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Form 9 9 0

Department of the Treasury
Intemnal Revenue Service

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

Open to Public
Inspection

C Name of organization D Employer Identification number
B creckuamiate | CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
[ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initiat retum 61 BROADWAY, SUITE 2300 (212) 986-2966
Torminated City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10006 G Gross recepts $ 44,479,384.
Appiication | F Name and address of pnncipal officer DEBORAH DE SANTIS H(a) Is this a group return for Yes | X | No
pending subordinates?
61 BROADWAY NEW YORK, NY 10006 H(b) Are all subordinates included? Yes
| Taxexemptstatus | X | 501(c)3) | |501(c)( ) @ (nsetno) | | 4947a)hor | |s27 H "No,” attach a list (see mstructions)
J  Website: p WWW.CSH.ORG H(c) Group exemption number P
K Form of organization l X l Corporation | I Trustl | Association I I Other P> l L Year of formation 1 991| M State of legal domicile DE

Summary

1 Briefly describe the organization's mission or most signfiicant activities TO ADVANCE HOUSING SOLUTIONS THAT DELIVER_ _
3 3 POWERFUL OUTCOMES:1) IMPROVED LIVES FOR VULNERABLE PEOPLE 2)MAXIMIZED _______
5|  PUBLIC RESOURCES AND_ 3)STRONG, HEALTHY COMMUNITIES ACROSS THE COUNTRY. __________ ____
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, IN@ 13) | . . . . . . . . . o oo 3 17.
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . ., ., . . ... _...... 4 16
2| 5 Total number of individuals employed in calendar year 2013 (PartV, Ine2a), . . . . . . . . . . . o v v . ... 5 114
‘% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v i e et e e e e s e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ |, . . . . . . . . . v i i i et .. 7a 0
b Net unrelated business taxable income fromForm990-T, hne34 . . . . . . . . . v v v v v v v v v 0 v v oo - 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine Th) . . . . . 0 0 v s e e e e e e e e e e e 6,310,657. 11,841,024.
g 9 Program service revenue (PartVIIL IN@2G) . . . . . . . v ot e e e e 7,924,184. 10,569,641.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), , . . . . ... . ... . ... 916,340. 380,013.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e)_ _ ., .. . .. ... 1,625,607. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 16,776,788. 22,790,678.
13  Grants and similar amounts paid (Part IX, column (A),ines 1-3) _ . . . . ... ... .... 3,626,371. 4,071,200.
14 Benefits paid to or for members (Part IX, column (A), ined) = .. ... ....... 0 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . , 10,861,840. 10,955,619.
g 16a Professional fundraising fees (Part IX, column (A),ne 11e) _ . . . . .. ... ...... 0 0
2| b Total fu,r;d:axsmg»emenses—tP'WX column (D), Ine 25) p __ 1 1,061,542.
u 17’0'm Wns&“(%a@&olumn (A), hnes 11a-11d, 11:-24¢) _ _ . . . . . . . . ... ... 7,535,569. 7,781,210.
18 T_ot_j_expeﬁjses«Add-hnes T3.47 \(must equal Part IX, column (A), line25) . . .. .. ... 22,023,780. 22,808,029,
1 ﬁevenue less expenses ,Su ract‘\hne 18fromIne 12, o v v v v o e e e s aaeaae. -5,246,992. -17,351.
'6§ “L&i O CT JNESIEAY W Beglinning of Current Year End of Year
éé 29®T°la| assets (Pat X, inedB)==c3 0, | L L L L L oL L e 81,559,498. 94,123,166.
25|21 Totghlizbiles (Rag rtximéﬁd'?e) ............................... 53,830,061. 66,925,934.
23|22 Net'asSets'ar. tun¢8‘alances——$u actlne21fromlne20. . . . .. ............ 27,729,437, 27,197,232,

Part il Signature Block

Under penalties of perjury, | dechﬁ}tﬁ\ ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declarati preparér{gther than officer) is based on all information of which preparer has any knowledge

C\)«‘M&l v OCT,

}/Slgnature of oﬁ" sDate
1D | &O\losl, Cfo

} Type or print name and title

Sign
Here

Pfint/Type preparer's name

Preparer's ature Date
Paid  IpAMIEN NICKLE , CPA = ‘iéé/ly

Preparer COHNREZNICK LLP
Use Only Firm's name P>

Check|__ ] |PTIN

self-employed P00802786
Frm'sEIN D> 22—-1478099

Fim's address 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno  410-783-4900
May the IRS discuss this return with the preparer shown above? (see INStructions) . _ . . . . . . .\ o i e e e i [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
J
3E4010 1000 ﬂﬂl ls
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PAGE 2 ’W




CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Form 930 (2013) Page 2
Stdtement of Program Service Accomplishments
¢ Check If Schedule O contains a response or notetoanylneminthisPart Ilf . ... ... .................

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 880 0r 990-EZ2 | | . | . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? | . . e [ ves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $
ATTACHMENT 2

17,988, 613. Including grants of § 4,071,200 ) (Revenue $ 10,569,641 )

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 17,988,613.
AE100 2 000 Form 990 (2013)

4672GH 7704 9/4/2014 2:52:07 PM V 13-6.3F 58-174820-174820 PAGE 3




CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Form 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A . . . . . o i o e e e e e e e e e e e e e e e e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. . . . . . . .« « o i i i i v i i i i ot 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”" complete Schedule C,Partll. . . . . . . . . .« o c v e oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=Y« 3 1/ S 5
Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . o o i o i it it it e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o v i i i i i i e e i e e e e e e e s e e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account ltabifity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . .. . v i e, 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? /f "Yes,”

complete Schedule D, Part VI ., . . . . . . . . i i e e e e
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, hne 16? If "Yes,"” complete Schedule D, Part Vi

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill, , . . . .. .. ........
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13
14

15

16

17

18

19

20 a Did the organization operate one or more hosptal facilities? /f "Yes,” complete Schedule H

complete Schedule D, Parts Xland XIl . . . .« o« c v i o i i i s e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and f
the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « . « . « « .« . « ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ...
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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, Partsland IV. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... .. ... .......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . .. ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« e it i i it i i it
Diud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,”complete Schedule G,Partlll . . . . . .« v« c i i i i i i it it i e et e e e e

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X

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

JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Form 990 (2013)

21

22

23

24 a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? Iif "Yes," complete Schedule |, Partsland Il . . . . .. .. .. ... veeen.n 22 X
Did the organization answer "Yes" to Part VI, 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 . . . . . . . . ... L e e e e e e e e e e e e e e 23 X
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . .. it it i i it iienannn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L .. L L e e e e e e e e e e e e e 24c
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear? . . . . .. 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedula L, Part L . . . . . v v i i i i it et et e et e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . ... i i e i e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill. . . . . . . ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i v i i s e s e e e e e e e e e e e et e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV. . . . . . ... 28¢ X
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i i i e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . @ i i i it i e i e i e e i e it e e s e e e e e e e s 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,andPart V,line 1 . . . . . . i i i i e e e e e e et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ , . . ... .. ... . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V, line 2, _ , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . @ @ i i v i v v v vt e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T S N I 1 4 X
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 ScheduleO . . . . . . .. ... .............. 38 X

JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response or note to any lineinthisPartV . . . . ... .............. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 55
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 PriZe WINNErs?, | | . . . . . . . . . i v v i i it et e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 114
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . ... .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f “No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L it et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
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 tme during the taxyear? _ _ . ., ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . @ . i i it i it vt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, . .. ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | . . L L L L. L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o 2%5@2? Y I
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i "
and services provided to the Payor? . . . . . . . . ... e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , |, . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v v it e i e e e e e e e e e s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duningtheyear . , . . . ........... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | _ | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . . . . . .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, , . . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ | | ., ., .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ne 12 |, . . ., .. .. ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members orshareholders . . . . . . . . . . . i i ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . . .. .. e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . | ., 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualffied health plans in more thanonestate?, _ ., . . ., ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans _ . . . ... ........... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . i i i i i it e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ., ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) CORPORATION FOR SUPPORTIVE HOUSING 13-3600232 Page 6
HEUiAYMl 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lnemmthisPartVl . . . . . . . ... ... .. .. .......

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - - . 1a 17
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. . i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... i i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . i L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 0 i it i it it e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVernING BOAY?. « « « v v o e e e e e e e e e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... .. .... 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 organmization have local chapters, branches, oraffilates? . . . . . .. .. ... ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Describe 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? /f "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & o v v v i e v e et e et e et e e e e m it e ettt et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thISWaS dONE « « « o v« v v ot e e e e e e e et et e e e e m e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. ... o o o oo o e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 | X
15 Diud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . v o i it i it i it it e e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duningthe year? . . . . . . . o i i i i i i it ittt e e e e e e 16a | X
b If "Yes," did the organization follow a written 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 arrangements? _ _ .. ... ... ... 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_C?,CT,DC, IL, IN,MI, MN, NJ, NY, OH, RI, TX,
18 Section 6104 requires an organization to make its 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 available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation. P> DAVID PROVOST CFO 61 BROADWAY SUITE 2300 NEW YORK, NY 10006 212-986-2966
JSA
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Form 990 (2013) CORPORATION FOR SUPPORTIVE HOUSING 13-3600232 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeKk (ist any] officer and a director/trustee) from related other
hoursfor Tos[s| ol x|ex| m the organizations compensation
related ;.‘ g 2 g ~‘<‘: a‘% 5 organization (W-2/1099-MISC) from thte
organizatons | & & S| 213|282 (W-2/1099-MISC) °a’ g:'::l:t:::
below dotted [ § = | 2 5| ®8
ne) E 'E: E 3 organizations
® g [
°le 8
[1]
=%
_{YDENISE O'LEARY ________________|_ _1.00]
DIRECTOR X 0 0 0
_(2JAMES L LOGUE IIT _____________|_ _1.00
CHAIRPERSON X 0 0 0
_(3DEBORAH DE SANTIS _____________|_ 40.00]
PRESIDENT & CEO X X 182,892. 0 25,068.
_(4KENNETH J BACON _______________ | _1.00]
DIRECTOR X 0 0 0
_(5)GARY R EISENMAN _______________]_ _1.00]
DIRECTOR X 0 0 0
_(6)JEFFREY T BRODSKY _____________|_ _1.00
DIRECTOR X 0 0 0
_(DMARC R KADISH _________________|_ _1.00]
DIRECTOR X 0 0 0
_(@MITCHEL R LEVITAS _____________|__1.00]
DIRECTOR X 0 0 0
_(9DOUGLAS M WEILL _______________|_ _1.00
DIRECTOR X 0 0 0
(10)KAREN DIVER _ __________________|_ _1.00]
DIRECTOR X 0 0 0
(11)STEPHEN NORMAN _______________ | _1.00]
VICE CHAIRPERSON X 0 0 0
{12)RACHEL DILLER _________________|__1.00
SECRETARY X 0 0 0
(13)LINDA ROSENBERG _______________| _1.00
DIRECTOR X 0 0 0
{14)SANDRA L. FORQUER, PHD. ______ | 1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) (D) © F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
| relaed |23 2RI F § glg organization (W-2/1099-MISC) from the
| ooanzatens |52 | 218|258 3 | (W-2/1099-MISC) organizaton
| elow dotted g s 3 5|2 o and relate
fine) Sz 8 g|®8 organizations
a - o 3
2|3 ° 8
8|2 H
] 8
2
( 15) STEVE FRIEDMAN _______________}___ 1.00]
DIRECTOR X 0 0 0
( 16) CAROLYN POWELL | 1.00]
‘ DIRECTOR X 0 0 0
1 ( 17) SHERRY SEIWERT _______________|__/ 1.00]
DIRECTOR X 0 0 0
( 18) DAVID PROVOST _________________| 40.00]
CHIEF FINANCIAL OFFICER X 173,213. 0 28,398.
( 19) NANCY MCGRAW __________________| 40.00]
CHIEF DEVELOPMENT OFFICER X 169,557. 0 28,232.
(20) CONNIE TEMPEL ________ | 40_ 00
| CHIEF OPERATING OFFICER X 162,208. 0 11, 040.
.~ (21) STEPHANIE HARMS | 40.00
| CHIEF OF STAFF X 103,213. 0 40, 355.
( 22) BRIGITT JANDREAU-SMITH _______| 40.00]
CHIEF LENDING OFFICER X 161,836. 0 17,655,
(23) EDITH GIMM ____________________| 40.00]
GENERAL COUNSEL X 143,085. 0 12,964.
( 24) J0Y GRANADO ___________________| 40.00]
CONTROLLER X 134,722. 0 27,215.
( 25) JONATHAN HUNTER _______________| 40.00]
MANAGING DIRECTOR X 132,362. 0 16,180.
1b Sub-total L > 182,892. 0 25,068.
‘ ¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ... .. »| 1,665,439, 0 264,858.
| dTotal(add lines1band1c) . . . . . . . & vt v o v vt u v o v v v o s s o s as » 1,848,331. 0 289,926.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchundividual . . . . . .. ... ... ... 0.

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7o L4 (o 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . ... . ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

| 2 Total number of independent contractors (including but not limited to those listed above) who received _
| more than $100,000 in compensation from the organization » 4

Form 990 (2013)
4672GH 7704 9/4/2014 2:52:07 PM vV 13-6.3F 58-174820-174820 PAGE 9
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Form 990 (2013) Page 8
EI{Q'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 () (D) €) F
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
esed |23 | 21 Q1F|5F (8| organizaton | (W-2/1099-MISC) from the
organizations | = g S g g g g g (W-2/1099-MISC) organization
belowdotted [Q £ | & ERAk B-d and related
Iine) - g|®8 organizations
e | = @ 3
a|d ®l B
lz @
] )
a
26) KATRINA VAN VALKENBURGH ______|_ 40.00]
MANAGING DIRECTOR X 123,561. 0 24,735.
27) RYAN MOSER _ __________________}_° 40.00]
MANAGING DIRECTOR X 123,614. 0 26,585.
28) ANDREW MCMAHON ___ | 40.00]
MANAGING DIRECTOR X 124,650. 0 14,263.
29) ELIZABETH DRAPA | 40.00]
MANAGING DIRECTOR X 113,418. 0 17,236.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ , . ., ... ... .. >
dTotal(addlines1bandic). . . . . . . . . . . . i i i i e v v v v v oo a »
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 » 28

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchundividual . . . . . . . . ... . i

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual . . . L . e e e e e e e e e e e e e e e s e e e e e e e e e et

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2013)
4672GH 7704 9/4/2014 2:52:07 PM V 13-6.3F 58-174820-174820 PAGE 10
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Form 990 (2013) CORPORATION FOR SUPPORTIVE HOUSING 13-3600232 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis PartVIll . . _ . . . . ... .. ............ D
' ) ® ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federatedcampaigns « - » . .+ .+ . - 1a
3 E b Membershipdues . ... ... .. ib
‘v__if ¢ Fundraisingevents . . ... .. .. 1c
'(5_ g d Related organizatons . . . . . . . . 1d » & )
g;, e Government grants (contributions) . . | 1€ 1,947,000
'§ E f  All other contnbutions, gifts, grants,
6 and similar amounts not included above . L_1f 9,894,024
S E g Noncash contributions included in lines 1a-1f $ —
CT| Total AddINES 18-1f « « « o« & & o o o o s o o o o o s > 11,841,024 A &
§ Business Code )
g 2a LOAN REVENUE 522291 2,696,844 2,696,844
f b CONTRACT SERVICE 900099 7,294,904 7,294,904
"';_’ ¢ OTHER INCOME 300099 380,893 380,893
& d NEW MARKET TAX CREDIT FEES 900099 197,000. 197,000
S| e
g f All other program sevice revenue . . . . .
a g Total. Addnes2a-2f . . « o o o o o s s o e oo e s > 10,569,641, [hwds s2 a7 5 - o8 et ]
3 Investment income (including dividends, interest, and
other similaramounts). « « « « ¢ « o v v ¢« o o s o o v o & 643,685. 643,685
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties = » » = = = = « = = o o « ¢+ o o 2 oo sz«
() Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . . ;
d Netrentalincomeor(loss) . . . . ... ... ..... »
(1) Secunities (n) Other R
7a Gross amount from sales of
assets other than inventory 21,425,034,
b Less costor other basis :
and sales expenses . . . . 21,688,706 i
¢ Ganor(loss) . « « « .« .. -263,672
d Netgamor(loss) « « « « v & s v v v 0 v v o 2 0 20w . > ~263,672
g 8a Gross income from fundraising
S events (not including $ L
E of contributions reported on hine 1c)
‘E See PartIlV,hne18 . . . . . . . . ... a
2| b Less drectexpenses . . . . ... ... b :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 ] ’
9a Gross income from gaming activities ‘ * i
See PartIlV,lne19 , , . . ... ... a
b Less directexpenses . . . « + ¢+ o 4 b
¢ Netincome or (loss) from gamingactvities . « « . . . » o . | 0
10a Gross sales of Inventory, less )
returns and allowances | , . .. .. .. a
b Less costofgoodssold. . . . . ... . b
¢ Netincome or (loss) from salesof inventory, . . ., .. ... » 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . « « « « ¢ ¢ o o +
e TotalL Addlines 11a-11d - « « « + ¢ ¢ s ¢ o = o = o s = « » 0 |
12 Total revenue. See instructons_ . . . . . . . . . .. ... | 2 22,790,678 10,569, 641 380,013
JsA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

CORPORATION FOR SUPPORTIVE HOUSING

13-3600232

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to govemments and
organizations In the Unried States See Part IV, line 21 .

2 Grants and other assistance to individuals n

4 Benefits paid to or for members

the United States See Part IV, lne22. , . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | |

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4858(c)(3)(B)

Other salartes and wages

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . . . .. ...

10
11

12
13

Payrolitaxes « » + « ¢ v & v o & o s s 0 0 0 s

Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising semces See Part IV, line 17,
f Investment management fees

g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). . « « .+
Advertising and promotion _ . . .. .. ... .
Officeexpenses . . . . . v o v v o v v o s o

14 Information technology. . . . . . .. ... ..

15

16 Occupancy

Royalties

17 Travel

18

19

20 Interest

21
22
23

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , ., . .
Paymentstoaffihates. . . . ... ... .. ..
Depreciation, depletion, and amortizaton | | , .
Insurance

24 Other expenses Itemze expenses not covered

25

above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ _ . ___
Total functional expenses. Add lines 1 through 24e

4,071,200.

4,071,200.

0

1,571,788.

1,109,913.

330,491.

131,384.

0

7,025,625,

4,961,125.

1,477,238.

587,262.

0

2,358,206.

1,742,881.

412,989.

202,336.

0

66,727.

25,314.

41,060.

353.

70,049.

26,574.

43,105.

370.

41,741.

41,741.

114,062.

17,365.

95,874.

823.

0

0

189,162.

21,014.

161,724.

6,424.

0

1,264,288.

629,326.

565,694.

69,268.

671,900.

585,791.

73,546.

12,563.

0

458,419.

342,664.

106,732.

9,023.

821,576.

821,576.

0

103,752.

83,768.

14,544.

5,440.

65,170.

52,627.

10,066.

2,477.

3,150,653.

3,053,118.

85,558.

11,977.

190,557.

150,495.

32,975.

7,087.

77,131.

48, 605.

27,085.

1,441.

64,119.

45,178.

17,973.

968.

431,904.

158,338.

261,220.

12, 346.

22,808,029.

17,988,613.

3,757,874.

1,061,542.

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 p- D f
following SOP 98-2 (ASC 958-720)

JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or note toanylineinthisPart X . . . . . . .. .. ... . .uu... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . .. .. ................0... 5,377,254.] 1 5,309,543,
2 Savings and temporary cashinvestments_ . . ... .. ........ 1,943,270.[ 2 11,396, 388.
3 Pledges and grantsrecevable,net . ... ... ... ... ..., 6,270,390.] 3 11,322,0096.
4 ACCOUntS fecelvable, et L e e e e e e 1’723'759' 4 1’283’296'
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L, . . . . . . ............. q5s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . .. . ... a e 0
‘3’ 7 Notes and loans recewvable,net . . .. ... ... .. ... ... . ... 36,365,017.] 7 34,968,817.
2| 8 Inventoriesforsale oruse . . . ... .. .......... ... ds 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 4. .. 149,178.| 9 226,396.
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,706,063.
b Less accumulated depreciation, . . . ... ... 10b 1,258,243. 264,414 .|10c¢ 447,820.
11 Investments - publicly traded securntes . . . ... ... .. ATCH 5 29,303,182.] 11 29,168,810.
12 Investments - other securities See Part iV, lme 11 _ . . . . . ... ... .. a12 0
13 Investments - program-related See PartIV,lne 11 . ... .... q13 0
14 Intangbleassets . . . . . ... ... ... .. .. Q14 0
15 Other assets See PartiV,lme 11 | . . . .. .. ... ... ..... 163,034.]15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 81,559,498.(16 94,123,166.
17 Accounts payable and accrued eXpenses . . . . . . . . ... e e e e e e 1,938,541./17 2,099,407.
18 Grantspayable, . . . . . ... .. ... ... ... . oo, 3,399,917./18 4,274,751.
19 Deferredrevenue | . . . . . . . . . v i vt e e e ATCH .6 .. 808,688.] 19 893,117.
20 Tax-exemptbond habilties . . . . . ... ... ... ... g 20 0
w[21  Escrow or custodial account hability Complete Part IV of Schedule D . | 4,859,735.]1 21 11,396,388,
£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partil of Schedule L, . . . ... ... .. (q 22 0
23 Secured morigages and notes payable to unrelated third partes ATCH | 7, 42,823,180.| 23 48,262,271.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | | . . .. . ... ... e g 2s 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... .. ... .. 53,830,061.| 26 66,925,934.
Organizations that follow SFAS 117 (ASC 958), check here b L&] and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . . . .. 16,643,075.] 27 16,306,560.
g 28 Temporarily restricted netassets .. ... L. .. 11,086,362.] 28 10,890,672.
2 29 Permanently restrictednetassets., . . .. ... .. . . .0ttt g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... .. .... 30
@ (31 Paid-in or capttal surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . . . .. ... ... ... ... .. 27,729,437.] 33 27,197,232.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 81,559,498.] 34 94,123,166.
Form 990 (2013)
JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . ... ... ..... ... .... [:I

1 Total revenue (must equal Part VIII, column (A), Ine 12) . .« « v v v v v v v v v ot e e e 1 22,790,678.

2 Total expenses (must equal Part IX, column (A), IN@25) « « . v v v v v v vt v v e e e e 2 22,808,029.

3 Revenue less expenses Subtractlne2fromline1. . . . . . . . ... e, 3 -17,351.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 27,729,437.

5 Netunrealized gains (I0SSES) ONINVESIMENES + « « « « « v o o v e vt e ot o v v e s annnnns 5 -514,854.

6 Donated servicesanduseoffacilities . . . . « v v v o vt ittt i i e e s e e e e e e e 6 0

7 INVEStMENt EXPENSES « « &« & v v v+« v ottt s e e e e e e e e e e e 7 0

8 Priorperiod adjustments . . . v vt vt i i e e e e e e e et e 8 0

9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... ... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, columMn(B)) « + « v« e v e o e e i e e e e a4 e e v e e e s e maa e e s s e e s e e s e s s o 10 27,197,232.
m Financial Statements and Reporting

Check If Schedule O contains a response or notetoanyline inthisPartXll . . . ... ............. |:|

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O i i
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 |
D Separate basis D Consolidated basis D Both consolidated and separate basis b L

b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . 0 i i et i i e e et et e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3p | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | o8 no_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

X1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

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

hospital's name, city, andstate
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 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 Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section §09(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 [:] Type | b ‘:] Typell ¢ |:| Type 1lI-Functionally integrated d |:| Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization i1s 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)

10
1

O OO TD

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1, or Type Ill supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? = . . . . ... ........... 11a())
(i) A family member of a persondescribed in (1) above? L 11901
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (v} Is the {v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamizaton in | the organization | organization in support
above or IRC section °3Lr(') hstedin | 5 cof (1) of your | col (i) organized
(see instructions)) Y ooty support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 10,310,886 14,651,311 10,323,592 6,310,657 11,841,024 53,437,470
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehatf . . . . . .. 0
3 The value of services or fachities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ]
Total. Add lines 1 through 3. . . . . . . 10,310,886 14,651,311 10,323,592 6,310,657. 11,841,024, 53,437,470
5 The portion of total contnbutions by
each person (other than a .
governmental unit or publicly N iz s vy .
supported organization) included on [ ggg N §i e f §»g§ ¥
line 1 that exceeds 2% of the amount ¢ : b
shown on line11, column(f). . . . .. . ¢ 13,246,251
6 Public support. Subtract line 5 from line 4 ¢ | 40,191,219
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ......... 10,310,886. 14,651,311 10,323,592 6,310,657 11,841,024 53,437, 470.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES , & v v i v ot e v e e et e e 427,383 840,841 611,815 666,564 643,685 3,190,288
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . . .. .. 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartivV) . . ... ...... — — - 0
11 Total support Add lines 7 through 10 . . i E ¥ 56,627,758
12 Gross receipts from related activities, etc (seenstructions) . . . . v @ ¢ v d i s i it e it e e e e e e 12 47,956,832
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandStop here . . . . . . .« 0 v s @ o v v w v s @ e s w e e e s a e s s s s s e e e s e a e e s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . . ... ... 14 70.97 %
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . . . . .. ... ... .. .... 15 66.21 9%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... .. ... ... ¢.... >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., . . .. ........... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
(o101 .2 o >
b 10%-facts-and-circumstances test - 2012. If 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-circumstances” test. The orgamization qualfies as a publicly
SUpPpPOrted OrganIZation | . . . . . . . . i it e e e e e e e e e e e e e e e e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS | L L . . . o i v v e i e i e u e e e e a e e s e e e e s e e e e s e e te s e e s s e e > D
Schedule A (Form 990 or 990-EZ) 2013
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Schedule A (Form 990 or 990-E2) 2013 Page 3
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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose = |
3 Gross recespts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expendedon itsbehalf . _ _ , . . .
5 The value of services or facilites
furmshed by a governmental unit to the
orgamization without charge | . ., . .
6 Total. Add hnes 1 throughS_ , _ ., . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
INe6) . . o v v v v v v e v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOURCES . & o v o o o s s o s s s s o » &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , , . . )
¢ Addhnes 10aand10b _, , , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon » « ¢ s ¢ ¢ o s @ 5 s e s o= e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......
13 Total support (Add hnes 39, 10c, 11,
and12) . ... .. ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v vttt v o v s v o 4 o o o s u o o s o a = o s o o o o o s o o a o s s o |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (hne 8, column (f) dwided by ine 13, column (f)) . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . ¢ . v 0t v v v s v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dividedby ine 13, column (f)} , _ . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . . . 0 v v v i v o e o e 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2012. If the organization did not check a box on line 14 or ne 19a, and line 16 ts more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b,
" and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ2)
! For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 3
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its P R
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part [-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)) Complete Part I1-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer Identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures, . | . o . . L . ... e e e e e e e e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | | _ | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , ., ., ... ... ...... ‘____I Yes H No
4a Was acormection made? | | | . . . ... .. e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIIES . . L . . . L. e e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . .. ... ...t e e e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
T4 4 >$
4 Dud the filing organization file Form 1120-POL forthisyear? . . _ . . . . . . . . . . o v v i i i s s e s e e u Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV
(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of pohlitical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization if
none, enter -0-
o v _____
o _______
s | _______]
4 e ___
®© | _____
® | ____
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 CORPORATION FOR SUPPORTIVE HOUSING 13-3600232 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 38,643.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 3,0098.
¢ Total lobbying expenditures (add inestaand1b) . . . . . .. ... .......... 41,741.
d Other exempt purpose expenditures . . . . . . . . . . . ... . e e e e 22,766,288.
e Total exempt purpose expenditures (add nes icand1d), . . ... .......... 22,808,029.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amounton line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1) , . . . ... ... .. .. .... 250,000.
h  Subtract ine 1g from line 1a If zeroorless,enter-0- _ . . . . ... .......... 0 0
i  Subtract ine 1f from line 1c If zeroorless,enter-0- _ . . . . ... .......... 0 0
J  If there 1s an amount other than zero on either line 1h or ne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . i . i i i it e e e e e st e s eeee e e e D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
bemming 1 (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) Total

2a  Lobbying nontaxable amount 1,000, 000. 1,000,000.| 1,000,000. 1,000,000.| 4,000,000.
b Lobbying celling amount

(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 12,825. 18,540. 17,882. 41,741. 90,988.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots celing amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 6,137. 2,380. 15,045. 38,643. 62,205.

Schedule C (Form 930 or 990-EZ) 2013
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EIdIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes,” response to Ines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1c through 1)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

2a Dd the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ |
b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
wplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?” ~ T Tt 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa.r’s 3

:1s4llH=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members | . L L 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A Cumrentyear, | L e e e e e e e e e 2a
b Carryover from Iastyear . . . . . . . ... 2b
c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues _ . | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | | .. ... ... ... 4
5 Taxable amount of lobbying and poltical expenditures (see instructions) . . . .. .............. 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part lI-A (affiliated group hst), Part lI-A, line 2, and
Part II-B, hne 1 Also, complete this part for any additional information

Jsa Schedule C (Form 990 or 990-EZ) 2013
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Schedule C (Form 890 or 990-EZ) 2013 Page 4
Supplemental Information (continued)
SCHEDULE C, PART II-A, LINE 2
CSH HAS RETAINED THE SERVICES OF A LOBBYING CONSULTANT TO ASSIST POLICY
STAFF WITH INFORMING SUPPORTIVE HOUSING PROVIDERS AND OTHER ADVOCACY
PARTNERS ACROSS THE COUNTRY ON CONGRESSIONAL ACTION. THE CONSULTANT
ASSISTS THESE ADVOCATES IN SCHEDULING MEETINGS, DRAFTING SUPPORTING
DOCUMENTS AND COMMUNICATING WITH MEMBERS OF CONGRESS. CSH'S INTENT IS TO
ENSURE THAT THOSE INTERESTED IN SUPPORTIVE HOUSING POLICY ARE AWARE OF
IMPORTANT ISSUES, REGULARLY SHARE SUCCESS WITH POLICY MAKERS AND THE
INTERESTED PUBLIC, AND HAVE ASSISTANCE COUMMUNICATING THEIR NEEDS WITH
CONGRESS.
JSA Schedule C (Form 990 or 990-E2Z) 2013
3E1500 1 000
4672GH 7704 9/4/2014 2:52:07 PM V 13-6.3F 58-174820-174820 PAGE 27




SCHEDULE D Supplemental Financial Statements | ove no 15450067

(Form_990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

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

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

Total number atendofyear . . .. .... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . ... ... ... e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN =

+ £1] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . i ittt et e e e e s 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easement s located » __ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . . . .. . ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MMANBIIN? . . . . . o . oo e e s e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatuon 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 exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,lne 1 . . . . . . . . .. . . oot i sl >3
(i) Assets included In Form 990, Part X . . . .« . vt it b i e e e e e e e e e » ¢ o ___

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

a Revenues included in Form 990, PartVill,line 1 . . . . . . . . . . . .. ... i, >SS _ _______
b Assets included in Form 990, Part X . . . . . & ot i i i i e e e e e e e a s e e e e e ae o e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Schedule D (Form 980) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B oter
c Preservation for future generatons T TTTTTTTTTTmmmmmmmmTITTE
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? | | . e ves [No

b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . . .. . .. L e e e e e e 1c 4,859,735.
d Additionsduringtheyear ... .. . . ... ..t e 1d 12,208,475.
e Distributionsduringtheyear. . . . .. .. .. ... ... 0 Lo o 1e 5,671,821.
f Endingbalance . . . . . . . . . . L L L e s e s e e e e e e e s 1f 11,396,389.
2a Did the organization include an amount on Form 990, Part X, ne 21?2 . . .. ... ... .... ILI Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XWl, , | ., ., .. X
Endowment Funds. Complete if the organization answered "Yes" to Form 890, 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 . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. .. .. ........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . .. ......

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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

a Board designated or quasi-endowment p. %
Permanent endowment p %
¢ Temporarly restricted endowment p %

The percentages In ines 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 , . . . . . . . . @ . . i i ittt et e e e e e e e e e e e e e e 3a(i)
(i) related organizations |, . . . . . . .. ... e e e e e e e e e 3a(ii)

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

4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. - -« - v v bt i e e e
b Buldings . .. ...«

¢ Leasehold improvements. . . . . ... .. 275,284. 107,818 167,466.

d Equpment . . ... 0 e oL 1,430,779. 1,150,425 280,354.
e Other - . . . . ¢ ¢ ¢ 0 et v @ o v v v v s

Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 447,820.

Schedule D (Form 990) 2013
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CORPORATION FOR SUPPORTIVE HOUSING

Schedule D (Form 990) 2013

13-3600232
Page3

EY{RY/[l Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

- 14@"I[] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3

(4)

(%)

(6)

(7)

(8)

)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

3)

(4)

(5)

(6)

()

(8)

9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(%)

(8)

()

(8)

9

Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 25)

>

2. Liability for uncertain tax positions In Part XtlI, 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 Xlil |:]

JSA
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = . . . .. .. ..... 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments ... L. ... 2a
b Donated services and use of facities . . . .. ... ... ... .... 2b
¢ Recoveriesofprioryeargrants = ... ..., ......... 2c
d Other (Describe nPartXIll) ... ... ... ... ..., .. 2d
e Addlines 2athrough 2d | | | . . ... ... 2e
3 Subtracthne 2e from ine 1 | | . . . L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . = = 4a
b Other (Descrbe mPartXl) | . .. . ... . ... ............. ab
c Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . _ . . . ... ... ... 5

Part dAll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prioryearadustments Tt 25

e Otherlosses STt 2

d Other (Descr'lb'e “wPart Xii ) ........................... 2a

o Addlnes 2a through2d Tt 20
3 Subtractline2e fromline . . . . . . ... ... .| 3
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 (DescrbemnPartxmy 0o 4b

c Add nes 4a and db Tttt sc
5 Total expenses Add lnes 3 and 4c. ('Th/'s must éc}u-al.Fbr'm.Q'Q(.), Part I,. line 58'): N

1@ Adl] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1000

4672GH 7704 9/4/2014 2:52:07 PM V 13-6.3F 58-174820-174820 PAGE 31




Schedule D (Form 990) 2013 CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, #2

CSH IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE U.S.
INTERNAL REVENUE CODE (THE "IRC") AND FROM STATE AND LOCAL TAXES UNDER
COMPARABLE LAWS. CSH FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC
740-10-05 RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME
TAXES. BECAUSE OF CSH'S GENERAL TAX-EXEMPT STATUS, ASC TOPIC 740-10-05
HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT ON CSH'S
CONSOLIDATED FINANCIAL STATEMENTS.

CSH IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE IRS AND OTHER
TAXING AUTHORITIES. INCOME TAX RETURNS FILED BY CSH AND THE HC ARE
SUBJECT TO EXAMINATION BY THE IRS FOR A PERIOD OF THREE YEARS. WHILE NO
INCOME TAX RETURNS ARE CURRENTLY BEING EXAMINED BY THE IRS, TAX YEARS

SINCE 2010 REMAIN OPEN.

SCHEDULE D, PART IV, #1B & #23

DURING 2013, IN CONNECTION WITH ITS WORKING RELATIONSHIP WITH THE
CONNECTICUT HOUSING FINANCE AUTHORITY (THE CHFA")},CSH WAS APPOINTED

AS AN AGENT FOR THE ADMINISTRATION OF OPERATING RESERVE ACCOUNTS FOR
SEVERAL PROJECTS INTO WHICH CHFA AND VARIOUS LIMITED-LIABILITY
COMPANIES (THE "COMPANIES") HAD ENTERED AS A RESULT, CSH MAINTAINS
CONTROL OF THE FUNDS DEPOSITED BY THE CHFA TO EACH OF THE COMPANIES
OPERATING RESERVE ACCOUNTS TO ASSIST IN THE OPERATION OF THESE PROJECTS
UNDER THE TERMS OF ITS AGREEMENT WITH THE CHFA, CSH WILL PROCESS THE

CORRESPONDING DRAW-DOWN REQUESTS AND PAYMENTS.

Schedule D (Form 990) 2013
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SCHEDULE J , Compensation Information | oM No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

copmments 0o | otcrnation aneet Seheure s (Fovmn 350 ane s senchons e srosire gowtormoso. [EEONN
Name of the organization Employer ldentification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPIaIN e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ _ . . . . . . . .. .. 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? _ . . .. ... .. .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . ., ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of o
a The organzation? . . . . L 5a X
b Any related OrganZation? | . . . L e 5b X
If "Yes" to line 5a or 5b, describe in Part ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? _ . . . . L 6a X
b Anyrelated organization? | L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 672 If "Yes,"describemPart Wi | . _ . . . . . .. ... ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T T 1 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . .t i i i i it et e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

SECTION B, LINE 11A

MANAGEMENT OF CSH PROVIDES COPIES OF THE FORM 980 TO BOTH IS AUDIT

COMMITTEE AND BOARD OF DIRECTORS TO REVIEW. THE AUDIT COMMITTEE BASED ON

ITS REVIEW, RECOMMENDS TO THE BOARD OF DIRECTORS ACTION TO BE TAKEN ON

THE RETURN, BASED ON THIS RECOMMENDATION AND ITS OWN REVIEW, THE BOARD OF

DIRECTORS MOVES FOR APPROVAL OF THE RETURN.

SECTION B, LINE 12C

CSH REQUIRES EACH OF ITS DIRECTORS TO SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY.

SECTION B, LINE 15A & 15B

CSH BOARD OF DIRECTORS REVIEW THE RECOMMENDED COMPENSATION OF ITS

PRESIDENT, CFO AND OTHER TOP MANAGEMENT EMPLOYEES BASED ON ANALYZING

CURRENT MARKET TRENDS AND REVIEW OF SIMILAR ORGANIZATIONS' FORM 990,

SURVEYS OF COMPARABLE LEVEL COMPENSATION AND BOARD REVIEW OF EMPLOYEES

PERFORMANCE.

SECTION C, LINE 19

THE ORGANIZATION MAKES ITS' FORM 990 AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY

ARE DISTRIBUTED INITERNALLY AND NOT MADE AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

JSA
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Schedule O (Form 5‘390 or 990-EZ) 2013 Page 2
Name of 1.he organization Employer identlfication number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 1
FORM 990, PART IIJI, LINE 1 - ORGANIZATION'S MISSION
CSH TRANSFORMS HOW COMMUNITIES USE HOUSING SOLUTIONS TO IMPROVE THE
LIVES OF THE MOST VULNERABLE PEOPLE. WE OFFER CAPITAL, EXPERTISE,
INFORMATION AND INNOVATION THAT ALLOW OUR PARTNERS TO USE SUPPORTIVE
HOUSING TO ACHIEVE STABILITY, STRENGTH AND SUCCESS FOR THE PEOPLE IN
| MOST NEED. CSH BLENDS OVER 20 YEARS OF EXPERIENCE AND DEDICATION WITH
A PRACTICAL AND ENTREPRENEURIAL SPIRIT, MAKING US THE SOURCE FOR
HOUSING SOLUTIONS. CSH IS AN INDUSTRY LEADER WITH NATIONAL INFLUENCE
AND DEEP CONNECTIONS IN A GROWING NUMBER OF LOCAL COMMUNITIES. WE ARE
HEADQUARTERED IN NEW YORK CITY WITH STAFF STATIONED IN MORE THAN 20
LOCATIONS AROUND THE COUNTRY.
QUR 2013-2015 STRATEGIC PLAN LAYS OUT FIVE PRIORITIES: 1) LEAD
INNOVATION IN THE SUPPORTIVE HOUSING INDUSTRY, 2) EXPAND ACCESS TO
SUPPORTIVE HOUSING FOR MORE VULNERABLE INDIVIDUALS AND FAMILIES,
3)DEPLOY AND LEVERAGE CAPITAL FOR SUPPORTIVE HOUSING CREATION, 4)
IMPROVE AND SUSTAIN SUPPORTIVE HOUSING QUALITY, AND 5) IMPROVE OUR
PERFORMANCE AND ACCOUNTABILITY.
|
|
i
ATTACHMENT 2
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
‘ CSH WORKS ACROSS 4 LINES OF BUSINESS:
TRAINING AND EDUCATION: CSH ENRICHES THE INDUSTRY WITH
RESEARCH-BACKED TOOLS, TRAININGS AND KNOWLEDGE SHARING. IN 2013,
CSH TRAINED OVER 13,000 INDIVIDUALS FROM 7,314 ORGANIZATIONS
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organlz'atlon
CORPORATION FOR SUPPORTIVE HOUSING

Employer Identlfication number

13-3600232

NATIONALLY.

ATTACHMENT 2 (CONT'D)

LENDING: CSH GALVANIZES SUPPORTIVE HOUSING SOLUTIONS WITH POWERFUL

CAPITAL FUNDS, SPECIALTY LOAN PRODUCTS AND DEVELOPMENT EXPERTISE.

| IN 2013, CSH PROVIDED 80 LOANS AND GRANTS TOTALING OVER $51
\

MILLION TO SUPPORTIVE HOUSING PROJECT SPONSORS.

CONSULTING AND ASSISTANCE: CSH COLLABORATES ON CUSTOM COMMUNITY

PLANNING AND CUTTING-EDGE INNOVATIONS. CSH PROVIDED TECHNICAL

ASSISTANCE TO 113 ORGANIZATIONS IN 2013.

ALONG WITH OUR LENDING,

| THIS WORK HELPED TO SPUR THE DEVELOPMENT OF 4,388 SUPPORTIVE

HOUSING UNITS AND 1,745 AFFORDABLE (NON

SH) UNITS

IN 2013 ALONE.

POLICY REFORM: CSH ENGAGES GOVERNMENT LEADERS AND PUBLIC AGENCIES

THROUGH SYSTEMS REFORM, POLICY COLLABORATION AND ADVOCACY. CSH

ALSO FACILITATES LARGE-SCALE COLLABORATIONS TO SERVE VULNERABLE

POPULATIONS. OF NOTE IN 2013 IS THE SOCIAL INNOVATION FUND

INITIATIVE WHICH IS SERVING HOMELESS INDIVIDUALS WITH COMPLEX

HEALTH NEEDS WHO ARE HIGH-COST FREQUENT UTILIZERS OF HEALTHCARE

SERVICES.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamzz-mon Employer identification number

CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POLICY RESEARCH ASSOCIATES HUD PROJ CONSULTANT 124,424.

354 DELAWARE AVE

DELMAR, NY 12054

LAURA KADWELL TECHNICAL ASSISTANCE 123,878.

1111 SHERIDAN AVENUE N

MINNEAPOLIS, MN 55411-3618

CENTER FOR URBAN COMMUNITY SERVICES TECHNICAL ASSISTANCE 177,757.

198 EAST 121ST STREET, 6TH FLOOR

NEW YORK, NY 10035

CENTER FOR THE STUDY OF SOCIAL POLICY TECHNICAL ASSISTANCE 251,148.

1575 EYE STREETM NW, SUITE 500
WASHINGTON, DC 20005

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSE

TOTALS

FORM 990, PART X — INVESTMENTS — PUBLICLY TRADED SECURITIES

ATTACHMENT 4

ENDING
BOOK VALUE

226,396.

226,396.

ATTACHMENT 5

DESCRIPTION

FIXED INCOME SECURITIES

MONEY MARKET FUNDS

MUTUAL GOVERNMENT BOND FUNDS

ENDING
BOOK VALUE

22,334,553.
266,498.

6,542,759.

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organlzéﬂon Employer identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 5 (CONT'D)
FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
LIMITED LIABILITY COMPANY 25,000.
TOTALS 29,168,810,
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 893,117.
TOTALS 893,117,
ATTACHMENT 7
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: JOHN D & CATHERINE T MACARTHUR FEND
ORIGINAL AMOUNT: 600, 000.
INTEREST RATE: 3.000000
MATURITY DATE: 01/01/2015
REPAYMENT TERMS: 3 ANNUAL INSTALLMENTS JANUARY 1, 2013 - MATURITY
SECURITY PROVIDED: PAID IN FULL IN 2013
BEGINNING BALANCE DUE ... ...t ittt ittt tntnrennnnonsosssnensnnas 400, 000.
LENDER: JOHN D & CATHERINE T MACARTHUR FND
ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 3.000000
MATURITY DATE: 01/01/2015
REPAYMENT TERMS: 3 ANNUAL INSTALLMENTS JANUARY 1, 2013 - MATURITY
SECURITY PROVIDED: PAID IN FULL IN 2013
BEGINNING BALANCE DUE .. ...ttt ittt teeeennoencecsenanesnesssn 670,000.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013

Page 2

Name of the orgamz'ahon

CORPORATION FOR SUPPORTIVE HOUSING

Employer Identification number

13-3600232

LENDER: WELLS FARGO BANK NATIONAL ASSOCIATION

ORIGINAL AMOUNT: 2,000,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 09/01/2007

MATURITY DATE: 08/31/2017

REPAYMENT TERMS: INTEREST IS PAYABLE QUARTERLY
SECURITY PROVIDED: PAID IN FULL IN 2013

BEGINNING BALANCE DUE

LENDER: CONRAD N. HILTON FOUNDATION

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 2.000000

DATE OF NOTE: 12/02/2009

MATURITY DATE: 12/01/2014

REPAYMENT TERMS: PRINCIPAL DUE DECEMBER 1,

BEGINNING BALANCE DUE
ENDING BALANCE DUE

2014

ATTACHMENT 7 (CONT'D)

........................................ 2,000,000.

........................................ 1,000,000.
........................................... 1,000,000.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of lt\e organlz'atlon Employer identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHEMENT 7 (CONT'D)

LENDER: WELLS FARGO BANK NATIONAL ASSOCIATION

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 2.000000

DATE OF NOTE: 07/01/2008

MATURITY DATE: 06/30/2018

REPAYMENT TERMS: PRINCIPAL DUE JUNE 30, 2018

BEGINNING BALANCE DUE ... ... ittt ittt ittt ennenossenennenan 1,000,000.
ENDING BALANCE DUE . .. .. ittt ittt ittt ie e eeeanneseeanennss 1,000,000.
LENDER: CITY OF LOS ANGELES

ORIGINAL AMOUNT: 5,000,000.

INTEREST RATE:

DATE OF NOTE: 12/27/2007

MATURITY DATE: 12/26/2014

REPAYMENT TERMS: PRINCIPAL DUE DECEMBER 26, 2014

BEGINNING BALANCE DUE . .. it ittt ittt ettt teaeancenoesenenaessnsss 5,000,000.
ENDING BALANCE DUE ...ttt ittt ittt tietiseeeoonsnencnsnsnss 5,000,000.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
CORPORATION FOR SUPPORTIVE HOUSING

Employer |dentification number

13-3600232

LENDER: INDIANA HSNG & COMM DEVELOP AUTHORITY

ORIGINAL AMOUNT: 500, 000.

INTEREST RATE:

MATURITY DATE: 09/30/2015

REPAYMENT TERMS: PRINCIPAL DUE SEPTEMBER 30, 2015

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 8,000,000.

INTEREST RATE: 3.000000

MATURITY DATE: 02/25/2018

REPAYMENT TERMS: PAID IN FULL IN 2013

BEGINNING BALANCE DUE

ATTACHMENT 7 (CONT'D)

435,000.
435,000.

8,000,000.

JSA
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

CORPOkATION FOR SUPPORTIVE HOUSING

Page 2

Employer identification number
13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: CONRAD N. HILTON FOUNDATION

ORIGINAL AMOUNT: 5,000,000.

INTEREST RATE: 2.000000

DATE OF NOTE: 12/12/2009

MATURITY DATE: 12/11/2014

REPAYMENT TERMS: PRINCIPAL DUE DECEMBER 11, 2014

BEGINNING BALANCE DUE ... ..ttt ittt et etnneneonneennnanenns 5,000,000.
ENDING BALANCE DUE ..ttt ittt ettt et erttnneesnoenennnseennans 5,000,000.
LENDER: HSBC

ORIGINAL AMOUNT: 4,000,000.

DATE OF NOTE: 01/01/2011

MATURITY DATE: 12/31/2015

REPAYMENT TERMS: PAID IN FULL IN 2013

BEGINNING BALANCE DUE ... ittt iteieennneeennersennenesanoaneenns 4,000,000.

JSA
3E1228 1 000
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Page 2

Name of the organlza‘ﬂon

CORPORATION FOR SUPPORTIVE HOUSING

Employer Identification number

13-3600232

LENDER: MERCY INVESTMENT SERVICES

ORIGINAL AMOUNT: 1,000, 000.

i INTEREST RATE: 2.500000

| DATE OF NOTE: 05/26/2011
MATURITY DATE: 05/25/2016

REPAYMENT TERMS: PRINCIPAL DUE MAY 25,2016

BEGINNING BALANCE DUE
ENDING BALANCE DUE

‘ LENDER: CATHOLIC HEALTHCARE WEST

| ORIGINAL AMOUNT: 2,000,000.
INTEREST RATE: 2.500000
DATE OF NOTE: 06/02/2011
MATURITY DATE: 06/01/2016

REPAYMENT TERMS: PRINCIPAL DUE JUNE 1, 2016

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 7 (CONT'D)

1,000,000.
1,000,000.

2,000,000.
2,000,000.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of t!\e organlzémon Employer Identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: THE ANNIE E. CASEY FOUNDATION

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 10/12/2011

MATURITY DATE: 10/11/2020

REPAYMENT TERMS: PRINCIPAL DUE 2 INSTALLMENTS 10/11/20 & 10/20/21
BEGINNING BALANCE DUE ... it i ittt ittt ii i intseenresanseossenns 2,000,000.
ENDING BALANCE DUE .. ..ttt t ittt it ittt senennoeneeasensenases 2,000,000.
LENDER: TRINITY HEALTH

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 10/12/2011

MATURITY DATE: 10/11/2020

REPAYMENT TERMS: PRINCIPAL DUE JUNE 30, 2016

BEGINNING BALANCE DUE ... .. i ittt it ittt eneasnenaeeeenns 1,000,000.
ENDING BALANCE DUE ...t ittt ittt it itet e nesasencesaneenssanenns 1,000,000.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organlz:'-.mon Employer identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: CALIFORINA ENDOWMENT

ORIGINAL AMOUNT: 2,000,000.

INTEREST RATE: 2.000000

DATE OF NOTE: 04/01/2012

MATURITY DATE: 03/31/2022

REPAYMENT TERMS: PRINCIPAL DUE MARCH 31, 2022

BEGINNING BALANCE DUE ... .. .. ittt ittt eneeeanesesnsnsnenss 2,000, 000.
ENDING BALANCE DUE .. .. ittt ittt ittt esaeeonnesncnonnennns 2,000,000.
LENDER: CATHOLIC HEALTH INITIATIVE

ORIGINAL AMOUNT: 500, 000.

INTEREST RATE: 2.000000

DATE OF NOTE: 06/02/2012

MATURITY DATE: 06/01/2017

REPAYMENT TERMS: PRINCIPAL DUE JUNE 1, 2017

BEGINNING BALANCE DUE ... .. i ittt ittt ettt s tnenseensenennns 500,000.
ENDING BALANCE DUE ... ittt ittt ittt tnonneennsnoenessosneneanns 500,000.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
CORPORATION FOR SUPPORTIVE HOUSING

Employer Identification number

13-3600232

ATTACHMENT 7 (CONT'D)

LENDER: MORGAN STANLEY

ORIGINAL AMOUNT: 5,000,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 10/02/2012

MATURITY DATE: 10/01/2015

REPAYMENT TERMS: PAID IN FULL IN 2013

BEGINNING BALANCE DUE . ... ittt ittt iiiienaenaaneeceaaananson 5,000,000.
LENDER: OPPORTUNITY FINANCE NETWORK

ORIGINAL AMOUNT: 1,818,180.

INTEREST RATE: 3.000000

REPAYMENT TERMS: ANNUAL INSTALLMENTS STARTING 10/31/2019 - MATURITY
BEGINNING BALANCE DUE ...ttt ttnnteennneesonsanaceencnanenss 1,818,180.
ENDING BALANCE DUE ... .ttt iteetennnaaaeeneneoessonnoossass 1,818,180.

JSA

3E1228 1 000
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of tpe organlz;mon Employer Identification number

CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: METROPOLITAN LIFE INSURANCE

ORIGINAL AMOUNT: 6,000, 000.

DATE OF NOTE: 03/29/2013

MATURITY DATE: 03/28/2018

REPAYMENT TERMS: PRINCIPAL DUE MARCH 28, 2018

ENDING BALANCE DUE .. ..ttt o ntenmesoenanenenesssssennnosananss 6,000,000.

LENDER: CONRAD N. HILTON FOUNDATION

ORIGINAL AMOUNT: 2,000, 000.

INTEREST RATE: 2.000000

DATE OF NOTE: 06/27/2013

MATURITY DATE: 06/26/2023

REPAYMENT TERMS: PRINCIPAL DUE JUNE 26, 2023

ENDING BALANCE DUE ...t ittt ittt i iie ittt enaonaanaoennssassanson 2,000,000.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the orgamzéﬂon
CORPORATION FOR SUPPORTIVE HOUSING

Employer identification number

13-3600232

LENDER: DEUTSCHE BANK TRUST COMPANY AMERICA
ORIGINAL AMOUNT: 2,727,273.

INTEREST RATE: 2.500000

DATE OF NOTE: 06/27/2013

MATURITY DATE: 06/26/2018

REPAYMENT TERMS: PRINCIPAL DUE JUNE 26, 2018

ENDING BALANCE DUE . ... ittt tinttietiteennnonennoneencnnnns

LENDER: ROBERT WOOD JOHNSON FOUNDATION
ORIGINAL AMOUNT: 681,818.
INTEREST RATE: 2.500000

DATE OF NOTE: 06/29/2013
MATURITY DATE: 06/28/2023

REPAYMENT TERMS: PRINCIPAL DUE JUNE 28, 2023

ENDING BALANCE DUE .. it ittt i it it e saaaenceeacaensanoesssnss

ATTACHMENT 7 _ (CONT'D)

cee 2,727,273.

ceen 681,818.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of (r'\e organlza'tlon Employer Identification number
CORPORATION FOR SUPPORTIVE HOUSING 13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 2,272,727.

DATE OF NOTE: 06/27/2013

MATURITY DATE: 06/26/2018

REPAYMENT TERMS: PRINCIPAL DUE JUNE 26, 2018

ENDING BALANCE DUE ... ittt ittt ittt it ettt asssaesanssanenane 2,272,727.

LENDER: ROBERT WOOD JOHNSON

ORIGINAL AMOUNT: 3,863,636.

INTEREST RATE: 2.000000

DATE OF NOTE: 06/29/2013

MATURITY DATE: 06/28/2023

REPAYMENT TERMS: PRINCIPAL DUE JUNE 28, 2023

ENDING BALANCE DUE . ...ttt ittt ittt et tte e teetes e s senananeas 3,863,636.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013
Name of tpe organization

CORPORATION FOR SUPPORTIVE HOUSING

Page 2

Employer identification number
13-3600232
ATTACHMENT 7 (CONT'D)

LENDER: MORGAN STANLEY

ORIGINAL AMOUNT: 3,977,273.

DATE OF NOTE: 06/29/2013

MATURITY DATE: 06/28/2018

REPAYMENT TERMS: PRINCIPAL DUE JUNE 28, 2018

ENDING BALANCE DUE . ittt ittt ae e tmnneeensneaeneeseseeenanenenn 3,977,273.
LENDER: HSBC

ORIGINAL AMOUNT: 3,986,364.

DATE OF NOTE: 06/27/2013

MATURITY DATE: 06/26/2018

REPAYMENT TERMS: PRINCIPAL DUE JUNE 26, 2018

ENDING BALANCE DUE .. ittt it ettt et ee e e e et et tee e eeeeaeeannn 3,986,364.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 42,823,180.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAEBLE 48,262,271.

JSA
3E1228 1 000
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CORPORATION FOR SUPPORTIVE HOUSING 13-3600232

Schedule R (Form 990) 2013

Page 5

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

Schedule R (Form 990) 2013
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Form 8868 (Rev 1-2014)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or
pri?\t CORPORATION FOR SUPPCORTIVE HOUSING 13-3600232
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Hletythe . | 61 BROADWAY, SUITE 2300

f;i“:‘gn?%“e"e City, town or post office, state, and ZIP code. For a foreign address, see instruclions

instructions NEW YORK, NY 10006

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . ... .. ... [oj1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R IRt
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » DAVID PROVOST CFO
Telephone No » 212 986-2966

* If the organization does not have an office or place of business in the United States, check this box

Fax No. »

e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . . . > l:l . if it is for part of the group, check thisbox. . . . . .. >D and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 14

§ Forcalendaryear 2013 | or other tax year beginning , and endlng . 20

6  If the tax year entered in line 5 is for less than 12 months, check reason

Change n accounting period
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED.

l nmal return | lFlnal return

THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a($ 0
b If this application 15 for Forms 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and %&}ﬂ
: b
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [
amount paid previously with Form 8868. 8b|($ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my
knowledge and belief, it is true, correct, and complele, and thal [ am authorized (o prepare this form.

/\/”"'——
Signature > Te B 474 Date P g/'-’/‘f
Form 8868 (Rev 1-2014)
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