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* 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check it applicable Cc
Address change

1001 Willow Street
Chico, CA 95928

Name change
Inthat return
Terminated

Amended return

Community Housing Improvement Program

D Employer Identification Number

94-2223398

E Telephone number

530-891-6931

G Gross receipts $

4,126,530.

F Name and address of principal officer

Same As C Above

|| Application pending David Ferrier

Tax-exempt status B(JSOI(C)(S) |_|501(c) (

)< (insert no)

[ [as47¢a)1yor | {527

H(a) Is this a group return for affiliates?

H() Are alf affihates included?
If ‘No," attach a hist (see instructions)

Yes X No
Yes No

|
J Website: » www.chiphousing.org H(c) Group exemption number ™
K Form of organization Bl Corporation U Trust l_l Association I_[ Other ™ I L Year of Formaton 1973 I M state of legal domicile CA
[Part] |[Summary
1 Brefly describe the orgamization's mission or most significant activities To provide affordable housing _ __ ___
g opportunities for residents of Butte, Glenn, Tehama and Shasta Counties. ________
é _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
°: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
21 5 Total number of iIndividuals employed in calendar year 2012 (Part V, hne 2a) 5 56
=| 6 Total number of volunteers (estimate iIf necessary) 6 12
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 62,411.
2| 9 Program service revenue (Part VIII, ine 2g) 2,162,531, 4,041,408.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,073. 22,711.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,167,604. 4,126,530.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salares. other compensation. employee benefits (Part IX, column (A), lines 5-10) 757,110. 1,595,257.
3 2
g 16a Professional fundraising fees (Part IX, column (A), line ”e)RECEIVEQ !
a| b Total fundraising expenses (Part IX, column (D), ling 25)- 10.,-4801)
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, )i 24e) ~ 8 1,051,172. 1,704,092.
18 Total expenses Add lines 13-17 (must equal Part | %IUMA:), En(§2é5013 1 1,808,282. 3,299,349,
19 Revenue less expenses Subtract ine 18 from line 12 l ? 359,322. 827,181.
- Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

I OGDEN, UT

21 Total habihties (Part X, line 26)
22 Net assets or fund balances. Subtract ine 21 from line 20

21,999, 965.

19,478, 396.

13,978,134,

10,629, 384.

8,021,831.

8,849,012.

‘Part Il [Signatyre Blosk

mplete Declaration of preparer Yther Yhan

der penatties of perjury, | Yeclye thaWammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, correct, and

cer) 1s based on all information of which preparer has any knowledge

< . ’ Sugnatu> o} r\k"
o TN

— Type or print name ainu v
€S

Print/Type preparer's name Preparer's signature

rer's signature_ Check 7 [FTN
Paid -fd_m ﬁm@sdel‘ /W /WV{ y’ 7— /3 self—emplol;ﬂ/ /d/’?/?g;%
Preparer [Fimsname > Tom Tomaszewski, CPA .
Use Only |rimsaddess ™ 3811 Tilden Drive Fum's EIN ™
El Dorado Hills, CA 95762 Proneno  (916) 804-5367

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

[X| Yes

{ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/18112

Form 990 (2012)
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?onn996(2N2) Community Housing Improvement Program 94-2223398 Page 2
[ESII Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) 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 $ 2,307,356, including grants of $ ) (Revenue $ 3,355,440.)

4b (Code ) (Expenses $ 513, 263. ncluding grants of $ ) (Revenue $ 520,875.)
Develop, own, and manage affordable rental housing for low-income_ households, _____ _
including families, farm-workers, senior citizens_and_single individuals._ Provide

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

4 e Total program service expenses » 2,882,750.

BAA TEEA0102L 08/08/12 Form 990 (2012)
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Schedule A

Part |

Page 3
iRarIV&| Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage 1n 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
Section 501(c)3) organizations  Did the organization engage in Iobbrlng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehing, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10

n

12

13
14

15

16

17

18

19

20

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable

a gld Ft,he o\r/gl;anlzatlon report an amount for land, bulldings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
, Part .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other habihties in Part X, hine 25?2 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XliI

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 and X!l 1s optional

Is the orgamzation a school described in section 170(b)(1)AY(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, 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 IV

Did the orgamization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If ‘Yes,'
complete Schedule G, Part |Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Ma|l X

b X
Nc X
1d| X

el X

11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13112

Form 990 (2012)
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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), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' fo Part VII, Section A, hine 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 .a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? 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 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 bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during 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, highest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il 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) I O
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 contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the orgamization hiquidate, 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 Il 32 X
33 D the organization own 100% of an entity 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 Il, Ill, IV,
and V, hne'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, 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 35b
36 Section 501g X3) organizations. Did the orsanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activiies throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




.

"Form 990 (2012) Community Housing Improvement Program 94-2223398 Page 5
[Phrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 40 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 56 |
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B J’
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *» .
See Instructions for fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

‘ 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
| solicit any contributions that were not tax deductible as charitable contributions? 6a X

\ b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and - .
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
1 ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
‘ Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| Y : _J
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 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 B
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business N
holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. !
a Imitiation fees and capital contributions included on Part ViII, hine 12 10a |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b :
11 Section 501(cX12) organizations. Enter ’
a Gross income from members or shareholders 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ,
‘ against amounts due or receved from them.) 11b o _
} 12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl :
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O a, }
b Enter the amount of reserves the organization Is required to maintain by the states in o »
which the organization is licensed to i1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢c '
14a Did the organmization receive 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? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) Community Housing Improvement Program 94-2223398 Page 6

[Part VI | 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 VL

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12 |
If there are matenal differences in voting rnights among members 1
of the governing body, or if the governing body delegated broad ]
authonty to an executive committee or similar committee, explain in Schedule O ‘

b Enter the number of voting members included in line 1a, above, who are independent 1b 12 ;

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R U S
officer, director, trustee or key employee? 2

3 Did the organization delegate control over management duties customarity 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? See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6 X

L]
>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following

a The governing body? 8a|l X
b Each committee with authonity to act on behalf of the governing body? 8b; X

9 s there any officer, director or 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 Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgamization regularly and congistently monitor and eaforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ee Schedule 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent -«‘i RN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N *J
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N RN
taxable entity during the year? . 16a X
b !f 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its ‘
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PSR R PN
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make s 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 Another's website Upon request D Cther (explain in Schedule O)
19 Descnibe 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 during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*David Ferrier 1001 Willow St. Chico CA 95928 530-891-6931

BAA TEEAOI06L 08/08/12 Form 990 (2012)




' Form950(2012) Community Housing Improvement Program 94-2223398 Page 7

|Part VII.[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 VII D
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

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

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

® | st 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

® 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

® | st 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 orgamization compensated any current officer, director, or trustee

©)
(B) | Posiion (do not check more than ©) € )
faverage | “oficer and a drectoriusiee) | compncatanfiom |  compensaton from amoven ol oiher
avhous |2 2] 21 QB8 2] & W RSO N OB IS e
i =y s £ 8 § 233 e eiated
él:lg‘sN & § § = 2 a g = organizations
W Bz |F| 8
a § %
_(M_Valerie Sutton ______ | _40_
Deputy Director 0 87,439. 0. 5,006.
_@ Joseph Feist _ ______ | 2 _
0 X 0. 0 0
_®_ Fong Lo ___________] 2 _
0 X 0. 0 0
_@ Jan Camozzi _ _______ | __2 _
Secretary 0 X X 0. 0 0
_®) Luke Reimers__ ______ | 2 _
0 X 0. 0 0
_® Edward Mayer _______ | _2 _
Treasurer 0 X 0. 0 0
__Joy Murphy _________| _2
0 X 0. 0 0
_® Irving Schiffman ___ _ _ _2 _
0 X 0 0 0
_®)_John_Turner ________ | 2 _
President 0 X X 0. 0 0
Q0)_Victoria Stephenson __ [__2 _
0 X 0 0 0
(V_Howard Wolff _______ | 2% _
0 X 0. 0 0
02 Lori Hoffman _______ | -2 _
Vice President 0 X X 0. 0 0
03 Mark Hooper _ _______ | -2 _
0 X 0. 0 0
(4 David Ferrier _ __ __ _ | _40_
Executive Direc 0 X 113,263. 0. 4,898.

BAA TEEAOI07L 12117712 Form 990 (2012)
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[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©
P
A) A;erage l()go notlchec?(sg:g?e lhgg one © () ]
ours X, uniess person 1S an
Name and title wpeeerk officer and apdlrectorl trustee) comggr‘\)s?ar{?obrllefrom com’::g:ar}?obr:efrom am%ﬁg{n;t%?her
oy R Z[2[Z B S| wRae | GormiRgt | Cmmpe
hours g_% = % < B 5 3 organization
for I3SlE(S 3 & 2a and related
related a3 g S Slgal™ organizations
organiza |8 2} 3 g |® 8
AEHEHE
dlotte)d § g.. %
Ine
* g
0y o ___ _—
ae
a e ____] ——
qa o _____] o
Qo ___] .
@y o _____] .
ey o ______] _
@ _________] .
e o ______] —
ey o _____] .
@ o ______] —
1b Sub-total > 200,702, 0. 9,904.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 200,702. 0. 9,904.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dd the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee S S
on hne 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for —
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _— ——
for services rendered to the organization? /f '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 Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©
Compensation

Butte Drywall 2841 Foothill Blvd Oroville, CA 95966 Construction 126,670.
Chris Cumberland Plumbing 6 Berry Court Oroville, CA 95965 Construction 221,794.
Cumberland Plumbing 40 Oakvale Court Oroville, CA 95966 Construction 173,733.
Gregg Dennis Larson 1775 5th Street Oroville, CA 95965 Construction 175,730.

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

$100,000 in compensation from the organization ™ 4

1
!
i

BAA TEEAQ108L 01/24/13

Form 990 (2012)



*Form 990 (2012)

Community Housing Improvement Program 94-2223398 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIi D
(A) (B) ©) (®)

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

- revenue 512, 513, or 514
= £ 1a Federated campaigns 1a ‘
58 b Membership dues 1b

E‘E c Fundraising events 1¢

S 3| d Related organizations 1d

:z; % e Government grants (contributions) Te ‘
§ E f Al other contributions, gifts, grants, and .
& O similar amounts not included above 1f 62,411.

S % g Noncash contributions included 1n Ins 1a-1f  § L j
< | h Total. Add lines 1a-1t > 62,411. ‘
E Business Code L . I

E 2a Contract Services__ __ 1531390 1,907,883.] 1,907,883.
w| b Developer Fee _ __ _ __ 531390 901, 969. 901,969.
g ¢ Management Fees __ _ __ 531310 509,537. 509,537.
«»! dLow Income Rent _ __ __ 531110 506,334. 506,334,
E e Property Sales __ _ _ _ _ 531390 144,286. 144,286.
g f All other program service revenue 71,399. 71,399,
&| g Total Add lines 2a-2t *| 4,041,408. ‘
3 Investment income (including dividends, interest and
other similar amounts) > 22,711, 22,711.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real () Personal
6a Gross rents
b Less rental expenses .
¢ Rental income or (loss} o
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other !
assets other than inventory
b Less cost or other basis
and sales expenses !
¢ Gain or (loss) ]
d Net gain or (loss) on o I N R
wi| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
E b Less direct expenses b o R
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities ‘
See Part IV, hine 19 a
b Less direct expenses b B B _ ) '
¢ Net income or (loss) from gaming activities > N
10a Gross sales of inventory, less returns :
and allowances a
b Less cost of goods sold b ) o ~ B o
¢ Net income or (loss) from sales of inventory o - o
Miscellaneous Revenue Business Code
Mma
b ______
(T TTTm o mm -
d All other revenue.
e Total. Add lines 11a-11d ‘,
12 Total revenue. See instructions | 4,126,530.] 4,041,408. 0. 22,711.

BAA

TEEAO10SL 12/17/12

Form 990 (2012)
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Form 990 (2012) Community Housing Improvement Program

94-2223398 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgaruzations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X
A ©) (D)
Do not include amounts reported on lines 6b, Total t(expenses Program service Mana
gement and Fundraising
7b, 8b, 9b, and 10b of Part Vill gxpenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See .
Part IV, line 21 '
2 Grants and other assistance to individuals n !
the United States See Part IV, line 22 '
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 200,702. 181,222. 0. 19,480.
6 Compensation not included above, to
dlsquahfledapersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0.
7 Other salanes and wages 1,038,647. 801,115. 237,532.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 268,483. 218,476. 50,007.
10 Payroll taxes 87,425. 70,099, 17,326.
11 Fees for services (non-employees)
a Management
b Legal 2,032. 1,200. 832.
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)

12 Advertising and promotion 22,959, 22,811, 148.

13 Office expenses 23,210. 14,280. 8,930.

14 Information technology

15 Royalties

16 Occupancy 60,318. 49,008. 11,310.

17 Travel 40,467. 30,965. 9,502.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,948, 837. 1,111.

20 Interest 24,276. 24,276,

21 Payments to affiliates

22 Depreciation, depletion, and amortization. 106, 969. 106,969.

23 Insurance 145,402. 134,829. 10,573.

24 Other expenses Itemize expenses not !
covered above (List miscellaneous expenses 1
in ine 24e If ine 24e amount exceeds 10% |
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) .

a Tmpairment _____ 415,213. 415,213.
b Capitalized Expense 391,489. 391,489.
¢ Rental Operations_ 313,476. 313,476.
d Telephone_ ______ 26,616. 19,234. 7,382.
e All other expenses 129,717, 87,251. 42,466.

25 Total functional expenses. Add hines 1 through 24e 3,299,349. 2,882,750. 397,119. 19,480.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [:] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOTI0L 12/18/12

Form 990 (2012)



'Form 990 (2012) Community Housing Improvement Program

94-2223398 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:|
Begunnl(rlﬁg) of year End(oBRyear
1 Cash — non-interest-bearing 1,462,643.| 1 1,568, 856.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 164,492.| 3 95, 346.
4 Accounts receivable, net 1,377,183.] 4 1,815,497,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees. Complete e ]
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e e — -
beneficiary organizations (see instructions). Complete Part II of Schedule L 6
g 7 Notes and loans receivable, net 3,888,826.| 7 4,433,701.
E 8 Inventories for sale or use 8
| 9 Prepad expenses and deferred charges 58,127.] 9 48,781.
10a Land, bulldings, and equipment' cost or other basis l
Complete Part VI of Schedule D 10a 5,845,506. L B
b Less. accumulated depreciation 10b 2,644,003. 3,326,308.]| 10c 3,201,503.
11 iInvestments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 1,397.[14 1,139.
15 Other assets See Part IV, ine 11 11,720,989.]|15 8,313,573.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,999,965.]16 19,478, 396.
17 Accounts payable and accrued expenses 702,549.[17 638,001.
18 Grants payable 18
19 Deferred revenue 41,445.(19 26,063.
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, . |
L key employees, highest compensated employees, and disqualified persons. - -
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 13,197,550.] 23 9,927,831.
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 36,590.|25 37,489.
26 Total liabilities. Add lines 17 through 25 13,978,134.)26 10,629, 384.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
T lines 27 through 29, and lines 33 and 34. T e
g 27 Unrestnicted net assets 3,174,383.| 27 3,281,564.
E| 28 Temporarily restricted net assets 537,254.]| 28 537, 254.
{ 29 Permanently restricted net assets 4,310,194.] 29 5,030,194.
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34. |
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,021,831.]33 8,849,012.
S| 34 Total habilities and net assets/fund balances 21,999,965.]| 34 19,478,396,
BAA Form 990 (2012)

TEEAOI11L 01/0313




"Form%b(2012) Community Housing Improvement Program 94-2223398

Page 12
[ Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL D
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 4,126,530.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,299, 349.
3 Revenue less expenses. Subtract ine 2 from line 1 3 827,181.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,021,831.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,849,012.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain !
in Schedule O o N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consoldated basis, or both ) |
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ;
basis, consolidated basis, or both I
Separate basis DConsolldated basis DBolh consolidated and separate basis |
¢ 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? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O i
3 a 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 Circutar 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|] X

BAA

TEEAO112L 08/09/11

Form 990 (2012)




''SCHEDULE A
(Form 990 or 990-E2)

4947(a)X1) nonexempt charitable trust.

Department ot the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

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

OMB No 1545-0047

2012

Open to Public

-4 -,_r.iln'spe’ction,u.\uqi
SR s O

Name of the organization

Community Housing Improvement Program

94-2223398

Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)XTXAXii). (Attach Schedule E )

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

4

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I} )
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
| in section 170(bX1XAXvi). (Complete Part il )
| 8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
| 9 An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
‘ related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment iIncome 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 Il1.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that describes the type of

a DType |

b DType 1l

c D Type Hl — Functionally integrated

d [:] Type Hl — Non-functionally integrated

e D By checking this box, | certify that the organization is 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)

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that 1s a Type |, Type It or Type Il supporting organization,

|
supporting orgamzation and complete lines 11e through 11h.
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) ,
below, the governing body of the 'supported organization? 1g()
@ii) A family member of a person described in (1) above? 11 g (@i)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (in EIN (m) Type of organization (V) Is the v) Did you notify (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization in  |the organization in orgamzation in support
above or IRC section column (i) histed n | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

(A)
(8)
©)
(D)
(E)
Total

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

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



‘Schedulé A (Form 990 or 990-E2) 2012 Community Housing Improvement Program 94-2223398 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1)XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il 1f the
organization fails to qualify under the tests histed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 ’ B
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

)

Part IV
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 i1s 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 > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part I, ne 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. 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 > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and hne 1415 10%
or more, and iIf 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamzation meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > B
»

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12




"Schedule'A (Form 990 or 990-EZ) 2012

Community Housing Improvement Program

94-2223398

Page 3

lPart ] ISupp

ort Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

(f) Total

30,000.

30,000.

30,000.

62,411.

152,411.

3,255,842,

4,375,534.

6,884,579.

2,162,531.

4,041,408.

20,719,894.

0.

0.

3,285,842,

4,405,534,

6,914,579.

2,162,531.

4,103,819,

20,872,305.

0.

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

| R R g
+ ““;‘.“"h dop ‘# s

A1 5, B
b +

R T T
Bl 20,872,305,

g5
. L]

Calendar year (or fiscal yr beginming in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 1n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
F’aet \) Exp

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

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)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
3,285,842.14,405,534.16,914,579.12,162,531./4,103,819.]|20,872,305.
63,466. 51,737. 18,801. 5,073. 22,711, 161,788.
0.
63,466. 51,737. 18,801. 5,073. 22,711. 161,788.
0.
0.
3,349,308.14,457,271./6,933,380.]|2,167,604.|4,126,530.{21,034,093.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 99.23 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 98.79 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 0.77 %

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 1.21 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

>

»>

T G

BAA
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‘Schedule A (Form 990 or 990-E2) 2012 Community Housing Improvement Program 94-2223398 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part ili, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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'SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.

T s A
Department of the rreasury > See separate instructions.

Internal Revenue Service

.Opeit to Public
** Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts {-A and C below Do not complete Part |-B.

® Section 527 orgamizations Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B.

L4 gec%|?|n501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-

If the organization answered 'Yes,’ to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.

Name of organization

Employer identification number

Community Housing Improvement Program 94-2223398
W I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohitical campaign activities 1n Part IV
2 Political expenditures >3
3 Volunteer hours.
|Part -B |Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If 'Yes,' describe in Part IV

D Yes
D Yes

|Part I-CTCompIete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities > S
3 ITotal1%(empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine

4 Did the filing organization file Form 1120-POL for this year?

DYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of polhtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part (V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds [f contributions receved and

none, enter-0 promptly and directly

delivered to a separate

political organization If

none, enter -0-

(1) —_— e e ——
@  bemmmmmm e
®  Fmmmmm e
@ e
®) i ittt
® = bememmm e ]

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

TEEA3201L 12712
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' Schedule C (Form 90 or 990-£2) 2012 Community Housing Improvement Program 94-2223398 Page 2
Part ll-A _|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| If the filmg organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 2,216,
c Total lobbying expenditures (add lines 1a and 1b) 2,216, 0.
d Other exempt purpose expenditures. 3,299,466,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3,301,682. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 315,084.
If the amount on line 1e, column (a) or (b) Is’ The lobbying nontaxable amount is. |
Not over $500,000 20% of the amount on line Te. l
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. E
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 1f) 78,771. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line Th or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? E]Yes D No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount 448,741. 476,318. 230,855, 315,084. 1,470,998.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 2,206,497,
c Total lobbying

expenditures 3,603. 14,324. 619. 2,216. 20,762.
d Grassroots nontaxable

amount 112,185. 119, 080. 57,714, 78,771. 367,750.

e Grassroots ceiling
amount (150% of ine

2d, column (e)) 551, 625.
f Grassroots lobbying
expenditures 0.
BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 01/0713



" Schedule € (Form 990 or 990-£2) 2012 Community Housing Improvement Program

94-2223398 Page 3

[PartI-B_[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity

(@)

(b)

Yes

No

Amount

1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add iines 1c through 1t

2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t fille Form 4720 for this year?

Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1
2
3

[Part lll-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions)

2>a

2b

2c

[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part I-C, line 5, Part II-A (affiliated group lst),

Part II-A, ine 2; and Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2012
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SCHEDULE D |

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
Part IV, Tos &, 7. 8. 9, 10, T1a 315 T1¢. 116, 176, 171, 128, or 12
a ¥ lnes ] y y ’ L a! L c' 1 el r a’ or .
ﬂ?é’&'i’f‘ﬁ@‘vé’f.&es’;ﬁ?éé‘ i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Community Housing Improvement Program 94-2223398

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n 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? DYes |:| No

[Pt 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)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)(@)(B)(1)
and section 170(h)(4)(B)(1)? . [[]Yes [JNo

9 InPart Xlll, 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

-z andililj| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
= Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 >$
(i) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VIII, hne 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




"Schedule D (Form 990) 2012 Community Housing Improvement Program 94-2223398 Page 2

|Part Il [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 coltection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ll;rO\{lc)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simtar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table.

[]yes [[]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? D Yes No
b If 'Yes,' explain the arrangement in Part XHi Check here if the explantion has been provided in Part XIlI B

|Part V. |Endowment Funds. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 10.

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

1aBeginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by. Yes No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' to 3a(1), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part Xill the intended uses of the organization's endowment funds

[Part VI' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bg) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland 1,112,266.] ' 1,112,266.

b Buildings 4,578,271. 2,496,184, 2,082,087.

¢ Leasehold improvements

d Equipment

e Other 154,969, 147,819. 7,150.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 3,201, 503.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




" Schedule D (Form 990) 2012 Community Housing Improvement Program

94-2223398 Page 3

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

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

{Part VIll [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

@)

®

©®

2

®

©

(10

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

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Cash Impounds

231,966.

(@ Investment in Paradise Community 1 LP

184,816.

(3) Property in Development

7,896,791.

@)

)

©®

@)

®

©

(10)

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

> 8,313,573.

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

(@) Description of habihty

(b) Book value

(1) Federal income taxes

(@) Security Deposits Payable

37,489.

®

@

o)

®

@

@

¥

(10)

)

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

> 37,4889.

2. FIN 48 (ASC 740) Footnote In Part XIII, 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). Check here If the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 122312
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" Schedule D (Form 990) 2012 Community Housing Improvement Program 94-2223398 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,126,530.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 P

a Net unrealized gains on investments 2a 4L

b Donated services and use of facilities 2b "?’,'

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XHI.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,126,530.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe 1n Part Xl ) 4b

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 4,126,530.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,299, 349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe 1n Part XIIf ) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 3,299, 349.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.} 4b g

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,299, 349.

[Part XIll | Supplemental Information

Complete this part to Brovude the descnptions 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, line 2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro 1545 207

(F 990 or 990-EZ)
orm or et 201 2

Comple %ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. oS A
Department of the Treasury 0pe~n to P.Ub"c
Internal Revenue Service > Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
Community Housing Improvement Program 94-2223398

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 Wio4) ¥ ainpayds 21/8erel  00SvIAL 066 WMO4 10} SUONINLISU] 3y} 3as ‘DNON Py uonINPaY Yomiaded 104 vyg
X dIHD ¢ ® 609 € 2 T09 Yo bursnoy fejuwsx | SZTISLZ-¥6 _ _
9Tqepiojle . 8T6S6 YD 'OOTUD
op1aold e ____3S MOTIIM T00T __
‘OUT ‘SSWOH O9TUD (v)
X dIHd Z ® 60§ € O 10§ ¥D butsnoy Te3UST | _________________BELOPZO-89 _ _
91qepaojje . _.8T656 YD ‘OOTUD
opTAa01d e ———_______3%93135 MOTTTIM T00T __
DUl ‘buTsnoyg uoaied (g
X dIHD Z ® 609 £ 2 108 Yo butsnoy 1euwex | ~ £9/16€0-89 _ _
9Tqepiojje . BZ6SH YD ‘OOTUD __
sptaoad | ________ __393913S MOTTTIM T00T __
uot3erodio) DUTSNOH uuy ua=ng ()
X dIHD Z ® 609 € 2 T0S YO butsnoy fejusx |  ~ 8G60LE0-89 __
aTqepiojje . 8Z6S6_¥D ‘OOTUD
eptaoid o ___ ___ ——m__3S MOTTTM TO0T _ _
uoTaeIodio) buTsnog ¥291) 233ang (v
OoN SaA
Rua pa)j04u0d Apnua ((©®)(9) 105 uonass ) uol1}09s (Annunods ubialo} 10
(€1)(@)Z16 %S Buljjouod yauIq snjeis Ajueyod Jgnd apo?) Jdwax3 ajels) apoiwop jeba Ajanoe Asewnid uoneziuebio pajejas Jo NJJ pue ‘ssaippe ‘aweN
(6) 0] (@) (r) ) @ )
(rieah xe) ay) Bunnp suoijeziuebio ydwaxa-xe} pajeias aIow 10 auo
pey } 9SNedaq € aul| ‘Al MBd ‘066 W04 0} SOA, patomsue uoleziueblo ay) ji 81a|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uonesynuapi| | yed _
)
)
e ()
Anua (Anunod ubialoy Jo
Burjjoiyuos 311Q S}osse Jedk-j0-pul awooul [ejo] ajels) ajioiuiop eba Auanoe Alewnd Anua papiebaisip jo (sjgedidde ji) N3 pue ‘ssalppe ‘awep
) () (p) &) Q (e)

(‘€€ aull ‘Al Med ‘066 Wi04 0} SaA, patamsue uoljeziueblio ayy yi a18|dwo)) sannuz papiebaisiq jo :o_umuz::ou_a

86E£E€ZZZ-V6

saquinu uoneayiuepl 10hojdwz

WeIboIlg JuswaAOoIdwI DUTSNOY A3TUNWHO)

uoneziuebio ayy jo swey

uonodadsu)
a1qnd 0} uado

(414

.

L¥00-S¥SL ON BWO

.m:o_wu::m:_oau‘_unomcwwA.cmmE\_o.._S :umzm
“L€ 10 ‘9 ‘GE 'VE 'EE UI| ‘Al Ued ‘066 W04 O} SIA, PaIaMsUR Lojeziue

sdiysiauped pajejaiufn pue suoneziuebiQ pajeay

-
10 3y} 1 9)21dwo) <«

SIS INUIADY [RUIBUL)
finseal] ay) j0 uawpedaq

(066 uu034)
d 37NA3HIS



2102 (066 Wio4) Y 8jNpayds 2L/gz/eL  1200SvaAL vvg
)
)
B )
N A (isnyy Jo Ajjua (Anunos
¢ANua pajjonuod | diysiaumo sjasse Jeak swooui g0} |‘diod g ‘diod ) Buijjonuos ubiaio} 10 3)E1S)
(€1Xq)z16 S | abewsdad | -jo-pus wo aleys Jo aieysg Ayjua jo adA} 2l1q spoiwop ebay | Auanoe Arewnd | uoneziuebio pajejal jo ém pue 'ssaippe ‘awepn
[0) (W) (6) ) () P) ) Q) (e
(‘1eah xey ay) Bunnp 1snJyy 1o uoielodiod e se pajesal} suoneziuebio pajejal alow 10 BUO pey } asnedaq £ aul|
‘Al Ued ‘066 Wi0d 0} S3A, Paiamsue uorjeziueblo ay) Ji 819|dwo)) ysni] 10 uonelodio) e se ajgexe] suoneziuebio paje|dy jo uonedyRUIP| a
)
00°00T X [¥/N X "GY6'GS8°T |°S0E'L8- pajeTax dIHD Yo butsnoy TSTLTE0-89
[ 782656 ¥ ‘0dTU)
6135 MOTTTM T00T
ﬁmcdm&oulw Toqduwe) (2)
00°00T X |¥/N X "p8LLST'E [ T12S'9LZ- pajeTsa dIHD Y3 buTsnoy 6€L0VZ0-89
82656 ¥J ‘00TUD
T3S MOTTTM 100T
'm] butsnoy uoled (1)
ON [ A (5901 ON [ S3A (115215 (A1unod IIA 1Ied 99§
wiod) |-% SUOI)I3S Japun ubiaio}
¢Jduped 3|npayds Jo Oz | suoneoole sjasse Xe} WoJj papnjoxa Anus 10 31B)S)
diyssoumo | Buibeuew | xoq ul junowe 21euol} 1eaA-Jo-pua awodul ‘pajefa.un ‘pajelal) Buijjosyuod d|1210p uonjeziuebio paje|as
abejuasiad | 10 |elauUaD) 19N-A @po)D -10doudsig JO aleys jejo} Jo aleys AWIOIUI JUBLILIOPAL Pang |jeba7 Apaipoe Alewind | jo NIJ pue ‘ssalppe ‘sweN
o) 0] () ()] (6) ) O] ®) &) @ (e)

(1eak xe) ayy Buunp diysieuped e se pajeal; suoneziuebio paje|sl aiotw 10 sUO pey JI 8snedsaq
PE€ BUI| ‘Al UBd ‘066 W04 0] ,SaA, paiamsue uoneziuebio ayy ji 9)9)dwo)) diysiauped e se ajqexe) suoneziuebiQ pajejdy Jo uonedyiuap| E

Z 3bed

g6eecce-vo

weIbold JUaWeAOIAWI DUTSNOH AJITUNWWO) zioz (066 Wi04) ¥ 9npaydsg




210z (066 Wi0d) Y 8NPayYIs ZU/82rRy T1E00SYIAL vva

1C))
10BI3UOD 728 'G€E T d'T 'S°1eTOOSSY suommo) TTaqdwe] (s)
30eI3U0]" 9¢€¢€ ‘8% T ‘d°11 EMHUOHm ucwEw>OHQEH Uc.ﬂwﬂom uojleyd ()
3oeI3uo][ €9% ‘95 T uotjerodio) DUTSNOH I UOSTTTIA ()
30e13u0] 019 'H1 T "OuIl "S|WOH 02TYD (2)
30BeI3U0] 000 'ZT T "oul ‘butsnoy uo3led () |
|
PAAIOAUI JUNOLWIE (s-e) adA i
mc_c_E_Bw% JO POUIBN|  PaA|0AUI Junowy uoijoesuel | uoneziuebio Jay)o o sweN 7
p) (&) @ ®
SPIOYSaly) UOIIESUBI) pue sdiysuone|as passaod Buipnpul ‘aul] Sy} 213|dL0d JSNLU OUM LIO UOIIBLIOJUI JO} SUOIINIISUI BY) 835 ,'S9A, SI 9A0qe ay} Jo Aue O} Jamsue ay}y| ¢ 7
X 11 (s)uoneziuebio pajejas woyy Apadoid Jo Ysed Jo Jajsuest 1Byl s ,
X 11 {s)uoneziuebio pajejas 0} Aiadoid 10 ysed Jo Jysuel} syl 4
s
X [by sasuadxa 10y (s)uoijeziuebio pajejas Aq pred Juswasinquidy b
X dp sasuadxe 10} (s)uoneziuebio pajejas o} pied Juswasinquiay d
—
* -
X ol (s)uoneziuebio pajejar yum saakojdwa pied jo Bueysg o
X uyL (s)uoneziuebio paje|al yym s}asse 1ayjo 1o ‘sisi) Buijiew “yuswdinba ‘saiijioe; jo bBueyg u
X wy (s)uoneziuebio pajejas £q suonepdljos Buisiespuny 1o diysiaquuaw JO S$BIIAIBS JO DUBWIIOLIAY W
X It (s)uoneziuebio pajeras Jo) suonedios Buisiespuny 1o diysiaqLual JO SBJIAISS JO BDUBWIONAY |
X , gl (s)uoiieziuebio paje|as woly s}asse Jayjo 1o ‘Juawdinbe ‘sanijioey jo asea A !
_. R 2
X M (s)uoneziuebio pajejas 0} S}asse Jayjo Jo Juawdinba ‘saiyioey jo asea [
X I (s)uoneziuebio pajejas yjim sjasse jo abueyox3z 1
X yl (s)uoneziuebio paje|as wol} S}OSse JO dseydind Yy
X 6 (s)uoneziuebio paje|a) o} sjasse Jo sjeg b
X L (s)uoneziuebio pajejas woly spuspialg }
S v
X L (s)uoneziuebio pajejas Aq sasjuesend ueoj o sueoq d
X PL (s)uoneziuebio pajejal 1o} I0 0} Saajuesend ueo| Jo SueoT| p |
X 21 (s)uonjeziuebio paje|as woly uoingiiuod jepded 1o ‘yuelb 'Y 2
X qL (s)uoneziuebio pajejas 0} uoNqUIUOd jeyided Jo ueib ‘Yo q
X eL Aus pajjojuod e woly Juai (A1) 1o saijjekos (1) seinuue (i) 1sasajul (1) o 1diaday e
ﬁ T ¢AI-]| Sed ul pa)si| suoneziueBio paje|as 210w Jo U0 Ym suondesuel) Buimojjoy ayy Jo Aue ui abebua uoneziueblio ay) pip ‘Jesk xe} sy) Buung L
ON | S9A 8[NPaAYIS SIY} JO Al 10 *{|| ‘|| SHed wi pajsij i AjHud Aue Ji | aul 9)8|dwo)) “dJON

(‘9€ 10 ‘qGE ‘Y€ BUll ‘Al UBd ‘066 W04 0} SOA, pajamsue uoneziuebio ayy yi 9)e|dwo)) suoneziuebiQ pare|dy YIM suondesuel) | A Hed|
£ abed 86€£€£Z2Z-76 weIbold jusweA0IdW] DUTSNOH AJTUNWWOD zi0Z (066 WI0L) Y 3INPayds




2102 (066 utod) ¥ 8Inpaydg cl/ge/el woosvaal vva
)
|||||||ll||||||A|b|
")

| )
| )
ﬂ
!t +rrtt 4t 1ttt 1 fmmmmmmm—mm———————-
4t 1 1ttt 4 v N e ____
-ttt 1ttt A______________
(€)
| )
||||||||||||l||ﬁ%
ON | SaA ON | saA ON | S®A [(y1G-z1G uonoss
(5901) wio4 1apun Xe} wouy
Y (suonjeziueblo | papnjoxa ‘pajej
cJduped | ainpsyasg Jo 2 | csuonedoje sjosse )05 -alun ‘pajelal) (Aunod
diysisumo | Buibeuew | xoq ul junowe ajeuon JeaA-}0-pus aWOodUI |BI0} uonaes awooul ubralo} 10 a1e)s)
abejuansad| 10 |elBUaY) 19N-A @poD -J0doudsiq jo aleys jo aseys sjauped (e aly| jueulwopalyd apoiwop jeba | Ajaioe Aewud | Ajjua jo NJ3 pue ‘ssaippe '‘swen
o) 0] 0] W) (6) 1] () () () (@) (®)

sdiysisupied JuswisaAul uiepad Joy uoisnioxa Buipiebal suononiisul 88g uoieziuebio paie|as e Jou sem jey) (aNUaAal
$s046 JO s}asse [e10) Aq painseaw) SallAIDEe S} o juadsad aAly ey} 810w Payonpuod uoieziweblo ay) yoiym ybnoayy diysiauped e se paxey Aua yaea 1oy uoijewojul Buimo)|o) sy apinoid

("£E BuUIl ‘A Ued ‘066 W04 0} SOA, patamsue uoneziuebio ay) y 9)9|dwo)) diysiauped e se sjgexe] suoneziuebio pajejasun EINREY,

B6EETZTZ-V6

WeIboIg JUSWDAOIAW] DUTSNOH AJTUNMUWO)

2102 (066 Wio4) Y @jnpayag




'Schedule R (Form 990) 2012 Page 5

Supplemental Information

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

__ _Campbell Commons Associates, LP___ 68-0317151 _ __ _ 1001 Willow Street _ _ Chico, _ __

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012
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2012 Federal Worksheets Page 1
Client 38 Community Housing Improvement Program 94-2223398
8/07/13 08 40AM
Form 990, Part VII|, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Other Miscellaneous 531390 $ 45,518. $ 45,518.
Fee Revenue 532000 25,881. 25,881.
Totals $ 71,399. § 71,399. § 0. § 0
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Audit 14,000. 14,000.
Bank Fees 261. 219. 42,
Ceremonies & Promotions 5,161. 5,096. 65.
Contract Services 15, 410. 14,683. 727.
Credit Report Fees 5,567. 5,567.
Dues & subscriptions 21,633. 20,135, 1,498,
Miscellaneous 4,885, 3,668. 1,217.
Postage and Shipping 11,718. 7,322, 4,396.
Printing and Publications 16,590. 9,924. 6,666.
Property Taxes 10, 288. 10, 288.
Repairs & Maintenance 13,785. 1,285. 12,500.
Tools 3,559. 3,559.
Training & Books 6,860. 5,505. 1, 355.
Total § 129,717. § 87,251. 8 42,466. $ 0




1213112 2012 Federal Book Summary Depreciation Schedule Page 1
Client 38 Community Housing Improvement Program 94-2223398
8/07113 08 40AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description _ Method = tife
Depr Schedule Only
Buildings
3 Building - 1001 Willow 12/01/01 171,000 47,381 S/L 40 4,275
4 Building - 1001 Willow 3/01/03 508,888 112,379 S/L 40 12,722
32 Buildings - La Vista 1/01/84 1,397,675 955,080 S/L 40 34,942
33 Buildings - La Vista 1/01/88 1,032 709 S/L 40 2
38 Community Room La Vista 4/01/06 321,536 46,221 S/L 40 8,038
49 Buildings - Shotover 1/01/88 815,915 507,667 S/L 40 20,398
58 Buildings - Las Palmas 1/01/93 846,714 373,966 S/L A0 21,168
Total Bulldings 4,062,760 0 2,043,403 101,569
Furniture and Fixtures
8 Tables & Chairs 1/01/97 1,215 1,215 S/L 5 0
9 File Cabinet 3/01/97 95 95 S/L 5 0
10 Steno Chair 3/01/97 106 106 S/L 5 0
11 File Cabinets 4/01/97 212 212 S/L 5 0
18 Conference furniture 12/01/02 11,302 11,302 S/L 5 0
Total Furmture and Fixtures 12,930 0 12,930 0
Improvements
5 Improvements - Willow 2/01/07 16,778 4,125 S/L 20 839
30 Improvements Willow 1/01/92 9,547 9,547 S/L 15 0
34 Starrs - La Vista 1/01/96 52,539 28,340 S/L 275 1,91
35 Downspouts La Vista 6/22/95 9,630 5,537 S/t 20 482
36 Roof - La Vista 7/01/07 50,850 11,442 S/L 2 2,543
37 Handicap - La Vista 7/01/07 21,106 4,748 S/L 2 1,055
42 Improvements - La Vista 1/01/95 152,155 152,155 S/L 10 0
44 Curbs & Patios La Vista 8/31/03 8,250 6,875 S/L 10 825
45 Sign- La Vista 6/30/04 3,996 2,996 S/t 10 400
47 Starrs - La Vista 2/01/05 4,880 3,375 S/L 10 488
50 Roof - Shotover 11/01/05 16,967 6,906 S/L 2 653
51 Improvements - Shotover 1/01/97 10,737 10,737 S/L 5 0
55 Deck Replacement Shotover 9/01/04 31,675 19,357 S/t 12 2,640
56 Deck Replacement Shotover 11/01/05 40,500 18,514 S/t 12 3375
59 Improvements - Las Palmas 1/01/95 26,798 10,629 S/L 40 670
61 Improvements 1/01/01 18,344 18,344 S/L 10 0




1213112 2012 Federal Book Summary Depreciation Schedule Page 2
Client 38 Community Housing Improvement Program 94-2223398
8/07/13 08 40AM
Prior
Cur 179/
Date Date Cost/ Bus 179/ SDA/ Current
No_ Description Basis Pet SDA Depr.  _ Method life
62 Countertops 1/01/05 2,966 1,401 S/L 15 198
Tota! Improvements 477,718 0 315,028 16,079
Land
1 Land - Eaton 9/01/92 628,326 0
2 Land - 1001 Willow Street 12/01/01 54,000 0
31 Land - La Vista Verde 1/01/84 132,940 0
48 Land - Shotover 1/01/88 250,000 0
57 Land - Las Palmas 1/01/93 47,000 0
Total Land 1,112,266 0 0 0
Machinery and Equipment
6 Alarm system 8/01/91 1,057 1,057 S/L 5 0
12 Laserjet printer 12/01/98 830 830 S/L 5 0
13 Phone system 1/01/01 15,349 15,343 S/L 5 0
17 HP Network 11/01/02 1,135 1,135 S/L 5 0
19 Computer 1701/03 1,13 1,131 S/L 5 0
20 Phone system 1701703 544 544 S/L 5 0
21 Computers 2/01/03 3,538 3,538 S/L 5 0
22 Phone system 3/01/03 1,782 1,782 S/L 5 0
23 CAD system 4/01/03 3,207 3,207 S/L 5 0
24 Dell momitor 4701703 490 490 S/L 5 0
25 NPS Pro Data 4/01/03 1,295 1,295 S/L 5 0
26 Dell Computers 11/01/04 8,939 8,939 S/L 5 0
27 Bizhub Copier 8/14/08 14,157 14,157 S/L 3 0
28 Server Quad Core 10/01/08 4,000 4,000 S/L 3 0
29 Server 10/01/08 6,560 6,560 S/L 3 0
39 Equipment - La Vista 1/01/86 19,190 19,190 S/L 10 0
40 Copier - La Vista 1/01/97 4120 4120 S/L 5 0
43 Lift Station - La Vista 1/31/04 6,540 5178 S/L 10 654
46 Air Condition - La Vista 8/31/04 8,500 6,375 S/L 10 850
53 Washers Dryers - Shotover 1/01/02 5,845 5,845 S/L 5 0
54 Computer - Shotover 1701702 868 868 S/L 3 0
60 Mower 1701797 1,254 1,254 S/L 10 0
Total Machinery and Equipment 110,331 0 106,844 1,504




12131112

2012 Federal Book Summary Depreciation Schedule Page 3
Client 38 Community Housing Improvement Program 94-2223398
8/07113 08 40AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description Sald Rasis Pct SDA Depr. _Method  1ife
Miscellaneous
7 Cabinets 6/01/%4 920 920 S/L 5 0
14 CHAMP software 9/01/02 10,500 10,500 S/L 5 0
15 CHAMP software 10/01/02 12,053 12,053 S/L 5 0
16 CHAMP software 11701702 1,275 1,275 S/L 5 0
41 Playground - La Vista 4/01/06 22,000 12,650 S/L 10 2,200
52 Deck Reseal Shotover 4/21/11 11,800 1,770 S/L 5 2,360
63 Signs 6/24/09 10,952 1,825 S/L 10 1,095
Total Miscellaneous 69,500 0 40,993 5,655
Total Depreciation 5,845,505 0 2,519,198 124,807
Grand Total Deprectation 5,845,505 0 2,519,198 124,807
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