business expense, CEDO-HDC, expects the executive director
to:

Exercise discretion and good business judgment with respect to those
expenses.

Be cost conscious and spend money as carefully and judiciously as the

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

CEDO - Housing Development 59-2575950

individual would spend his or her own funds.

Report expenses, supported by required documentation, as they are spent.
Expense reports for the executive director must be approved by the
organization president or designee. Expenses will not be reimbursed unless
a written expense report is submitted. The expense report should be
submitted monthly.

Other items to be included in this document are organization policy and
procedures related to the following approved expenses and benefits for the
executive director:

Organization-provided automobile/personal vehicle reimbursement

General travel requirements, including car and air travel on behalf of the
organization

Lodging while traveling on behalf of the organization

Business meal reimbursement

Entertainment and business meetings

Other expenses

CEDO-HDC maintains a strict policy that expenses in any category that could
be

perceived as lavish or excessive will not be reimbursed as business
expenses of the organization. Expenses that are not reimbursable include,
but are not limited to:

"First-class travel or airline upgrade certificates (a.k.a. coupons)
"Barber, manicurist, shoe shine, masseur

"Toilet articles, clothing, etc. (unless baggage is lost)

"Child/pet/home care

"Personal reading matter, including newspapers

"Use of hotel facilities such as pay TV movies, health club, sauna, steam

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule (ﬂi:orm 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

CEDO - Housing Development 59-2575950

bath, etc.

"Theater or other personal amusements

vTransportation to and from home during normal workdays
"Unauthorized trips, entertainment, gifts, or donations

"Car rental over standard vehicle model or rental level

"Car rental extras such as satellite navigation or satellite radio
"Laundry (unless five or more consecutive business travel nights and
required to continue trip)

"Alcoholic beverages

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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CEDO 01/24/2012 9 01 AM

Schedule R (Form 990)2010 CEDO - Housing Development 59-2575950 Page 5
| Part VI, Supplemental Information
*  Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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o 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)

OMB No 15450172

2010

99) P See separate instructions. P Attach to your tax return. é‘ééﬁ'e"r?&"ho 67
Name(s)shownonreum ~ CEDO - Housing Development Identifying number
Corporation 59-2575950

Business or activity to which this form relates

Indirect Depreciation

" Part ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation. Subtract hine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 if zero or less, enter -0- If maried filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost |
7  Listed property Enter the amount from line 29 | 7 :
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 I f
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
{ Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 293,860
“Part lil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> |—| ;
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property ) -
d 10-year property N
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class lfe S/L
b _12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part IV: Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions 22 293,860
23  For assets shown above and placed in service dunng the current year, enter the §
portion of the basis attnbutable to section 263A costs 23 '

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax yearbegnning 07 /01/10 ,andendng 06/30/11
Name Employer Identification Number
CEDO - Housing Development
Corporation 59-2575950
Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disqualified person
(1) _RD Note - Vanguard

2)

RD Note

Payable - Vanguard

(3

RD Note

Payable - Triple Oaks

(4) RD Note Payable - Omega Villas

(5) Florida Housing Finance Corp - Omega

(6)

(7)

(8)

(9)

(10)

Oniginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1) 2,000,000 07/25/86 07/25/19 $6,279/month 1.000
2) 300,800 03/712/01 03/712/34 $945/month 1.000
(3) 1,815,000 03/12/93 03/12/26 $5,698/month 1.000
(4) 1,492,471 11/08/01 11/08/36 $4,686/month 1.000
(5) 2,490,000 12/01/03 12/01/17 Interest only 3.000
(6)

(1)

(8)

(9)

(10)
|

Secunty provided by borrower Purpose of loan

(1) Real Estate

(29 Real Estate

(3) Real estate

(49 Real estate

(5) Real estate

(6)

)

(8)

(9)

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1 719,002 650,383
(2) 241,454 232,494
(3) 1,031,896 979,129
(4) 1,228,091 1,183,740
{5) 2,490,000 2,490,000
(6)

(N

(8)

9)

(10

Totals 5,710,443 5,535,746




CEDO HOUSING DEVELOPMENT CORPORATION

20 East Washington Street, Suite A ;i Quincy, Florida 32351 & 850/627-7656

CEDO HDC Board Members

FY 2010-2011

Each Member Serves a One-Year Term

NAME ADDRESS TELEPHONE
NUMBER

Rev. Jerome Showers Post Office Box 501 (850) 539-5736 [H)
Chairperson Havana, Florida 32333 (850) 933-1000 [C]
Mr. Edward Dixon 2532 McCall Bridge Road | (850) 321-0643 [C]
Vice Chairperson Quincy, FL 32351 (850) 875-3147 [H]
Ms. Amaris Johnson 1240 Rustling Pines Blvd. | (615) 479-0514 [C]
Secretary Midway, FL 32343

Ms. Theresa Moore 1647 Spooner Road (850) 618-0030 [W]
Treasurer Quincy, Florida 32351 (850) 627-3283 [H]
Ms. Kysha Fedd 251 Earnest Barkley St. (850) 856-5994 [H]
Director Gretna, Florida 32332 (850) 459-9074 [C]
Mr. Robert Green 324 South Shadow Street | (850) 627-6620 [H]
Director Quincy, Florida 32351

Mrs. Inez Holt 656 South 11" Street (850) 627-8951 [H])
Director Quincy, Florida 32351

Maj. Willie Jackson 107 Love Street (850) 264-5011 [C]
Director Quincy, Florida 32351

Mr. Sam Palmer 1225 Berry Street (850) 875-3769 [H]
Director Quincy, Florida 32351

Mr. Jimmy Sailor 236 South Love Street (850) 875-1626 [H]
Director Quincy, Florida 32351 (850) 875-8446 W]

Terms expire June 30, 2010
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