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Cerrl

. Shoﬂ Form OMB No 1545-1150
. Return of Orgamzatlor) ExemPt FrtlJRm Income Tax 2
rom 990-EZ Uner sl S 7, L STl el o 201

exce
Sponsortng organizations of donor auelsed funds, organizations that operate one or more hosp!
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 9890 All other organizations with gross receipts less than $200,000 and total

)lal facihities, and certain controling

Open to Public

Internal Revenue Service P> The organization may have o ae B LoDy OF this returh 1o Shtisfy Siate reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Sg;f(ca't'ue € Name of organization D Employer identification number

[X]acdress change] CHARITON VALLEY REGIONAL HOUSING TRUST
[ Inamechange | FUND INC

27-3553319

[ et retum Number and street (or P.0. box, if mail is not delivered to street address)
[Jremnates | 115 SOUTH MAIN STREET

Room/suite

E Telephone number
641-856-2173

[ Jamended return | Cily OF town, state or country, and ZIP + 4
[:IApphcatlon pending CHARITON z IA 5 0 0 4 9

F Group Exemption
Number P

G AccountingMethod: [ X1 Cash [ Accrual  Other (specify) P>

Website: > N/A

Tax-exempt status (check only one) — [ X 501(c)(3)[__1 501(c) )(mnsert no.) ] 4947(a)(1) or [ 527

H Check B[ Jfthe organization 1S not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

|
J
K

Check > I:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add tines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 135,225.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the orgamization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 134,120.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 1,105.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b i 7
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c L
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a ’
b Less: cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= 8  Other revenue (describe in Schedule 0) 8
S 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 135,225,
|10 Grants and smiiar amounts paid (Iist in Schedule 0) SEE SCHEDULE O 10 185,610.
:\; 11 Benefits paid to or for members — 0 11
o8 |12 Salaries, other compensation, and employe el fﬂs;;\‘\“.‘f‘. . 12 26,674.
42 |13  Professional fees and other payment§To mde’é?zggém-(:o‘ﬁtractors 13 11,861.
\&:‘, 14  Occupancy, rent, utilities, and mainte qnce( 14
%m 15  Printing, publications, postage, and sh pin FEB 15 2,550.
=> |16 Other expenses (describe in Schedule ’(X\;\/_ — SEE SCHEDULE O 16 39,302,
'267—; 17 Total expenses. Add lines 10 through 1 - f\CN > | 17 265,997.
@\fw 18 Excess or (deficit) for the year (Subtract e 17 fr@"hﬁ?a s 18 -130,772.
@2?3-) 19 Netassets or fund balances at beginning of\year{from fine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 211,330.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | ] 80,558.

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

232171
01-11-13
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13040116 758194 17-1811-001

CHARITON VALLEY REGIONAL HOUSING TRUST

Form 990-EZ (2012) FUND INC 27-3553319 Page 2

Part | Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part || X]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 192,601.|22 33,020.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 20,133.|24 47,538.
25 Total assets 212,734.|25 80,558.
26 Total liabilities (describe m Schedule 0) SEE SCHEDULE O 1,404.|2 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 211,330.)27 80,558.
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part [lI[X]

What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ADMINISTER A HOUSING ASSISTANCE PLAN PROVIDING LOANS AND
GRANTS TO LOW AND MODERATE INCOME FAMILIES LIVING IN OWNER
OCCUPIED HOUSES.

(Grants $ ) If this amount includes foreign grants, check here » [ ]l28a 215,509.
29
(Grants $ ) If this amount includes foreign grants, check here | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services {descrnibe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 [ 1]31a
32 Total program service expenses (add lines 28a through 31a) |32 215,5089.

Part IV List of Ofﬁcers, DireCtorS, Trustees, and Key EmployeeS List each one even If not compensated (see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV [ ]
{b) Average hours {c) Reportable | (@) Health benefits, | (e} Estimated
(a) Name and title per week devoted to | eompensaton €orms | JoNSU 0S| amount of other
position (if not paid, enter -0-) P'ag:r-n:';ﬂ Jeferred | compensation
RUSS MCGEE
CHAIRPERSON 1.00 0. 0. 0.
WILLIAM MARNER
VICE CHAIRPERSON 1.00 0. 0. 0.
KEVIN HEFFRON
SECRETARY 1.00 0. 0 0.
MIKE ARMSTRONG
TREASURER 1.00 0. 0. 0.
TOD FARIS
BOARD MEMBER 1.00 0. 0. 0.
GEORGE JOHNSON
BOARD MEMBER 1.00 0. 0. 0.
CARL CISLER
BOARD MEMBER 1.00 0. 0. 0.
MIKE GRAVES
BOARD MEMBER 1.00 0. 0. 0.
GARY FORSEE
BOARD MEMBER 1.00 0. 0. 0.
DEBORAH MORGAN
BOARD MEMBER 1.00 0. 0. 0.
DOUG MOUNCE
BOARD MEMBER 1.00 0. 0. 0.
JEANIE TENO
BOARD MEMBER 1.00 0. 0. 0.

232172 01-11-13
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CHARITON VALLEY REGIONAL HOUSING TRUST

form 990-EZ (2012) FUND INC 27-3553319

Page 3

[PartV ]

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? 1 *Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the orgamzung or governing documents° It 'Yes attach a confermed copy o! the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) Lo 34 X
35a Did the organrzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among olhers)? .. 352 X
b If*Yes,"to line 35a, has the organization filed a Form 980-T for the year? If ° No prowde an explanahon n Schedule 0 ... | 350 N/
¢ Was the orgamization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy lax
requirements dunng the year? If *Yes," complete Schedule C, Part ill 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assels dunng the year? If* Yes
complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons N o | 37a l 0. o
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made ‘e
in a priar year and still outstanding at the end of the tax year covered by this return? .. . .o . - 38a X
b If*Yes, complete Schedule L, Part [l and enter the total amounlinvolved .. . . . . 38h N/A c
39  Section 501(c)(7) organizations Enter T i
a Inttiation fees and capital contnbutions included online 8 | L. .. 39a N/A
b Gross receipts, ncluded on line 9, for public use of club faciies 39h N/A i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the oiganization dunng the year under
seclion 4911 » 0. . section4912 > 0.  section 4955 » 0.
b Sectton 501(c})(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It angage In an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
1 "Yes," complete Schedule L, Part | - 400 X
¢ Section 501(c)(3) and 501(c)(4) organizations Enteramount of lammposed on organlzatlon managers ]« ’
or disqualified persons during the year under sections 4912, 4955,and 4858 , ., . > 0. |.7+{"" |~
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax an line 40c reimbursed by lhe .
organizatron . N 0. T~
g All argamizations At any t|me during the tax year was the organlzallon a pany toa prohabnled tax shelter o :
transachion? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 15 filed » NONE
42a The organization’s books are n care of ™ LINDA ALLEN, EXEC. DIRECTOR Telephonenoc » 641-774-5991
Locatedat » 115 SOUTH MAIN STREET, CHARITON, IA z7Pp+4 » 50049
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If "Yes,” enter the name of the torelgn country |
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
¢ Atany time duning the calendar year, did the organization maintain an office outside of the US ? 42c X
If "Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 10471 - Check here . . | D
and enter the amount of tax-exempt interest received or accrued duning the tax year | | 43 L N/A
___1Yes| No
44a Did the organization maintain any donor advised funds duning the year? If "Yes,' Form 990 must be completed mstead of
Form 990-EZ 443 X
b Oud the organization operate one or more hospital facilities durlng the year’7 If “Yes,” Form 990 must be completed instead
of Form 990-EZ . 44h X
¢ Did the organization recelve any paymems for mdoor tanning services dunng the year? 44c X
d If"Yes" lo line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
In Schedule O | 44d
45a Did the organization have a controlled entity within the meamng oI ..ectlon 51 2(b)(13)’7 46| X
45h Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512({1)(13)? i “Yes,' Form 990 and Schedule B may need 1o ba compleied mstead of Form 930-EZ (see mstiuclions) 45b
Form 990-EZ (2012)
242173
011113
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CHARITON VALLEY REGIONAL HOUSING TRUST
Forn 990-€2(2012)  FUND_INC 27-3553319  Paged
Yes| No

46  Did the organlization engage, directly or indirectly, in political campaign activities on behalf of o 1n oppositian to candidales for public atiice?
If ‘es, eninplule Scheauls C Part | a 46 X
| Part Vi | Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

__Chatk if the erganizaben used Schedule O to respone to any question in this Pait VI R L]
Yesi No
47 Did the organization engage in lobbying activitias or have a section 501(h) election In effect during the tax year? If "Yes," complete Sch €, Partil] 47 | | X
48 s the organization a school as descnbed 1n section 170(b){1)(A){n)7 If “Yes,” complete Schedule E . . .. 148 X
49a 0id the organization make any transfers to an exsmp! non-charitable related organization? , L 493 X
b I "Yes," was the relatad orgamization a section 527 organization? , . 48h.

50 Compiete this table for the orgamzatmn s five hlghest compensated employees (other than officers, directors, trustees and key employees) who each racslved more

(a) Nams and title of each employse B (b) Average honrs (c) Ruponabl; () Haain benafits, | (e) Estimated
paid more than $100,000 per week devoted to ”W?;;‘,%‘;‘;ﬁ'ul"s‘g‘)’“ ﬁ;};‘,‘,’:;",’,’;?,;ﬁ;d amount of other
N NONE B N E??jtlon D'ecﬂ:;“;r;fr" defert | compensation
1 Total number of other emplo;ess paid over $100,000 o _P__‘ )
91 Gompleta this table for the organization's five highest compensated |ndspendenl contractors who each receved more than $100,000 of compsnsation from the
graanizattan_Fthera is nug, enter "Nong.” NONE o
{#) Name and addross of vach mcependent conbeaciar poitf rara thine $100.000 (b} Type of service (Ll bun.pcnsmlou L
4 Tolal number of olfler_n;degendent contractors sach roavmg overETO0,000ﬁ . > _ ~_ B
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1} nonexempt

_ehantaitle [nets nsl aitaly

Elillr_l'i Ae b '('!;lw n:M:’;“—
Sign L’ Cag e nlur -

ARL CISLER, BO

R R T

omplated Schedute A > [y | | No
3 I T IR L CERN U OIS ARG e TR TR troost e S STORCHAS WRWTRT & DA MTRC R LR RN W o S
LHITQALEN OI w1 boputarpare P h v s Lty e 1o diy —

[2/%/

D MEMBER

Pnnl/Typa prepatersname | Prepares's signature Date | Cbeck | o [PTIN

Paid s self- employed
% V4 C/aA / 2414

Preparer |JAY A HORN, CPA P01259887
Use Only |fimsname p» DENMAN & COMPANY, LLP B hmoﬂ&!42 0794029
Fum'saddress » 1601 22NP STREET, SUITE 400 - Phoneno  515-225-8400
WEST DES MOINES, IA 50266-1453 L o
it g 1RS dlscusstmsnmmuulhll_c"[_:_‘uwn Sl dloxi? Sew e toue dins > [ Xives i
Form 990-EZ (2012)
RN
4
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501{(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHARITON VALLEY REGIONAIL HOUSING TRUST Employer identification number
FUND INC 27-3553319

| Part l1 Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 ]
2 [
3 [
a []

5 [

~

0 ED

10
11

10

el ]

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

A school descnbed In section 170(b){ 1}(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)}(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1)(A)iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed 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 contnbutions, membership fees, and gross 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c |:] Type |l - Functionally integrated d D Type Il - Non-functionally integrated
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).

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
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 descnbed in (i) and (iti) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnibed In (j) above? . 11g(i)
(ii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) I the organization| (v) Did you notify the orgasl‘ggitlﬁ):lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) isted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yes No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

232021
12-04-12
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CHARITON VALLEY REGIONAL HOUSING TRUST
Schedule A (Form 990 or 990-£2) 2012 FUND INC 27-3553319 pPage2
| PartIl| 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 falled to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Girfts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants *) 272,672.] 67,550.] 134,120.] 474,342.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 272,672.] 67,550.] 134,120.| 474,342.
5 The portion of total contnbutions -
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,

i

column (f) ¥ e . AR I 5,964.
_6_Public support. subtract ine 5 from line 4 i . ' ) 468 4 378.
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 4 272,672.| 67,550.] 134,120.] 474,342.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 438. 1,105. 1,543.

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

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

11 Total support. Add lines 7 through 10 |~~~ ’ 475,885.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 98.42 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 96.53 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 [E
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ne 13, 16a, or 16b, and hne 1415 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 » 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 [V how the

organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization . | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[ Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract e 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in ine 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 IV)

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

14 First five years. If the Form 990 is 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 | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 . X 18 %
19a 33 1/3% support tests - 2012. |f 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 | 2 [:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 N D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”23”6iis§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

ment of the Tr Form 990 or 990-EZ or to provide any additional information. "7 Opento Public
Itent evese o P> Attach to Form 990 or 990-EZ. lnl;::cgon
Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 1,105.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSTFICATION: GRANTS

DATE OF GIFT: VARIOQOUS

AMOUNT GIVEN: 2,525.

ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 8,163.

ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 6,850.

ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: 05/07/13

AMOUNT GIVEN: 754.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-E2Z)

Department of the Treastry Form 990 or 990-EZ or to provide any additional information.

990- EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 2

Open to Public

Intemnal Revenue Service ’ Attach to Form 990 or 990-EZ. Inspection

Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 2,750.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 3,426.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 05/01/13

AMOUNT GIVEN: 3,350.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 4,825.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 09/27/12

AMOUNT GIVEN: 2,149.

ACTIVITY CLASSIFICATION: GRANTS ~

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,804.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 09/27/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisé°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service Inspection

Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

AMOUNT GIVEN: 1,700.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 3,101.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 09/19/12

AMOUNT GIVEN: 279.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 3,147.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 09/27/12

AMOUNT GIVEN: 1,669.

ACTIViTY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 2,096.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 07/25/12

AMOUNT GIVEN: 2,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i"§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . ic
et ot ey > Attach to Form 990 or 990-EZ. Inapection
Name of the organization CHARITON VALLEY REGIONAIL HOUSING TRUST Employer identification number

FUND INC 27-3553319

DATE OF GIFT: VARIOUS

ACTIVITY CLASSIFICATION: GRANTS
|
|

AMOUNT GIVEN: 4,983.

| ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

|
|
} AMOUNT GIVEN: 4,100.
|
|

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQOUS

AMOUNT GIVEN: 6,633.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 1,200.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQOUS

AMOUNT GIVEN: 3,800.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 6,196.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

990- EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 2 0 1 2

Open to Public

Internal Revenue Service Inspection

Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

AMOUNT GIVEN: 3,900.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOQOUS

AMOUNT GIVEN: 10,250.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 06/21/13

AMOUNT GIVEN: 3,650.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,250,

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 10/22/12

AMOUNT GIVEN: 470.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,500.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,008.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ji"’é"“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public ~~
ﬁ?i?ﬁ???é‘igu’?"slﬁ?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 09/14/12

AMOUNT GIVEN: 239.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 10/10/12

AMOUNT GIVEN: 2,793.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,580.

ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 350.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: 07/25/12

AMOUNT GIVEN: 240.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 4,587.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i”§”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ic
ﬁf:;’;[“;;‘;;’;ljzeszve?;“'y P> Attach to Form 990 or 990-EZ. ﬁggzctg:nmc
Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number

FUND INC 27-3553319
AMOUNT GIVEN: 606.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 3,820.
ACTIVITY CLASSTFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 7,860.
ACTIVITY CLASSTFICATION: GRANTS

DATE OF GIFT: 01/28/13

AMOUNT GIVEN: 10,000.
ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: 01/16/13

AMOUNT GIVEN: 2,500.
ACTIVITY CLASSTIFICATION: GRANTS

DATE OF GIFT: 10/16/12

AMOUNT GIVEN: 1,800.
ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 4,212.

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

232211
01-04-13

18
13040116 758194 17-1811-001 2012.05020 CHARITON

Schedue O (Form 990 or 990-EZ) (2012)

VALLEY REGIONAL HO 17-18111



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘|"é"‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - Publi
Debarment of the Treasury ) P> Attach to Form 990 or 990-EZ. ﬁ,@g’;‘:ﬁoﬂu ¢
Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number
FUND INC 27-3553319

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 4,975.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 17,860.

ACTIVITY CLASSIFICATION: GRANTS

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 2,160.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 185,610.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MANAGEMENT FEES 11,666.
INSURANCE EXPENSE 2,198.
MISCELLANEOQOUS 13,940.
DEMOLITION COSTS 7,560.
SUPPLIES 2,205.
TRAVEL 1,733.
TOTAL TO FORM 990-EZ, LINE 16 39,302.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 16,800. 18,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
210413
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VT
(Form 990 or 990-E2) Complete to provide information for' responses 'tp spegiﬁc que§tions on 3 20 1 2 i
Department of the Treasury Form 990 or Q:OAEnZag:‘ ttc:) p:'::;:!g:(;\gr agg(x)ﬂ;;al information. Open to Public
Internal Revenue Service L. Inspection

Name of the organization CHARITON VALLEY REGIONAL HOUSING TRUST Employer identification number

FUND INC 27-3553319

PREPAID EXPENSES 3,333. 2,036.
LOAN RECEIVABLE 0. 27,502.
TOTAL TO FORM 990-EZ, LINE 24 20,133. 47,538.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 1,404. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SAFE AND

AFFORDABLE HOUSING TO LOW AND MODERATE INCOME RESIDENTS LOCATED WITHIN

THE IOWA COUNTIES OF APPANOOSE, LUCAS, MONROE, AND WAYNE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CHARITON VALLEY REGIONAL HOUSING TRUST
Froby the FUND INC 27-3553319
duedate for | Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
fingyor | 115 SOUTH MAIN STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
CHARITON, TA 50049

Enter the Retum code for the retumn that this application 1s for (file a separate application for each returm) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA ALLEN
® Thebooksareinthecareof p» 115 SOUTH MAIN STREET - CHARITON, IA 50049

Telephone No.p» 641-774-5991 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box B > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p> |:| If it 1s for part of the group, check this box P D and attach a st with the names and EINs of ail members the extension s for

13040116 758194 17-1811-001

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:

» [_] calendar year or
» [X] taxyearbegnnng JUL 1, 2012 ,andendng_ JUN 30, 2013
2 [f the tax year entered in ine 1 1s for less than 12 months, check reason E] Inthial retumn l:] Final return

D Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.
b If thus application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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