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SCARNE

e

Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

ﬁiﬁm“'ﬁ";ﬁiﬂ%m‘” » The organization may have to use a copy of this retumn to satisfy state reporting requirements. O'iﬁnspt:ﬂp.ﬁnm
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B checkit  |C Name of organization D Employer identification number
applicable

e | COMMUNITY HOMES, INC.

Chinge | Doing Business As 38-2442660

ot Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 3925 ROCHESTER ROAD (248) 336-0007

e | Crty, town, or post office, state, and ZIP code G_Gross recelpts $ 4,141,292.
[ Jaeptice- | ROYAL OAK, MI 48073 H(a) Is this a group return

Pendin® £ Name and address of prncipal officerTHOMAS A. QUAKENBUSH for affiliates? [ Yes [(XINo

SAME AS C ABOVE H(b) Are all affilates included? ] Yes [__INo

| Tax-exempt status: |X] 501(c)(3) D 501(c) ( )< (insert no ) ,:] 4947(a)(1) or [:] 527 If *No," attach a list. (see Instructions)
J Website: » COMMUNITYHOMES .ORG H{c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ Other > | L Year of formation 1 9 8 3] M State of legal domicile MI
{ Part | Summary
o | 1 Bnefly describe the organization's mission or most signfficant activites: TO PROVIDE RESTDENTIAL CARE
g SERVICES FOR DISABLED ADULTS.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 161
g 6 Total number of volunteers (estimate if necessary) 4] 8
E 7 a Total unrelated business revenue from Part VIlf, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 3,226,504. 3,643,229.
E 9 Program service revenue (Part Vi, ine 2g) 244,352. 243,482.
nq:» 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 30,527. 30,993.
11 Other revenue (Part Vi, column (A}, Iines 5, 6d, 8¢, 9¢, 10c, and 11€) 57,928. 71,287.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ind 12] —x——t—_3,559,311. 3,988,991.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) A= E\/ﬁm\| 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) = 7 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), line 2,812 £427. 3,240,488.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) cUig I O, 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne 25) P> O v B4 !
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ‘*‘&AN ) 152 6 [395 512,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I 733 84]82 2. 3 7 752 7 788.
19 Revenue less expenses. Subtract line 18 from line 12 220,489, 236,203,
ié Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 2,803,033. 3,371,429,
é’; 21 Total labilttes (Part X, line 26) 128,484. 462,173.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,674,549. 2,909,256,

[Part i | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, t is

Sign

4/1\ /lt-l

true, correct, and compl%ﬁsatlon ofg gg Ezan%er) Is based on all information of which preparer has any knowledge
. Signature of officer " Date

Here THOMAS A. QUAKENBUSH, CEO
Type or print name and title
Print/Type preparer's name Tep. Date Check |:] PTIN
Pald  MICHAEL B. BOISVENU /‘2&% Glia - 01355707
Preparer |Firm'sname_p BOISVENU & COMPANY, P.C. Firm's EII\L} 38- 2857129
Use Only | Firm's addressp. 30600 TELEGRAPH ROAD, SUITE 1 300

BINGHAM FARMS, MI 48025

Phone no

(248)647-7200

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

232001 12-10-12

@ Yes D No

{HA For Paperwork Reduction Act Notice, see the separate instructions.

e

Form 990 (2012)
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Form 990 (2012) COMMUNITY HOMES, INC. 38-2442660 page?2
atement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil ) ]
1 Bnefly descnbe the organization’s mission:

TO ASSIST PEOPLE WITH DEVELOPMENTAL DISABILITIES WITH HOUSING NEEDS
AND PERSONAL LIVING SERVICES TO ENABLE THEM TO BE AS INDEPENDENT AS

POSSIBLE.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DI] No

If *Yes," descnbe these changes on Schedule O.

4 Descnibe 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)(4) organizations 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 $ 3 7 245 ’ 957. Including grants of $ ) (Revenue $ 243 7 482. )
PROVIDED FOOD, SHELTER, MEDICAL ASSISTANCE, CLOTHING, TRANSPORTATION,
TRAINING, AND CARE IN RESIDENTIAL. HOME SETTINGS FOR PEQOPLE WITH
DEVELOPMENTAL DISABILITIES.

4b (coce ) (Expenses § including grants of § )} (Revenue$ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ inctuding grants of § ) (Revenue$ )
4e_Total program service expenses P> 3,245,957.
232002 Form 990 (2012)
12-10-12
2
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Form 990 (2012) COMMUNITY HOMES, INC. 38-2442660 page3d
[ Part W I Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 (X
2 (s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part /! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, histonc fand areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Scheadule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
| a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
| Part Vi 112 | X
j b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of Iits total
f assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi/ 11b X
| ¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil 11c X
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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described In section 170(b){(1)(A)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? 14a X
b Did the organization 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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 2012) COMMUNITY HOMES, INC. 38-2442660  paged
[Part Wi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 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 In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary 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® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b [s 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 aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
Instructions for applicablie filing thresholds, conditions, and exceptions):

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? /f "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? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, Iine 1 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 353, 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, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (£012) COMMUNITY HOMES, INC. 38-2442660  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 161
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financtal account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charmtable contnbutions? 6a X
b If "Yes," did the organization Iinclude 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 a payment in excess of $75 made partly as a contnibution 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year udl
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 malintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |l2b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

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

organization Is licensed to issue quallfied health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 980 (2012) COMMUNITY HOMES, INC. 38-2442660 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 VI

Section A. Governing Body and Management

x]

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or stmilar committes, explain in Schedule O
b Enter the number of voting members Included In Iine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foliowing
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VI, 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 wrttten polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descrbe the process In Schedule O (see instructions).
18a Did the organization invest in, contnbute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate Its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed PMI

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available

for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:] Another's website @ Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organszation: P>

THOMAS A. QUAKENBUSH - (248) 336-0007

3925 ROCHESTER ROAD, ROYAL OAK, MI 48073

fricrioe-
12-10-12
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Form 990 2012) COMMUNITY HOMES, INC. 38-2442660  page7
IPart Vﬂ] 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 . [::]
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

® {3t ali 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) f no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definttion of *key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated 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 organization compensated any current officer, director, or trustee.

(A) (8 (C) (D) (E) (F)
Name and Title Average | .. .. cfegksmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dirsctor/trustee) from from related other
(st any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related 8 % g (W-2/1099-MISC) organization
organizations| & 3 g g and related
below § 5% E B 2;\ 5 organizations
line) glE|s|a ¢ E_
(1) PAUL E, THOMAS JR. 5.00
PRESIDENT X X 0. 0. 0.
(2) MARLA DEBBAUDT 0.50
VICE-PRESIDENT X X 0. 0. 0.
(3) MARK W, THOMAS 0.50
TREASURER X X 0. 0. 0.
(4) THOMAS J. RICHARD 0.50
SECRETARY X X 0. 0. 0.
(5) STEVE JOPPICH 0.30
DIRECTOR X 0. 0. 0.
(6) MICHAEL J, MACMICHAEL 0.30
DIRECTOR X 0. 0. 0.
(7) MICHAEL SHAPIRO 0.30
DIRECTOR X 0. 0. 0.
(8) THOMAS A, QUAKENBUSH 40.00
CEO X 122,538. 0. 0.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012} COMMUNITY HOMES, INC. 38-2442660 Page8
LPari Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ®) ©) o) ® (F
Name and title Average (do ot cfgf';'fg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 8 the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related i g E (W-2/1099-MISC) organization
organizations| g 3 °§ and related
below g3 2 §§ organizations
L
1b Sub-total > 122,538. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 122,538. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(®) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012
ERCRP
8
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Form 990 (2012) COMMUNITY HOMES, INC. 38-2442660 Page9
Part Vill | Statement of Revenue
) Check If Schedule O contains a response to any question In this Part Vil| 5 E:]
Total revenue Rela(te)d or Unr(e‘l:a)lted R?VEHU(BDG))(Cluded
exempt function bustiness gc?lga:susnff r
revenue revenue 13, 0r514"
2 €| 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events ic
g 8| d Related organizations 1d
vgs e Government grants (contributions) |1e|3,636,538.
2% f Allothercontributions, grfts, grants, and
35 simifar amounts not included above 11 6,691.
td
:o: 'g € Noncash contnbutions included in lines 1a-1f $§
O8] h Total. Add lines 1a-1f > 3,643,229.
Business Code
8 | 2a SSI & COST OF CARE REV | 623990 243,482.1 243,482.
ES
b d
B
a f All other program service revenue
g Total. Add lines 2a-2f > 243,482.
3 Investment income (including dividends, interest, and
other similar amounts) > 18,625. 18,625.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross rents 107,650,
b Less: rental expenses 45,674.
¢ Rental Income or (loss) 61,976.
d Net rental Income or (ioss) | 61,976. 61,976.
7 a Gross amount from sales of (i) Secunttes (i) Other
assets other than inventory (106,238.] 6,200.
b Less: cost or other basis
and sales expenses 99,399. 671.
¢ Gain or (loss) 6,839.] 5,529.
d Net gain or (loss) » 12,368. 12,368.
g 8 a Gross Income from fundraising events (not
£ including $ of
H contributions reported on line 1c) See
[+ 4
5 Part IV, Iine 18 a| 15,868.
g b Less: direct expenses b| 6,557.
¢ Net income or (loss) from fundraising events » 9,311. 9,311.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or {(loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions » 3,988,991.] 243,482. 0.] 102,280.
232009
12-10-12 9 Form 990 (2012)
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Form 990 (2012)

COMMUNITY HOMES,

INC.

38-2442660 page10

[Part iX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

L]

i i {A) (8) C D
?;, :;Z’t 191;:/::: 7;0:;1}!; ’r:;:,;zl;rod on lines 6b, Total expenses Proeg)r(:rgnzzr;/lce geineargleg:%rgnggg Fé’fééﬁ)'ssé'; o]
1 Grants and other assistance to governments and
organizattons in the United States See Part IV, ling 21
2 Grants and other assistance to individuals In
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 126,618. 124,719. 1,899,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(8)
7 Other salanes and wages 2,734,648. 2,538,412. 191,684. 4,552.
8 Pension plan accruals and contnbutions (inciude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 120,760. 103, 325. 17,173. 262.
10 Payroll taxes 258,462. 221,720. 36,191. 551.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A) amount, ist Iine 11g expenses on Sch O ) 47,235, 45, 47,190.
12 Advertising and promotion
13 Office expenses 12,669. 3,462. 9,207.
14 Information technology
15 Royalties
18 Occupancy 97,944. 77,793. 20,151.
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,574. 38,428. 7,146.
23 Insurance 27,010. 21,887. 5,123.
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses In line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0)
a TRANSPORTATION 111,434. 91,296. 20,138.
bp RESIDENT ALLOW & DISBUR 90,322. 90,322.
¢ CONSUMB SUPPLIES 57,663. 40,420. 16,984. 259.
d EQUIP RENTAL & MAINT 17,438. 15,024. 2,414.
e All other expenses 5,011. 3,823, 1,188.
25 Total functional expenses. Add fines 1 through 24e 3,752,788.| 3,245,957. 499, 308. 7,523.
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 B [ | it following SOP 98-2 ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 {2012) COMMUNITY HOMES, INC. 38-2442660 page 11
{ Part X | Balance Sheet
- Check iIf Schedule O contains a response to any question in this Part X E]
(8)
Beginning of year End of year
1 Cash - non-interest-bearing 951,492.] 1 1,062,964.
2 Savings and temporary cash investments 60,902. 2 61,078.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 364,115.] 4 410,337.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
&4 | 8 Inventones for sale or use 8 ‘i
9 Prepaid expenses and deferred charges 9 i
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,456,948,
b Less: accumulated depreciation 10b 775,408. 1,304,448.|10¢ 1,681,540,
11 Investments - publicly traded secunties 122,076.] 11 130,510.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. Ses Part IV, line 11 0. 15 25,000,
16 Total ts. Add lines 1 through 15 (must equal line 34) 2,803,033.] 16 3,371,429.
17  Accounts payable and accrued expenses 128,484.| 17 166,675.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ | 21 Escrow or custodial account iiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 295,498.
24 Unsecured notes and [oans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 128,484.] 2¢ 462,173.
Organizations that follow SFAS 117 (ASC 958}, check here P and
H complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,989,782, 27 2,257,815,
& |28 Temporarly restricted net assets 684,767.| 28 651,441.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [ |
6 and complete lines 30 through 34.
-‘g 30 Capttal stock or trust principal, or current funds 30
‘2!, 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 2,674,549.)| 33 2,909,256.
134 Total habilties and net assets/fund balances 2,803,033, 34 3,371,429.
Form 990 (2012)
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Form 990 (2012) COMMUNITY HOMES, INC. 38-2442660 Ppage12
| Part X} | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X| [::]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,988,991.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,752,788,
3 Revenus less expenses. Subtract line 2 from line 1 3 236,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,674,549,
5 Net unrealized gains (losses) on Investments 5 -1,496.
6 Donated services and use of facilties (]
7 Investment expenses 7
8 Pror 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 2,909,256.
i Part Xiﬁ Financial Statements and Reporting
Check If Schedule O contalins a response to any question In this Part XI| [:]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
':I Separate basis :] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If *Yes," check a box below to indicate whether the financial statements for the year were audtted on a separate basis,
consoldated basts, or both:
Separate basis D Consolidated basis ':] Both 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
9032
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2012
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic
intema) Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

l Parti J Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches descnbed in section 170(b){1){A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)}{1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)}{A){vi). (Complete Part Il.)
A communny 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 contributions, 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 rts 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Type Il [ D Type Il - Functionally integrated d I:] Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or iIndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S WN =

00 B0 O

© ®

10
1"

Hd

f If the organization recelved a written determination from the IRS that it s a Type |, Type i, or Type Il
supporting organization, check this box 7
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described n (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ti) A family member of a person described In (i) above? | 11g(ii)
{(iii) A 35% controlled entity of a person described In (j) or (i) above? |11 g(iii)
h Provide the following Information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization [IV) 'f the organrzation| (v) Did you notry the orgaSl\llzi?atlﬁ)Elhﬁ'l col | Vi) Amount of monetary
organization (descnbed on hnes 1-9 In col (i) kisted in your| organization in col (1) organized In the support
above or IRC section  [goveming document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12

13
08230320 748923 CHI 2012.05030 COMMUNITY HOMES, INC. CHI 1



Schedule A (Form 990 or 930-E2) 2012 COMMUNITY HOMES,

INC.

38-2442660 page2

|Eaﬂiﬂ

fails to qualify under the tests listed below, please complete Part lil.)

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 lll. if the organization

Section A. Public Support

Cal
1

gndar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

2293406.

2670538.

2899035.

3226504.

3643229.

14732712.

2293406.

2670538,

2899035.

3226504.

3643229.

14732712.

14732712.

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) D>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business is regularly carmed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

2293406.

2670538.

2899035.

3226504.

3643229.

14732712.

47,093.

34,868.

54,247.

63,372.

80,601.

280,181.

9,476.

5,411.

14,887.

15027780.

Gross receipts from related activities, etc. (see Instructions)
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)
organtzation, check this box and stop here

12 |

1,302,811,

» ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

98.04

15

97.91

» [X]

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

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-ctrcumstances’ test. The organization qualtfies as a publicly supported organization

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Eart 1] i 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 Il. If the organization fails to \

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beglnning 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 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualifled 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 (subtractiing 7c trom ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P {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
acqutred after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty carmed on

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

13 Total suppont. (add lines 9, 10c, 11, ana 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

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 is 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 ts more than 33 1/3%, and

line 18 Is 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 organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions

| JI
> ]

232023 12-04-12

15
08230320 748923 CHI

2012.05030 COMMUNITY HOMES,

Schedule A (Form 890 or 990-EZ) 2012

INC.

CHI 1




SCHEDULE D Supplemental Financial Statements OB Fo 1515 0047
{Form 990) P> Complete if the organization answered "Yes," to Form 880, 2 01 2
Part v, linre 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ’gmmﬂufgm” P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

[Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G bW =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I:I Yes [:] No
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 confernng

impermissible private benefit? D Yes D No

| Part I | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:| Protection of natural habrtat l:l Preservation of a certrfied historic structure

|:] Preservation of open space

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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monritoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:, No
Staff and volunteer hours devoted to monitorng, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B))? [:l Yes |:] No
In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.

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

Complete If the organization answered *Yes* to Form 980, 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,
historical treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descrnibes these items.

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

(i) Revenues Included in Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 Ifthe organization recetved or held works of art, histonical treasures, or other similar assets for financial gain, provide
! the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
‘ a Revenues Included In Form 990, Part VI, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 COMMUNITY HOMES, INC. 38-2442660 page?2
[Part #t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b [:l Scholarty research
c l:] Preservation for future generations

d [:l Loan or exchange programs

l:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

[ INo

I Part IV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contrnibuttons 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

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
t Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes,® explain the arrangement in Part Xill. Check here If the explanation has been provided in Part Xli| \:]
{Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

o Qoo

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment P
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by’ Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3af(ii)

b If “Yes* to 3a(l), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

4
] Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnptton of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 330,594. 80,000. 410,594,
b Buldings 1,012,856. 402,254, 511,361. 903,749.
¢ Leasehold mprovements 259,151. 63,279. 104,432. 217,998.
d Equipment 31,524. 28,841, 2,683,
e_Other 277,290. 130,774. 146,516.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,681,540.
Schedule D (Form 990) 2012
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Schedule O (Form 990) 2012 COMMUNITY HOMES, INC. 38-2442660 page3

[Part Vili Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category gnciuding name ot 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
(A)
(8)
©
(V)]
_8
(7
(G)
(H)
_
Total. (Col (b) must equal Form 990, Part X, col (B)line 12 ) P>

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@

3)

@)

(5)

6)

(7)

8

9

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part (X{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

(1)

4]

3)

(4)

(5)

(6)

@

@)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabtlity (b) Book value

(1) Federal income taxes
2
3)
(4)
{5)
(6)
4]
{8)
@
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) »
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 XII!
Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 COMMUNITY HOMES, INC. 38-2442660 Ppaged
[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 4,033,169,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

a Net unrealized gains on investments 2a -1,496.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d 45,674.

e Add lines 2a through 2d 2e 44,178.
3 Subtract line 2e from ltne 1 3 3,988,991,
4 Amounts Included on Form 990, Part VIil, iine 12, but not on line 1:

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

b Other (Descnbe In Part Xlll.) 4b

¢ Add lines 4a and 4b . i . 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 3,988,991.

l Part X#1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,798,462.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl.) 2d 45,674,

e Add lines 2a through 2d 2e 45,674.
3  Subtract line 2e from line 1 3 3,752,788.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part Xlil.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,752,788.

[Part Xiit] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS,

IF ANY, IN ACCORDANCE WITH FASB ACCOUNTING STANDARDS CODIFICATION SECTION

740. 1IN ACCORDANCE WITH THESE STANDARDS, THE ORGANIZATION RECOGNIZES TAX

POSITIONS ONLY TO THE EXTENT THAT THE ORGANIZATION BELIEVES IT IS "MORE

LIKELY THAN NOT" THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON IRS

EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS NO UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED SEPTEMBER 30, 2013.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY HOMES, INC. 38-2442660 pages
[i’a{i X!l | Supplemental Information (continued)

THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION’'S FINANCIAL

CONDITION, CHANGE IN NET ASSETS, OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2013.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE NO AUDITS CURRENTLY IN PROGRESS FOR ANY TAX PERIODS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS ENDING PRIOR TO SEPTEMBER 30, 2006.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 45,674.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 45,674.

s Schedule D (Form 990) 2012
13-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 880-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T‘_’ Public
Intemal Revenue Service P> Attach to Form 980 or Form 890-EZ. P> See separate instructions. inspection
Name of the orgamization Employer identification number
COMMUNITY HOMES, INC. 38-2442660

Parti Fundraising Activities. Complete if the organization answered "Yes® to Form 930, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicttation of non-government grants
b [ Internet and emal solicttations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity In connection with professional fundraising services? |:] Yes E] No
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. '

iii) o . v) Amount paid .
(i) Name and address of individual (i) Activity " af\\(jn crua;s;g:, (iv) Gross receipts t!, zor retalne% by) tg"()o'?::?:l:tegﬂg)
or entrty (fundraiser ity from activit fundraiser 8
a2 ) coniAbutons? Y| istedincol. @) | oreanization
Yes | No
Total |
3 List alf states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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chedule G (Form 990 or 990-E2) 2012 COMMUNITY HOMES,

INC.

38-2442660 page2

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

a) Event #1 Event #2 c) Other events
(e) ) © (d) Total events
NONE (add col. (a) through
GOLF OUTING ool () 9
° (event type) (event type) (total number) )
=2
[=
(1]
é 1 Gross receipts 15,868. 15,868.
2 Less: Contributions
3 Gross income (lIine 1 minus line 2) 15,868. 15,868.
4 Cash pnzes
5 Noncash pnizes
g
§_ 8 Rent/facility costs
|
B|7 Foodand beverages
a
8 Entertainment
9 Other direct expenses 6,557. 6,557.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 6,557,
11_ Net income summary. Combine line 3, column (d), and line 10 > 9,311.
l Part ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {(d) Total gaming (add
[:]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
c
1 __ Gross revenue
o | 2 Cashprizes
]
5
Q13 Noncash prizes
a
§ 4 Rent/facility costs
5 Other direct expenses

Volunteer labor

,:] Yes %

(:]No

[:] Yes %
LI No

[:] Yes %

L INo

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states?

b If °“No," explain:

[:! Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

[:] Yes [:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 COMMUNITY HOMES, INC. 38-2442660 page3

11 Does the organization operate gaming activities with nonmembers? I:] Yes |:] No
12 ‘Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party | &
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P>

D Drrector/officer l:l Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? l:| Yes [j No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt actwities during the tax year > §
‘ Suppliemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ili,

ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ialuecey
(F°'_'“ 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. g@:fio' ublic
Name of the organization ‘Employer identification number
COMMUNITY HOMES, INC. 38-2442660

FORM 990, PART VI, SECTION A, LINE 2: PAUL E. THOMAS JR., THE BOARD

PRESIDENT, IS THE FATHER OF MARK W. THOMAS, THE BOARD TREASURER.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON

COMPLETION, IT IS REVIEWED BY THE CEO.

FORM 990, PART VI, SECTION B, LINE 15A: A CEO PERFORMANCE/EVALUATION

COMMITTEE REVIEWS AND APPROVES THE CEO'S SALARY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR ACCESS TO DOCUMENTS,

WHICH BY LAW ARE OPEN TO PUBLIC ACCESS, MAY BE MADE BY APPLICATION TO THE

ORGANIZATION.

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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.. 4562

Department of the Treasury
Intemal Revenue Service  (89)

Depreciation and Amortization
{(Including Information on Listed Property)
P See separate instructions.

OMB No 1545-0172

990

p Attach to your tax return.

2012

Attachment
Sequence No 179

Name(s) shown on retumn

COMMUNITY HOMES, INC.

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying number

38-2442660

| Part] Election To Expense Certaln Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reductton tn limitation 3 - 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lne 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > F3 I
Note: Do not use Part li or Part lll below for listed property. Instead, use Part V.
[ Part jﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
18 _Other depreciation {(including ACRS) 16
l Part 1 ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 1u 42,971.

18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here

> [

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f Method (g) Depreciation deduction
I service only - see instructions) penod
18a  3-year property
b  5-year property 29,836.| 5 YRS. MQ [|SL 746.
[ 7-year property
d 10-year propenty
e  15-year property 30,520.| 15 YRS.] MQ SL 254,
f  20-year property
@ 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
i Nonresidential real property 07,13 300 ! 000. 39 yrs. MM SA 1 ! 603.
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
" [Part W] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22 45 + 57 4.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%;?3,;‘*_“2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
29
CHI 1

08230320 748923 CHI

2012.05030 COMMUNITY HOMES, INC.




Form 4562 (2012) COMMUNITY HOMES, INC. 38-2442660 page2
l Part V i Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
. amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for iimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:I Yes D No | 24b If "Yes," Is the evidence written? [:] Yes l:] No
Type o#ap)roperty [()g%" B”S':"SS/ CO(.:?or Basis for ‘(’2”“'5"” Recg?/ery Me(tﬁ)od/ Dapn(e:l)atlon 5'9((3?90
(st vehicles first ) placed i us'g‘a%ﬁgg:{‘;ge otherbasis | PUSeSSTINeStment | pgriod | Gonvention deduction sect(i:%r;‘ﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 _Add amounts in column (), line 26. Enter here and on line 7, page 1 J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles drniven durning the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle availabie for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

[ Part Vi | Amortization

{a) (b) (c) (d) (e) 0
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where to report 44

216252 12-28-12 Form 4562 (2012)
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Fom 4562 Depreciation and Amortization RENT
) {Including Information on Listed Property)

Department of the Treasury

1

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service ~ (99) P> See separate instructions. P> Attach to your tax retum. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
RENTAL PROPERTIES -
COMMUNITY HOMES, INC. ODAKLAND COUNTY 38-2442660
rPart IJ Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 propenty placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar limitation for tax year Subtract line 4 from line 1_|f zero or less, enter -O- if marmed filing separately, see instructions 5
[ (a) Description of property (b) Cost (business use oniy) (c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smalier of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imrtation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013. Add Iines 9 and 10, less line 12 PJ 13 L
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
i Part #l] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 2,409.
[?art i i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 | 42,330.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@) Recovery 1) convention (f Method (g) Depreciation deduction
In service only - see instructions) penod
19a___ 3-year property
b 5-year property
c 7-year property
d__ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Restdential rental property / 275 yrs. MM SIL
] 11,12 41,655.| 39yrs. MM S/L 935.
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class ife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[Part W | Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17,7ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr. 22 45,674.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
ﬂ?fﬂz LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
31
CHI 1

08230320 748923 CHI

2012.05030 COMMUNITY HOMES, INC.



W

Form 4562 (2012) COMMUNITY HOMES, INC. 38-2442660 page 2
Listed Pro?c)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
. amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed® [ | ves [ ] No | 24b If "Yes," is the evidence written? [_] Yes L] No
Type of(ap)rope [()gze B“gt':'!ess’ CO(sctnor Basis for ‘(’2’”"'*’“" Rec(c?/ery Me(t::)d/ Depn(e:l)atlon 5'98)90
(st vehicles first ) p;ztis?c;n us':‘f:}ggg{'atge other basis “”s'"ziﬁ::,ﬁm' period Convention deduction 3902%2379
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
- used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 F28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) (e n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles.

l Part VI | Amortization

(a) {b) {c) (d) )] {n
Descnption of costs Date amortzation Amortizable Code Amortizaion Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins durnng your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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