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EXTENDED TO MaY 15,

m 390

Department ot the Treasury
ternal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is et www.lrs.gov/form890.

OMB No 1545-0047

| 2019

Open to Publ(c
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

andending JUN 30,

2016

D Employer identification number

B Checkll C Name of organization
applicable:
enge | COLLEGIATE HOUSING FOUNDATION
gfar.rr'vepe Daing business as 63-1173425
oo Number and street (or P.0. box if mail is not dehvered to street address) Room/stite | E Telephone number
Final P.0. BOX 1385 251-928-9340
sea" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 167,096,361.
mimded] FAIRHOPE, AL 36533-1385 Hta) Is this a group return
48R"<* | £ Name and address of principal officerLEEMAN H. COVEY for subordinates? Cyes (X no
P9 | POST OFFICE BOX 1385, FAIRHOPE, AL 36533~ 13| Hb) e an subordinates incudearl_Yes No

| Tax-exempt status: L&J 501(€)(3) L_J 501(c) (

y (insertno) L_J 4947(a){1)or L__J 527

J Website: p» WAW . COLLEGIATEHOUSING.ORG

1 *No," attach a list. {see instructions)
Hi{c) Group exemption number P>

K Form of organzation; | X Corporaton | ] Trust | ] Association | Other b

TL Year of formation: 199 6] m State of legal domicile: AL

Part1| Summary

532001 12.16-15

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

o | 1 Briefly describe the organwation's mission or most significant activities: - (A) THE ORGANIZATION IS
§ ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, AND EDUCATIONAL
g 2 Checkthisbox » [_!ifthe organization discontinued its operations or disposed of more than 258% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 18) ... .. ... ... ..o cooereerecsersreesres 3 6
g 4 Number of Independent voting members of the governing body (Part WV, linetb) . . . ... ... ... .. ... |4 5
g_,’ 5§ Total number of individuals employed in calendar year 2015 (Part V,ne 2a) . . . ... o 5 4
5| 6 Total number of volunteers (estimate If NECESSAIY) ........... ... ceeooeuoee e reeeesesenes eeveeeseeeenosens + o 6 0
E 7 a Total unrelated business revenue from Part VIIL, column (C), hne 12 e e e |72 51,810.
b Net unrelated business taxable income from Form 990-T, IMe 34 ... .. .. oo oo ve o iies oo tiiiiieies ceces conereene s 7b 50,910.
Priar Year Gurrent Year
o | 8 Contributions and grants (Part VIIL lne 1) ... ...t oo o s e o - e 3,500,000, 0.
$| 9 Program service revenue (Part Vill, line2g) . .. . 109,540,504. 131,251,776.
3 | 10 Investmenti income (Part VIll, column (A), lines 3, 4, and 7d) e e e 5,686,914, 17,290,486.
(-3
11 Other revenue artVIIl QQ Ul%sjenc c. 10c,and11e) . 56,512. 51,910.
12 Total revenue - ggdjmes.a hro 'p é&equj\l art VL, column (A), line 12) . 118,783,930.1 148,594,172.
13 Grants and sm unts paid {Part IX, columlyf, lines13) . . . ... . 0. 75,000.
14 Benefits paid t oﬂf Barsgpagz BEopma@litined) . .. 0. 0.
@ | 15 Salaries, other o ensahon employee benef rt IX, column (A}, lmes 5 10) 806,743. 1,211,575,
~ § 16a Professional fu dra:sn IX‘colum e 118) . 0. 0.
== 2| b Total fundraisiny expe @:(Pa '\qom[’m'hTo). iin 25) > 0.
N W17 otner expenses (Part IX, column (A}, Tnes~TTa11d:-111-24¢) e e e . 127,157,634.1169,813,089.
g2 18 Total expenses. Add nes 13-17 {must equal Part IX, column (&), ne 25) .. . | 127,964,377.] 171,099,664.
- 19 Revenue less expenses. Subtract e 18 rom Ine 12 . . . . oo oo o -9,180,447.] -22,505,492.
= 58 Beginning of Current Year End of Year
j ét_F: 20 Total assets (Part X, line 16) 1226812140.] 1197105310.
) é’-‘é 21 Total liabilities (Part X, line 26) ] 1335321092.] 1330153410.
v =232] 22 Net assets or fund balances. Subtract hne21 irom hn520 ..................................... -108,508,952.]-133,048,100.
; [ Part 1i ] Signature Biock
i» Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
<> true, correct, and ¢ Declaration of prepareerher than Uee:-)-;gbased on all information of which preparer has any knowledge.
< !%W@@- 1 B=Jjo-77
Sign ture of biticer bg/ - Date
Here LEEMAN H. COVEY, PRESIDE
Type or print name and tile
Print/Type preparer's name Preparer's signature Oate e (][ PTIN
Paid BRIAN M. BLAKENEY BRIAN M. BLAKENEY 05/08/17 ;‘MW P00444917
Preparer |Firm's name ), WILKINS MILLER, LLC Firm'sEiNp 27-0355040
Use Only |Firm's addressy, P.O. BOX 70047
MOBILE, AL 36670 Phoneno. (251 )410-6700
May the IBS discuss this retum with the preparer shown above? (see nstructians) [ XTves | [nNo
Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2015) COLLEGIATE HOUSING FOUNDATION 63-1173425 page2
{ Part 1ll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ..ot ieiiieeiiiiis ceiiveiie sireuce comericeansanonnas
1  Briefly describe the organization’s mission:
(A)THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS, AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION
501{(C)(3) OF THE U.S. INTERNAL. REVENUE CODE OF 1986 (THE CODE)
INCLUDING FOR SUCH PURPOSES:
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-E27 ... . o e e oot eeee oot eees s, (ves XIno
li *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ............ D Yes No
If "Yes,” describe these changes on Schedule O.
4  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) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue. if any, for each program service reported.

4a (cote __ ) (expensess 77,955,304. including grants of ) (Revenus$ 52,849,891. )
PROVIDE 5,126 BED STUDENT HOUSING FACILITY IN IRVINE,CA FOR UNIVERSITY

QOF CALIFORNIA IRVINE

4b  (Coce ) (Expenses § 12 293,731. Including grants of § ) (Revenue$ 8,809,844. )
PROVIDE 1,274 BED STUDENT HOUSING FACILITY IN COLLEGE STATION, TX FOR
TEXAS A&M UNIVERSITY

4c  (cooe ) (Exo $ 17 224 804. including grants of § ) (Revenues 13I400I895' )
PROVIDE 1,248 BED STUDENT HOUSING FACILITY IN DEKALB, IL FOR NORTHERN
ILLINOIS UNIVERSITY

4d Other program services (Describe in Schedule Q)

(Expenses 5 6119297127- ncluding orants of $ 751000 *) {Revenue$S 54,201,638-)
4e _Total program service expenses P 169,402,966.
Form 990 (2015)
532002
12-16-15
4
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Form 990 (2015) COLLEGIATE HOUSING FOUNDATION 63-1173425 Ppage3
{Part IV.i Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a){1) (other than & private foundation)?
If *Yes,* complete Schedule A ., . 1.1 X
2 s the organization required to complete 3chedule B Schedule of Contnbutors’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositton to candidates for
public office? /f *Yes," complete SChOTUIE C, PAITL .. ......cc...ccc.. woovveoeveeeveeeeveseen seeies e ees son eeossries sveesssressasesnressrnes 3 X
4 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, Part If . . 4 X
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlo'u that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * comnplete Schedule C, Partll ... e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part f 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? /f "Yes,® complete Schedule D, Partll..............o.o..eeeeeeeeeeeeeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il ! .. |8 X
8 Did the organization repor! an amount in Part X lme 21 for escrow or custodlal account I|ab1lrty. serve as a cus’todlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” COMPIBE SCHEAUIE D, PATtIV ... .........oeooveeeeeeeeeeeoie oot e eeee + e ees st eree oot s e raesaen sasesemeseeeseseeeseesemsmerenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yes," complete Schedule D, Part V... et 10
11 [f the organization’s answer {0 any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, Vill, IX, or X ”«
as a2pplicable. R
a Did the organization report an amount for Jand, bualdmgs and equipment in Part X, line 107 }f “Yes, " complete Schedule D,
PartVi ... . .. i Mal X
b Did the organization report an amount for |nvestments other securmes in Pan X. Ilne 12 that 18 5% or more of lts tota!
assets reported In Part X, line 167 If "Yes, " complete SCheauie O, Part Vil o o e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported In Part X, line 167 If "Yes," complete Scheduie D, Part VIll .. _.............. wccoooveeeeoeeeeeeeee eeeeeeseesrereesseesssnens 11c X
d. Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, ® complete SChedule D, PArt IX ..........o..ocowoveeeeeeeeeeeoeeeees eone eveeeeee eeeeeee + —eem coreeees eeaseeereeseseemssmsraee 11d| X
e Did the organization report an amount for other liabilities 1n Part X, line 257 /f *Yes, " complete Schedule D, Part X ............... Cl1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... .. 11t X
12a Did the organization obtain separate, independent audied financlal statements for the tax year? If "Yes," complete
" Schedule D, Parts X and Xl ... cocces coovrereeies ceriee e ee oeeieeiaees oeas e caees eaeee en eeeeas seeesteee oeeuensen seseenesaeenens 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization enswered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional ............... 112b X
18 Is the organization a school described in section 170{b)(1)(A))? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete SCREOUIB F, PartS 1 QN0 IV ..............cc. oo ooeeeeeeeeeeeeeeeeeeeee e eee et eeeeeastesesensseaneese e seesnsamssnsaeaaon 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts HanG IV ...\ oo oo e eeeeeeeeene e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance )
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV ... ... ..o o o e e oo e o, 16 X
17 [Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes,” complete SChedUle G, Pl . ... oo oo e eeeeeeesee e erssraseseraasee aervseeeasnens 17 X
18  Duid the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a7 I “Yes," complete SChedUle G, PAFt Il | . . ... .oeooeeeeeeeeeeeeeeee e eeeeeeeeees e e+ eereeeereeeeee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes, "
complete Schedule G. Part I . ......... o oo iiii oot iiiiiiiiiiien siiiiieiesesesoieis ses bs iae ges svesesensces sesizscee srisss s s s size seee ) 1O X

Form 980 (2015)

£32003
12-16-15
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Form 990 (2015) COLL.EGIATE HOUSING FOUNDATION 63-1173425 Page 4
| Part IV.{ Checklist of Required Schedules (contmuew

Yes | No
20a Did the organization operate one or more hospital factfities? If "Yes," complete Schedule H . oo eeeeeeeereeeeranees 20a X
b If "Yes' 1o line 20a, did the organization attach a copy of its audited financial statements 10 this return? 20b
‘21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), ine 17 /f "Yes,® compiete Schedule I, Parts 1andll . ........ooeeeeeee e e e e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? Jf *Yes," complete Schedule |, Parts tand il ................. e | 22 X

23 Did the organization answer *Yes' to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIE J ......o.oeceeoeeooe eoeeeeoeaoetves v e taeseeeeseeeeeeeeseemeeets otaeessetueesesmeseee e eeseneeen <eaee s e ereres et er s sa et s e a s setrensane e 23 | X

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

SChadule K. f "NO®, G0 IO TI8 258 .. ... ....... coeooeeeeveereeemssseessensseeeseeemessoesaeeeesee oeessenressasssssessssssseesess s saassenssenenon 24a| X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . weveeenn | 24D X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY BX-EXEMPY BONAS? ____....... weieioseeovns cees oereecaseessessssseessssensesessenssemsemeeeees oee et 1 2e sesssessssensssssssessesesesnssessasssmsensannes 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durlng thevear? ...ooeeeries e e o 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes, " comnpiete Schedule L, Part] ... ccooivicevveecveciunnn. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27? [f *Yes, " complete
SCREAUIB L, PAITI  .....ooeeooeeseevvees ceoee eeeteeeeeeesasesssesassssssss st ss s sme s ses s nessssseees s ressses serebe sessreseresseessssssssssirssasres 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
COMPIBtE SCRETUE L, PA I ... .| | .. \ooooooeoeeeeeeeeeoeeeeeeo e eveee s eee e eeaeseeaee —aenee eemre eee = 2oreeseeesaseeseeseees oesreenn womeeessen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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," cOMPIEte SCREAUIR L, Pt ............ccovmes cooees cev ce vooes onesres sesssesssersors sieen asosssiseerins 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) R
instructions for applicable filing thresholds, conditions, and exceptions): PO TS FC
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheoule L, Part V. ... ... ... 1283 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduls L, Parr IV ______ 28b X
c 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," compfete Schedule L, Part IV ... o oo e eveeeee 28c X
29  Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedulfe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes, * complete SChEUIE M ..............cooeeooveieoeeeeeeeeeeeeeeeeeeeeeeeetee + ot e et eeeteoeits —eeeee aae seaeteniiasinn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 Yes," COMPIete SCREUUIE N, PArt ] ... ... . .......coceooevoeeevee coveee eeeveraeeeeeereeeeseeesresseeeeos s s s s et eeeees e seeen 2ee aroemeeemasaens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIE Ny PRIt ............ooosereeeeeeeereeea oo eaeees s cesee e es vt snb s en e amssaes s e sesn s rees s seasesesnens aevensesessemmsssesaeesrenene 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete SCheoule R, PITI ...............cccocoeeiveeeeeeeeeeresemsessensessessasanssnns eeen 3| X
34 Was the organization related 1o any tax-exempt or tax_able entity? If “Yes,* compiete Schedule R, Part ll, ll, or IV, and
PartV,lnet ... .. .. e eeeerer e aeeen eaan 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of secuon 512(b)(1 3)? 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I “Yes, " complete Schedule R, Part V, INE 2 .. .. ... ..oooeoeeeeeeeeeseee eeeerreenvanes aane 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If "Yes," complete SChedUe R, PAItV, I8 2 ... ... ........coc.. cooovoes ceooeeeoeeeeeeoeeeeeess v e s esmesesasss o seesss s enrasssmson somerersens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ¥f “Yes, " complete Schedule R, Part V1 . ............... ... 37 X
38  Did the crganization complete Schedule © and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ....oiovris voviiis o e i ez aieie e e e eiivaiiee e eeiiriiiss aae 38l X
Form 990 (2015)
532004
12-16-15
()
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Form 990 (2015) COLLEGIATE HOUSING FOUNDATION 63-1173425  page5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line Inthis Part V. e

1a

2a

3a
b
4a

5a

6a

o

JQa -0

Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable ... ... ...cccoooveenee. 1a
Enter the number of Forms W-2G included 1n line 1a. Enter -0-if not applicable ... ....occooeveenenen. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(0ambling) WINNINGS 10 PIZE WIMNEIS? ... ..ol coii + cetiieciiereees ceereeecrieemeesaeessanrbaeacasrsbasaesan eneazesssesascenessostasearassesen srnnnns
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 retumn 2a

Note. See the instructions for additional information the organization must report on Schedule O

If at least one is reported on line 23, did the organization file all required federal employment tax retums? ..........................
Note. (f the sum of lines 1a and 2a Is greater than 250, you may be required to efile (see Instructions) ............cc.oeeeceneeene .o
Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .........ccceieiieeiieieee e
If *Yes," has it filed a Form 890-T for this year? if "No, " to fine 3b, provide an explanation in Schedule O  __.._......c.c.coeveuueuee...
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 account)? ... ... X
if “Yes," enter the name of the foreign country: P> LR,
-See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). = st
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .........ccocoovvveirn cerenees 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... ... 5b X
If *Yes," to line 6a or 5b, did the organization file FOrm BBBB-T? ...........ccc..coiiciieivees ceerens ceceeeeceeesesssseseeneetars saes ssnsessnncen 5¢
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 CoNtDUNONS? e eeeeeeeeveasteanensaesseenannnn 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... .. 6b
Organizations that may receive deductlble contrlbunons under sectnon 1 70(c) T SUE B
Did the organization receive 2 payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
If "Yes,” did the arganization 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 1t was reqUIred
10 fil FOTM B2B2? . ooeiiieeiieiies cee vire + reee ceteeemtetiaiss saesrees Sasseesteeeesetsseass aasesessseasssensesraasnsssssananteeasneeananns & o abeas e 7c X
If *Yes," indicate the number of Forms 8282 filed during the Year ... i s e o | 7a | . O
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...... .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..__.........cccveu.ee. 7t X
i the organization received a contribution of qué!rﬂed intellectual property, did the organization file Form 8898 as required? ... | 7g N/
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N /R
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the N/A .y % Dy
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. S
Did the sponsoring organization make any taxable distributions under section 4966? .........cccoevevenenn. .. N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A
Section 501(c)(7) organizations. Enter:
Inittation fees and capital contributions included on Part VIII, line 12 . _.N/A. |10a
Gross recepts, included on Form 990, Part VIIL, line 12, for public use of club fac:lmes ................. 10b
Section 501{c){12} organizations. Enter:
Gross income from members or SharehOlerS . ... ... .oocoooeeeceeeeeeeseeeeeeenseresress e e - N/A. [11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM.) ... ...ccocoieivees ceeeeieeenens oo eeeeees e eneer e eene weeeee eee 11b S
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .. |_2b l oy J
Section 501(¢)(29) qualified nenprofit health insurance issuers. s i I
Is the organization licensed to issue qualified health plans in more than one state? . WNAA 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... e, 13b
¢ Enterthe amount of reServes O hand .. ... ... ceeeeresssnerresns 13c LT X
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ....ccooooeoeivereeeceeeee oo et . Li4a X
b _if *Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. .......cco ... ... . 14b
Form 990 (2015)
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_Form 930 2015) COLLEGIATE HOUSING FOUNDATION 63-1173425  page6

{ i Govermance, Management, and Disclasure For each "Yes® response to lines 2 through 7b below, and far a "No* response
- to fine 8a, 8b, or 10b below, describe the clrcumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Pat VI .............ooocionnisnniiiiieis ez S LA
Section A. Governing Body and Management

12 Enter the number of voting members of the goveming body at the end of thetaxvear .................. | _1a
if there are material differences in voting rights amang members of the governing body, or if the goveming
body delegated broad authority to an exscutive committee or similar cornmittee, explain in Schedute 0.

b Enter the number of voting members included in line 12, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @MPIOYEET  ..........oociiiiieeeeeeccetr et e eceeeseseseeesssesse s smesaecssestaesae ssms snmssmeasesassssssassesenresarannen

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 organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of StOCKhOIHBIS? .............c.ccccoeeiieeiue vt ieiciaieee ceteamaveseesseserseserssareseassasenrarssesentaen 6 | X
7a Did the organization have members, stockholders, or other parsons who had the powsr to elect or appoint one or
7a | X

more members of the GOVEIMING BOUY?T ............cccouoieeeieeere e ierte e e e eaeerstsrsseseteseses smeesrasesenssessesaststatasss severrassasssesinns
b Are any governance decisions of the organization reserved to {or subject to appro'val by} members, stockholders, or
persons other than the govemiNG BOUYT ... ... ..ocoii et re et e s e se e eaesavereseeeoeseesvaeessansnamrasssanranssssaree oon
8 Dud the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following;
8 The GOVEIMING DOUY? ........oeeeeeeeeseeeeecs ceeaeiesunsesssaessesctetasas seemseseessmcssmeessescasassas et ssstecasse s st eaetsemsasasnses sesave s senansnnesnren
b Each committee with authority to act on behalf of the goveming body? . .........cocomeiiiiernceeseens e
9 Is there any officer, director, trustee, or key employee (isted in Part Vil, Section A, who cannot be reached at the
oraanization's mailing address? If "Yes, * provide the names and addresses in Schedule O ......oooiiioeeiieniiiiaieiss 0 ooeeeses
Section B. Policies (This Section 8 requests information about poiicies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affAtEST .............c.eieeovieeeeieeeeer e eeeeeeeeee e seeem st eeeteness e et sneatomesseenn 10a | X
b If *Yes,’ did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ olep | X
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before f hng xhe form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B K SR
12a Did the organization have a wiitten conflict of interest policy? #f "NO," GO L0 I8 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? ................ 12b]| X
¢ Did the organization regularly ang consistently monitor and enforce compliance with the policy? If "Yes, " describe
. inScheduie O how thiswas done ... .. OO OPOUTOTOTTR (s L3 (D §
13  Did the organization have a written whistieblower polucy’? ........................ 13 X
14 Did the organization have a written document retention and destruction pohcy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCial . o o e e e,
b Other officers or key employees of the OrQANIZAtON ... .........ccoco.iiiieei oottt eaee st ee st essm s senstseeresvssarestesberaesssseessens
If "Yes® to line 15a or 15b, describe the process in Schedule O'(see instructions). ’
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..............
b If "Yes,” did the organization follow a wntten porcy or procedure requmng the orgamzatron to evaluate rts pamcrpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
sxempt status with respect to such arrangements? ... ... .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,CA, IL, PA,NC, FL,OR
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.
D Own website [ Another's website L_Xj Upon request [ Other {explain in Schedule O)
19 Desctibe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone nurnber of the person who possesses the organization's books and records: »
LEEMAN H. COVEY ~ 251-928-9340
409 JOHNSON AVE, FAIRHOPE, AL 36532

532006 12-16-18
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Form 990 (2015) COLLEGIATE HOQUSING FOUNDATION 63-1173425
[Part \ﬂl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® [ist ali of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five turrant highest compensatsd employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organzzation’s farmer officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Page 7

]

(A . (8 © (D) (E) ()
Name and Title Average 0o ot cf:fgﬁ:‘ than one Reportable Reportabl.e Estimated
hours per | oox, unless person is both an compensation compensation amount of
week ‘:"‘“r and a director/irustee) from from related other
{ist any -§ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 4K 2 (W-2/1098-MISC) organization
organizations| £ % e and related
below 3|S5 (8 Eg organizations
hine) BElE(S|S|FE E
(1) LEEMAN H. COVEY 30.00
PRESTDENT/EXECUTIVE DIRECT X X 186,250. 0. 6,722.
{2) JOHN BROORS SLAUGHTER 1.50
TREASURER X X 17,500. 0. 0.
{3) HON. JACK EDWARDS 1.50
SECRETARY X X 17,500. 0. 0.
(4) JOHN B. HICES 1.50 )
VICE PRESIDENT X X 17,500. 0. 0.
(5) THOMAS M. DALY 1.50
DIRECTOR X 17,500. 0. 0.
(6) ROBERT A. SHEARER 1.50
DIRECTOR X 15,000. 0. 0.
(7) JANET BROWN 35.00
ASSISTANT SECRETARY - X 128,625. 0. 5,144.
(8) WILLIAM B. GIVHAN 40.00 .
GENERAL COUNSEL/CHIEF OPER X 502,700. 0.l 13,456.
(9) LYN R. CONE 40.00
VICE PRESIDENT FOR COMPLIANCE AND FI X 23,558. 0. 1,064.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} COLLEGIATE HOUSING FOUNDATION 63-1173425 Page8
{Part Ml section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) {8) S} D) (E) o]
Narme and title Average (o not ;e‘gfm tham one Reportable Reportable Estimated
hours per | pox, unkess person is botn an compensation compensation amount of
week offtcer and a direstor/insstee) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 5 g g and related
below 2|35 w| € § E e organizations
ne) 12125 |5|2Els
1D SUBSORAN .., .oooooooooois oo eeeesee s ese s ore eeeeonesseene > 926,133. 0., 26,386.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... ... » 0. 0. - 0.
d Total (add lines 1b and 1¢} .... v e > 926,133. 0. 26,386.
2 Total number of individuals (i ncludmg but not Ilmlted to those Itsted above) who received more than $100,000 of reportable
compensation from the ofaanization P> 3
, . Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ 2 TR
line 1a? Jf "Yes," complete Schedufe J for such indmvidval . .. .. . .. : . 3 X
4 For any Individual listed on Iine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon P R L
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individuel ....... ... ccooee coeeeeeenn, 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or individual for services b SRR R
rendered to the organization? /f "Yes," complete Scheduie J for such person . e eiresiiieiiiiiiai il e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B) ©
Name and business address Description of services Compensation

SPAWMAXWELL COMPANY, L.L.C.

4400 POST OAK PKWY, HOUSTON, TX 77027 CONSTRUCTION 43,494,856.
BALFOUR BEATTY CONSTRUCTION, L.L.C.
1 COUNTRY VIEW ROAD, MALVERN, PA 19355 CONSTRUCTION 38,145,632,
MOSS & ASSOCIATES, L.L.C., 2101 N. ANDREWS
DRIVE, SUITE 300, FORT LAUDERDALE, FL CONSTRUCTION 21,547,342,
MAROUS BROTHERS CONSTRUCTION, INC., 1702
JOSEPH LLOYD PKWY, WILLOUGHBY, OH 44094 CONSTRUCTION 15,549,811.
DAVIS BROTHERS CONSTRUCTION
2200 LOUETTA RD, SPRING, TX 77388 CONSTRUCTION 14,828,028.

2 Total number of independent contractors {including but not limited to those listed above) who received more than : > ,—-; N

$100.000 of compensation from the organization P> 3« AR
Form 990 (2015)
s
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07400509 759609 2460-500

Form 990 (2015) COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 9
{Part Vi 1 Statement of Revenue
Check if Schedu!e O oontams a response or note to agy line in this (Part VIl . .. (B ) .................... (C) ..................... (D) D
— - A
Total rezfenue Related or Unrelated Rcfevenut% exchéded
exempt function business T e !

revenue

revenue

512-514

Contributions, Gifts, Grants|.” .

am Service

imilar Amounts

and Other Si

Pm%‘rl

evenue

g (]

Total. Add lines 1a-1f .

0 * o a 0 v o

Federated campaigns

Membership dues

Fundraisingevents ... ... ... .. .

Related organizations .................

Government grants (contributions)

All other contribubions, gifts, grants, and
simitar amounts not included above .. 11

N h contributy luded In lines 1e~1t $

Business Cod

RENTAL INCOME

721310

125 861 369

125 851 369

MISCELLANEOUS INCOME

721310

2,377,467,

2,377,467,

CONVENIENCE INCOME

721310

1,989 508,

1,989 508,

FERS/FORFEITED DEPOSITS

721310

1,023 432,

1,023,432,

Al other program service revenue ., .. ...

Total.-Add lines 2a-2f ..

131 251, 776.

Other Revenue

10

o

0 o O oo

[¢]

Investment income (lncludlng deends. interest, and

other similar amounts) ..

Incoine from investment of tax-exempt bond proceeds P

Royalties

264,635,

264,635,

869,358,

869,358,

(i) Real

(i) Personal

Grossrents ... 155,582,

Less: rental expenses ... 103,682,

Rental Income or loss) ... 51,810,

Net rental incomne or (loss)

»

Gross amount from sales of (i) Securnties

@) Other

assets other than inventory

34,555,000,

Less: cost or other basls
and sales expenses

18,398 507.

Gain or {loss)

16,156,493,

Net gain or (loss) . - erenaeae cereeen s

>

Gross incomne from fundra!smg events (not
including $ of
contnbutions reported on Iine 1c). Sse

Part IV, line 18 a

Less: direct expenses .

Net income or (loss) from fundransmg evems

Gross iIncome from gaming activities. See
PartiV,line19 . .. ... .. ........... @

Less: direct expenses L. b

Net income or (loss) from gaming actsvmes

Gross sales of Inventory, less returns
and allowances ...............cccccocveer oo, @

Less:costof goods sold ... . .. . b

Net income or floss) from sales of lnvemory

Miscellangous Revenus

business Code

11

12

o A 0 Uroon

All other revenue ... ...

Total. Add fines 11a11d
Total revenue. Seg instructions.

»
>

0

9 w ot -

148,594,172,

129 262,268,

51,910,

19,279 994,

532009 12-16-15
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Form 990 (2015)

COLLEGIATE HOUSING FQOUNDATION

63-1173425 Page10

{ Part.iX{ Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete cofumn (Al

Check if Schedule O contains a response or notetoany ineinthis Part X ... o o ioois o oo e e o eiiiiiiiiseiaaees

: A) <) “10)
Do not wnclude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

.
-

v o F A

B

ln.e erad e
. -

1 Grants and other assistance to domastic organizations B
ang domestic govemments. Ses Part 1V, fine 21 75,000. 75,000. P e
2 Grants and other assistance to domestic £ *f:
individuals. See Part 'V, ne 22 ... ... ... -
3 Grants and other assistance to foreign . M
organizations, foreign govemments, and foreign i * wod
individuals. See Part IV, ines 15and 16 ... . i
4  Benefits paid to or for members ......... ......... "
5 Compensation of current officers, directors,
trustees, and key employees ... ... ............ 1,166,688. 1,166,688.
6 Compensahon not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in sechion 4958(c){3)(8) ....... .
7 Othersalariesandwages .._......................
8  Pension plan accruals and contnibutions (Include
section 401(k) and 403{b) employer contributions)
8 Otheremployeebenefits ... ... ... ...
10 Payrolltaxes .. ... i e o 44,887. 44,887.
11 Fees for services (non-employees):
a Management ... ... ... . . .| +4,139,390.}14,139,390.
b legal ... ., 188,283, 128,853. 59,430.
€ ACCOUNUNG .....ooveereeereereceses o o e e 576,592. 461,251. 115,341.
d Lobbying ... et o e,
e Protessional fundraising services. See Part 1V, line 17 ' R fe
f Investment managementfees .. . .. ... 223,105. 223,105.
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 483,968. 450,198. 33,770.
12 Advertising and promotion ... ... ... ... 291,067, 282,936. 8,131.
13 Office eXpenses ... ... wevverren, 1,495,487.] 1,482,059, 13,428,
74 Informationtechnology ... ... .. ... . 31,803. 21,451. 10,352.
15 Royalties ... coooveeii o
16 Occupancy 32,775,652.} 32,738,129. 37,523,
7 TraVEl .o e ceeree e e 181,874. 134,417. 47,457.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . ... 15,062. 15,062.
20 Interest .. .. ... ... ......|54,243,826.]54,243,826.
21 Paymentstoaffiliates . ... ... ... .
22 Depreciation, depletion, and amortization . .. | 34,676,544.; 34,669,128, 7,415.
23 INSURANGE ..o 1,538,795. 1,453,737,
24  Other expenses. ltemizs expenses not covered A RGOS SN & .
above. {List miscelianeous expenses in ine 24e. if hne - "%~ - e sy s
24e amount exceeds 10% of tine 25, column (A) APET . P TR S St .
amount, list ine 24e expenses on Schedule 0.) ...... Ly e s S L val
a UBIT 7,728 7,728.
b LOSS ON EXTINGUISHMENT 23,802,242.! 23,802,242,
¢ ADMINISTRATIVE 4,340,511. 4,289,404. 51,107.
d PREOPENING COSTS 519,174. 519,174.
e All other expenses 281,986. 280,937. 1,049.
25 _ Total functional expenses. Add ines 1 through 24¢ 1171,099,664.]169,402,966. 1,696,698. 0.
26 Joint costs. Gompiete this line only if the organization
reported in column (B) jownt costs from a combined
educational campalgn and fundraising solicitation.
Check here P> H followino SOP 98-2 (ASC 958-720)
§32010 12-16-15 Form 990 (2015)
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Form 990 (2015)

COLLEGIATE HOUSING FOUNDATION

63-1173425 Pageiq

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

Beginning of year

B)
End of year

Cash - non-interest-bearing

10,948,851.

11,366,680.

1 Cash-noninterest-beaning ... ... . .o ees o e oo 1
2 Savings and tamporary cash INVEStMENYS ... .....ccoueeevieereeceee ceeeeeeee eeevannn. 312,786,120.| 2 239r2181282°
3 Pledges and grants receivable, NEt ... .......cocooiiiie s e e 3
4 Accounts receivable, NEt ... e e e s e 8021_387- 4 111?-7(100‘-
5 Loans and other receivables from current and former officers, directors, DysEio o pes el e T
trustees, key employees, and highest compensated employees. Complete
Part liof Schedule L ... .. oo ot et e e e
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 sponsaring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations {see instr). Complete Part lof Sch L . _.
2 | 7 Notesandloansreceivable,net . ... .. e
< 8 Inventoriesforsaleoruse ... .. ........cccein vt it e+ e
9 Prepaid expenses and deferred charges ... . .. ...,
10a Land, buildings, and equipment: cost or other . PR R e e
basis. Complete Part VI of Schedule D ...__... 10a| 965,565,293.}- { R NN S e S
b Less: accumulated depreciation 10b| 168,645,543. 619,127,388. 10c 796 919 750
11 Investments - publicly traded SeCUIIOS ... ..........cocoov cooeee « oo, 8,682,045.( 14 0.
12  investments - other securities. See Part IV, fine 11 . . . ... 21,058,452.| 12 4,655,433.
13 Investments - program-related. See Part IV, Ine 11 oo e 13
14 Intangibleassets ... .. .. .. . ......cecee s e 14
15  Other assets. See Part IV, line 11 227,268,950.]15] 139,077,987.
116 _Total assets. Add fines 1 through 15 (must equal line 34} .......... oo .o . 1226812140. 18 1197105310.
17 Accounts payable and acCrued eXpenses ............... ... +... wooe oooeors e, 73,618,850./ 17| 62,020,976.
18 Grantspayable ... . . .. e e ——— e s 18
19  Deferred revenue . 6,001,987.] 19 6,543,127.
20 Tax-exemptbondllabllmes e 1213266534.] 20 1216724658,
2t Escrow or custodial account liabiitty. Comple\e Pan IV of Schedule D .......... 21
% |22 Loans and other payables to current and former officers, direciors, trustees, . L Y i M
= key smployees, highest compensated employees, and disqualified persons. S S A
8 Complete Part li of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated tmrd partles ______________ 29,005,25 9.] 23 29,123,875.
24 Unsecured notes and loans payable to unrelated thurd parties .. ... . ... ... 24
25  Other liabtlities {including federal income tax, payables to related third
- parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D . e e eeesreeoeeeneeseeserane e | 13,428,462, 25 | 15,740,774,
___1 26 _ Total liabilities. Addllne517through25 .......................................... 1335321092.] 25 1330153410.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and Sl D T BRI AP
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ... .. . .. ..o e e e s -
g 28 Temnporarly restricted netassets ... .. o e e,
2 29  Permanently restricted net assets ..
T Organizations that do not follow SFAS 11 7 (Asc 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or current funds ... ... e
§ 31 Paid-n or capital surplus, or land, building, or equipment fund _................... ...
s |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
< 133 Total net assets or fund balances e —108,508,952./33-133,048,100.
—__1 34 Total habifities and net assetsffund balances 1226812140.] 34 1197105310.
Form 990 (2015)
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Form 880 (2015) COLLEGIATE HOUSING FOUNDATION 63~1173425 Page 12
| Part Xi{ Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any Ine N this Part X1 .. oo ooiiiioiiioie s ceeioeiieias cores isee msiizeszeries coseeas
1 Total revenue (must equal Part VI, column (A), Ine 12) ... . oo o s e e e e 1 148,594,172,
2 Total expenses (must equal Part [X, column (A N8 25) ... .. ._..ccooccoieeriieies oo e ae s sennasessns oo e 2| 171,099,664.
3 Revenue less expenses. SUBLraCt @ 2 frOM NG T _........ooooooioies oo ceeeeneeeeearesetseeonesenne oeee seenein 3| =-22,505,492.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) o e, 4| -108,508,952.
5  Net unrealized gains (0S328) ON INVESIMENTS  __.....oo...oooov. . eooeeeonrs o eeeeeeeeeeee oo eeea os eeeraes eeeesonseeseseenee 5 -122,117.
6 Donatedservicesand use offaciiiles ..., et rbet et eaene ae oe oan e remeane e aeees 6
7 INVESIMBNE BXPENSES . . ...t .. eeciiis ceeeeiieieen o eos o creeaties eaeeeetereaeseas os s Seresesssrresseenetateraseeas 7
8  Prior penod AGJUSIMENTS ... ... cocccviis ceeees + ceeeeieeeteeeieens catsemesessrreenaes eaeeeeasssesesetesessenensenesseans esean 8
9 Other changes In net assets or fund balances (explain in Schedule O) .. .. o iiiioeeees eareireens 9 -1 7 911 ? 539.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33, ’
O (B ooiiis iiiiiiiiiiiiiioiiiis sieiesiisessirsia e s seseies siess ireemsssseimsisiseesiisses scice sesrsssisssssisiziiirns 10| -133,048,100.
{Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any Iine in this Part XII  «..ccee coveemmmieiiaieiairiciiiciiireiecres criearaias cooe easeeses E
. . Yes | No
1 Accounting method used to prepare the Form @80: [ Cash Accruat [ Other KON A O
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. U R
2a Were the organization’s financial statements compilled cr reviewed by an independent accountamt? .. ...........ccoovveerennnes X

F sl a8t 2, LEEN

If "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ..
If "Yes,"” check a box below to indicate whether the financial statements for the year were audxted ona separate basls,
consolidated basis, or both:
Separate basis l:! Consclidated basis D Both consolidated and separate basis
¢ [f *Yes® to line 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O ) i _ .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit A ST
Act and OMB CIFGUIAI A1BBT ... .iioioieeseemeeeeeire « + cevtens eetessaeoe e ssesseeesesraeeseese oo+ —aeaessiesan Saeerasesasesaensssenseees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits feii iesiire e ses azs eoe s e en s 3b
Form 990 (2015)
|
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SCHEDULE A . . . OMB No. 1545-0047
- Public Charity Status and Public Support 201 5

. (Form 980 or 900-£2) Complete if the organization is a section 501(c){3) organization or a section
] 4947{a)(1) nonexempt charitable trust. e mme e
' Department of the Treasury P Attach 1o Form 990 or Form 990-EZ. -Open o Public ..

i Revenue Service » Informatioy about Schedule A [Form 890 or 990-E7Z) and its jnstructions istevow, irs.gov/form990. | - J*impec-ti(’h SR
Name of the organization Employer identification number

JOLLEGIATE HOUSING FOUNDATION 63-1173425

I‘Parﬂ i Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because # is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){1){(A}({i).
A school described in section 170{b)(1){A)(il}. (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
. A medical research organization oparated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1)(A)(v}). (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 govemmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part II.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively 1o test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supponted organizations descnbed in section 509(a){1) or section 508{(a){2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a l—_—l Type . A supporting organization operated, suparvised, or controlled by its suppontad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c :’ Type I} functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,
Its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgarnization received a wiitten determination from the IRS that it is a Type |, Type Il, Type iil

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

DW=

n

MU 00 O

-~

©

10
11

0

t Enter the number of SUPPORED OrGANIZALIONS ... .. ... ... oo oo e ctees veoeeveireens —amteseannns saenes e e [ ]
g Provide the following information about the supported organization(s).
(1) Name of supported (il EIN {lif) Type of organization [(1v] Is the organizatioh (v) Amount of monetary (vl Amount of
organization fdescribed on iines 1-9 listed g‘ your " support [see other support isee
above (see instructions)S¥eming documen tnstructions) mstructions)
Yes No
Total ,:'-"‘f '~-'_" ..". ..’_ '.‘:-‘. - e ey 3 "_ y ot
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 990-£2) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 page2
] Partfllzi 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 ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (of fistal year beginning in} P> {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through 3 ...

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

o PN
-r#'

.~
w o

colmn () L ST
6 Public support. subtrast fine 8 from ine 4 R T S
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromined ...

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

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

10 Other income. Do not Include gain

or loss fromn the sale of capital
assets (Explain in Part V1)) .

11 Total support. Addlmes7through10 NS IR s S I e
12 Gross receipts from related activities, etc. (see mstructlons) e e, 1ﬂ
13 First five years. If the Form 890 Is for the organization’s first, second, thlrd fourth or ﬂfth tax year asa secﬂon 501(c)(3)

organization, check this boX and S10P Nere ... ...... . oo o iiiiiiiiiiee aii i i e evies e e eeeeee oo s ciiiss es s ce as cosizesisecssce: >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by iine 11, column () ... ... ccoeeves oivenne. .14 %
15 Public support percentage from 2014 Schedule A, Part Il T TS 15 %
16a 33 1/3% support test ~ 2015. If the organization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZation . . . . . . . o e e e e e » L___J

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a. and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOted OIGaNIZANION ... .. ... ..cccoccicee ceeveee e coeeer ceven eaeveraeeeeas oaeee aae > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .........ccooeveees ceeveeveeenn, > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ine 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "fasts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organrzation .. ... e > D
18_ Private foundation, [f the organization did not check a box on ling 13. 16a. 16b. 17a. or 17b. check this box and see instructions .. . ¥ L1

Schedule A {(Form 990 or 990-EZ) 2015

532022
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Schedule A {(Form 890 or 990-E71 2015 COLLEGIATE HOUSING FOUNDATION

63-117

3425 Page3

iPart {Jl'{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ll. If the organization tails to
gualify under the tests listed below. please complete Part Il.)

Section A. Public Support

Calendar year (of fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation’s benefit and either paid 1o
or expended on its behalf .
5 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 recerved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
emount on line 13 for the year

cAddlines7aand7b ...
8 _Public support. mupct ine Te omine 63

{a) 2011

{b) 2012

(c) 2013

(d} 2014

(e} 2015

_({f Total

3200000.

3500000.

6700000.

87265874.

107650829

104896890

106040504

131236776

537090873

90465874.

107650829

104896890

109540504

131236776

543790873

0.

0.

0.

ffffff

. 543790873

Section B. Total Support

Calendar year (ot fiscal year beginning in) P>
9 Amountsfromlne® . ..................

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in iine 10b,
whether or not the business is
regutarly carriedon .
Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part Vi) oo -
Total support. (acd tines 9, 10c, 11, and 12}

12

13
14
check this box and stop here

{a) 2011

(b) 2012

(e} 2013

{d) 2014

{e) 2015

{f) Total

90465874.

107650829

104896890

109540504

131236776

543790873

2650356.

3065031.

1798452.

1415704.

1131544.

10061087.

10,887.

70,797.

42,168.

47,634.

44,182.

215,668.

2661243.

3135828.

1840620.

1463338.

1175726.

10276755.

3127117.

110786657

106737510

111003842

132412502

554067628

First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

]

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2015 (ine 8, column {f) divided by line 13, column ) .. .. ... ooeveeereeenns .

16" Public support percentage from 2014 Schedule A, Part lil, line 15

15

98.15 4

16

97.28 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column @) . ... . ... ...

18 Investment income percentage from 2014 Schedule A, Part lll, ine 17

17

1.85 o

18

2.72 o

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ..
20 Private foundation. If the organization did not check a box on fine 14. 19a. or 18b, check this box and see instructions .. .. .

>
> ]

632023 09-23-15
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Schedule A (Form 990 or 990-£2 2015 COLLEGIATE HOUSING FOUNDATION

[ Part V| Supporting Organizations

(Compilete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A. D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

63-1173425 pages

Section A. All Supporting Organizations

1

3a

43

Sa

10a

Are all of the grganization's supported organizations listed by name in the organization’s governing
documents? If "No® describe in part y7how the supported organizations are designatad. if designated by
class or purpose, describe the dasignation. If histonc and continuing relationship, explain.

Did the crganization have any supported organization that does not have an [RS determination of status
under section S509(a)(1) or (2}? if "Yes,® explain in part vihow the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
o) and (¢) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)? If “Yes," describe in part viwhen and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in part yiwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ® describe in part vThow the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if aoplicable). Aiso, provide detail in past VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(lip) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated In the organzalion's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or beneflt one or more of the filing organization's supported organizations? /f "Yes, " provide detalf in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part ] of Scheduie L (Form 990 or 990-E2).

Did the organization make a loan o a disqualified person (as defined in section 4958) not descnbed in.line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes, " provide detail in pgrt VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? If "Yes, ® provide detail in part VI,

Oid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, ® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the oroanization had excess business holdings }

10b

§32024 09-23-15
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63-1173425 pages

{Part¥{ supporting Organizations (cantinned) '

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and ()
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of 2 person described n {a) ot (b) above?!f "Yes" to a. b, or ¢, provide detall in part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnbe in part vi how the supported organization(s) effectively operated, supervisea, or
controlled the organization’s activities. If the organization had more than one supported arganization,
descnbe how the powers to gopoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? /f "Yes, " explain in
Part vI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarnization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in part v how contro!
or management of the supparting organization was vested in the samne persons that controlied or managed
the supported organization(s).

Yes

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coptes of the
organization's governing documents in efiect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? if "No," explain in part v7 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in part v7 the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lI Functionaliy-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrafl Part Test during the yea(see instructions):

a D The_organization satisfied the Activities Test. Complete jine 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete jine 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@ and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then in part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgrt VI the
reasons for the crganization's pasition that its supported organization(s) would have engaged in these
activities but for the organizatior’s involverment.

3  Parent of Supported Organizations. Answer (@) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supporied organizations? Provide details in pgrt VT,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in par+ 17 the role played by the oraanization in this regard.

var oA

3b
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Schedule A (Form 990 or 990-52) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 pages

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depistion

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, consetvation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses (see instructions) _ 7
8 Adjusted Net income (subtract [ines S, € and 7 from line 4) 8

A s (W [IN [

[ LI P [ AV

[ ]

. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add {ines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempi-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o ajo (o

ol

W
(2]

Y

~N 1

@ (N o (o |

-}

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

_Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line S from line 4, unless subject to

emergency temporary reduction {ses instructions) 6 ™ .
L1 check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

LUmE [ B

ol (A [N |=s

-
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[PartV_ { Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ RENEI- NN A

Distributions to attentive supported organizations to which the organization is responsive
_{provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C. line 6

Line 8 amount divided by Line S amount

®

. S . R . Excess Distributions
Section E - Distribution Allocations (see instructions)

QY
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

LT e a7 PN
P N k FOR
TN S - .

.
v

N
< .-
<

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable armmount

Carnryover from 2010 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
fine 7: $

Applied 10 underdistributions of pnor years

Applied to 2015 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remalning underdistributions for years prior to 2015, if
any. Subtract tnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add hnes 3j
and 4c.

Breakdown of line 7:

VIg ey am et ~NE T e
F

o

EEa]

Rt St TN
s

RN

Excess from 2013

Excess from 2014

o a0 |olv

Excess from 2015

E

.

~ -
S

§32027
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Schedule A (Form 990 or 980-£2) 2015 COLLEGIATE HOUSING FQOUNDATION 63-1173425 pages

[Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part )V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 8¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
_{See instructions.)

532028 09-23-15 _ Schedule A {Form 8§90 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) » Complete if the organization answered "Yes" on Form 990, 2 01 5
Part IV, line 6, 7,8.9.1»0.‘&;1:&;::,‘:‘3319;% 11e, 111, 123, or 12b. - Open 1o Pablis
I[I:etemaj Ruﬂut:es;v’e::’y | P Information about Schedule D (Form 990) and its instructions is at 1w jrs gon 'frmaan Y y sinspection .
Name of the organization Employer identification number
COLLEGIATE HOUSING FOQUNDATION 63-1173425

]~Part-! { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 980, Part IV, line 6.

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

Total number atend of year ... .. ... ...
Aggregate value of contributions to (during year} ............
Aggregate value of grants from (dunng year) . _..._..........
Aggregate value at end of year ... .. ...
Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... cooiieereeenn, l:} Yes {:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmissible Private Deneflt? .. . .. i i o i i iiiiis e eiiee doeeeiesassassesisesiicesspassssress ssszessissssassssess cssesse siissrers ses
IPart I ; Conservation Easements. Complete if the organization answered *Yes" on Form 880, 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) D Preservation of a historically important land area
Ej Protection of natural habitat - E:] 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

O & W N

day of the tax year. -1 Heid at the End of the Tax Year
a Total number of CONSEIVANION ASEMENTS ... .......co.oooeeoee ceoeeereeseeee e oe eoeeeereeeeeseesesees oeeereenaseen |2
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure iIncluded in (a) ... ... ... oovveeoeeee... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIEr ...............c.c.cc.oceuiuriireiieie eceteiree et escese s srs s st s seesssssnssmessonie 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tetminated by the organization during the tax
year I
4  Number of states where ptt;peny subject to conservation easement (s located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiling of
violations, and enforcement of the conservation easements it holds? ... ... D Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handiing of v;ola‘nons and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){4)B){D
and SECHON 17OMIBNBUINT ........ cocooccreeeeeceee oo e oo es e oee e eeeesmes e s eesmmessees e s oo oores Cves [iNo

8 In Part Xill, 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.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes' on Form 890, Part IV, line 8.

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

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

) Revenueincluded on Form 890, Part VIIL ine 1 o o e e e e e e e > 3
(i) Assetsincluded in Form 990, PAM X .. ... et eeeseeeeees e s e sereseeseemmseneaerens | ]

2 Ifthe organization received or held works of ant, 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 Revenuencluded on Form 980, Part VI, line 1 e

b Assetsincludedin Form980. Part X ... ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
s
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Schedule D (Form 990} 2015 COLLEGIATE HOUSING FOUNDATION 63-~1173425 page2
{ Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 [__J Public exhibition d [:l | oan or exchange programs
| b [ Scholarly research e [other

| c L__J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
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 orcanization's collection? .. ...ooocoeeoeeeezce. T 1 Yes [ INo
I«P}:Il;t‘i\fii Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 880, PAt X? ... ooo_. o111 eoeseeessesses oo ere oo s e oo oemmseeesseesseessasessesessssmssmsmns e emeres ot o Cdves [CIne

b If *Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ BOINNING BABNCE __......oooooeeotoeeseeieee s s e eoeeeses eeereeseeeemeease oeeeosmerssassaseseeseesmese s seeneermeen S ic
d AADHIONS QUIANG ENE YEAI ....c...viicvieeeieeeierete et ceeceteaeeaes ceveseesessessasbesassosesesasssasssssnsaeesesnenssereersennren 1d
e Distributions dUMNGINE YEAr ... .. ....cocoiirieceeerceeeereeaaes caeaeeeseieiemreeseeronssestenssens savesses ememssssramnes e
T ENOING DAIANGCE .. . .ot cectetemt e ee s sns et en b ee st et e s e e e s seme st satn s een st et s st saeaminnssana 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... ... D Yes D No

b _if Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XN .......... oo .o
F\Parﬂf: 4 Endowment Funds. Complete if the organization answered *Yes® on Form 880, Part IV, line 10.

_{a) Current year (b} Prior year {c) Two years back | {d) Three vears back | {e} Four years back

12 Beginning of year balance
b Contrbutions ... ... ..o
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ............. .
e Other expenditures for facilities

and programs  __............cccocevemeiraenrens

Administrative expenses ........................
9 Endofyearbalance ... ...

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

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 23, 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
) unrelated OFANIZAHONS .......... .....cocoeiviveieeeree s eecr s et eas e aeseen —aeeseeeteemteesesesenatetae et et es ot et enenestseee s annemee e 3afi
(il) related OIGANIZALONS .............. ..cccovirs cecrtee it eeea e s cetee e se e eeeeeeen —eseossesaes eeotassemsessmmaseeneommemsaonne etrreeeaenanrnas 3afi)

b If "Yes® on line 3affi), are the related organizations listed as required on Schedule R? .. . oo L 3B

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
EPar!:W Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other [b) Cost or other (c) Aceumulated {d) Book value
basis {investment) basis (other} depreciation .
6,098,861 v v~ . "1 6,098,861.
©916,721,120.]146,550,447.|1770,170,673.

b Buildings
¢ Leasehold improvements
d Equipment

42,745,312.] 22,095,096.] 20,650,216.

€ Other . .oiriiiiiens coriiesiieiits oo e e
Total. Add lines 1a through 1e. {Column (d must equal Form 990. Part X. column (B), line 10C.) ... ... coooovvierieoeeneeees . > 796,919,750.
Schedule D (Form 990) 2015
!
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Schedule D (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 pagel
t Part Vil Investments - Other Securities.

Complets if the organization answerad "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descrniptian of securily or category gncluding name of secunty) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denivatives ... ... ...l
{2) Closely-held equityinterests . _.........c.covevevven one.
{3) Other

(A

(B)

<

D)

B

(@)

(G)

(H)
Total. (Gol. {b) must equal Form 990, Part X, col (B) line 12.) B> T L S
l-l?art‘vlﬂi Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, ine 11c. See Form 990, Part X. line 13.
{a) Description of investment {b} Bock value (¢} Method of valuatian: Cest or end-of-year market value

[a)]

(2)

(3)
@
_ B

(6}
@

{8
& ‘
Total. {Col. {b) must saual Form 990, Part X, col. (B) hne 13.) P> Y R P
[PartiX] Other Assets.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description . {b) Book value
¢1) CONSTRUCTION IN PROGRESS 113,661,581.
¢2) DUE FROM RELATED ENTITIES AND MANAGEMENT COMPANIES 182,111.
__¢3y INTEREST/DIVIDEND INCOME RECEIVABLE 36,535.
(4) FUNDS HELD IN TRUST BY THE UNIVERSITIES AS MANAGERS 25,197,760.
£5) .
{6)
in
__(8)
{9)

Total. (Column (b} must egual Form 990, Part X, col (B} iNe 15.) .. coooiee: « eoceiieieessoversiees aers o svess o czepesesnmmseenenee e P24 139,077,987,
— Other Liabilities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X line 25

1. (a) Description of hiability {b) Book value :
{1) Federal incomne taxes
@2 SECURITY DEPOSITS 3,237,016.}
3) FATR VALUE OF INTEREST EXCHANGE 12,503,758.}.
(4) -
(5) .
{6)
(18] >

—18) x
©)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ............. ™ 15,740,774.

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's ﬁnanclal statements that reports the

organization’s liabffity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® on Form 980, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements ... ..o oo . L1 146,793,846,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: L

a Net unrealzed gains (losses) on investments _............ ..o . o eocoooceeeeens . 2a AN

b Donated services and use of facilities ... ......... ..o 2b

¢ Recoveries of prioryear grants .................ccccceiiet eveecerieies s e cees | 2€ :

d Other (Describe in Part XIL) . ... .. o e oo oo e o e 2d| —1,904,008.1:"%¢

€ AdU NS 28 tMOUGN 2d ... . oo coeeeoeoeeeeeeecs eetveeeassesees oeeeeeeseeeeaas e emessaens reeerreses <es <o 2e | —1,904,008.
3 Subtract INe 2e OMUNE T ...\ o\ . ¢ooereeeeeeceooss ceoevecasseserresias serssaseers cessnee ceeamaessaass ceree <ressaresssecs o 3 [148,697,854.
4 Amounts included on Form 980, Part VIl, ine 12, but not on line 1: e

a Investment expenses not inciuded on Form 990, Part VI, ine 7o .............. .. ..... 4a N i

b Other (Describe in Part XL) ___..... ..o coooooriosors oo e oo oo 4b —103,682.[ "

c Addlines4aanddb ... ... O 1Y - -103,682.
5 Total revenue. Add lines 3 and 4cJThls must equal Fonn 990 Part I Ilne 12 ) o iiisusssies s secessasesssssgzsi ssse 5 (14 84 594,172.

-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . ....................c.cococomriieiins coeeeeeeseseimereas ereaen aeenn 1 171,332,994.
2 Amounts included on line 1 but not on Form 820, Part IX, Ine 25:

a Donated services and use of facilities ... e 2a

b Prioryearadiustments _ ... ... e s e e 2b o

c Otherfosses ... .. .. et et eeeeertntteeaeeannreas aesn sevessrrenne e mmernene anererenn 2c 122,117. :; ,_: N

d Other (Describe in Part XIIL) ... ... e e et e e oo ees e 2d 103,682.

e AddINeS 23 throUGN 2 ... ... . .. .. oo+ oot oo e eeeeeee e e e eee s eeeeeraeserene e o 225,799.
3 SUDHAC iNe 2e fIOM MM T ... oot ceoeoce oo eeeeeseeesee oo eeeeeee et e ereeee e oe o eeereeeeeeee oreee oo 3 171,107,195.
4 Amounts included on Form 980, Part {X, line 25, but not on line 1: N '“1

a Investment expenses not included on Form 890, Part Vil line 7b ... ... .......... 4a I D

b Other (Describe in Part XIL) ... .. oo oo con ces es oo . Lab —7,531.1%

C AANNES ABANAAD ... .. oot oo et oo e e e e e oeeeeeeeeeneeerene eree <+ 2o seeest e eeeenrer s 4c -7,531.
§ _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Partl, fine 18.) oo oo oo coovees cvveeeee venee oo v 5 ]171,099,664.

Part X#Hl] Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 8; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
hnes 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS A POLICY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE FOUNDATION WILL RECORD A LIARILITY FOR UNCERTAIN TAX POSITIONS

WHEN IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WOULD NOT BE SUSTAINED

IF EXAMINED BY THE TAXING AUTHORITY. FOR TAX-EXEMPT ENTITIES, TAX

POSITIONS INCLUDE THE ENTITY'S TAX-EXEMPT STATUS AND ASSUMPTIONS USED TO

DETERMINE UNRELATED BUSINESS TAXABLE INCOME. THE FOUNDATION HAD NO

UNRECOGNTIZED TAX BENEFITS AT JUNE 30, 2016 OR JUNE 30, 2015. THE TAX

YEARS 2012 - 2015 REMAIN OPEN TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST EXCHANGE -1,911,539.
88%mas Schedule D {Form 990) 2015
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Schedule D {(Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 pages
Part Xiil | Supplemental Information (continued

REIMBURSEMENTS RECEIVED 7,531.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,904,008.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS REDUCTIONS OF UBIT ON PART VIII LINE

6B -103,682.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES REPORTED AS DEDUCTIONS TO UBIT ON PART VIII LINE

6B 103,682.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

REIMBURSEMENTS RECEIVED . -7,531.

Schedule D {Form 990) 2015
532055
09-21-15
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SCHEDULE! Grants and Other Assistance to Organizations, | OMBNo 18450047
{Form 990) Governments, and Individuals in the United States
Complete H Lthe organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury » Attach to Form 980.
Intemal Revenue Service P Information about Schedule [ {Form 890} and its instructions Is at ynnu irs gau/ farmado.
Name of the organization Employer identificati b
COLLEGIATE HOUSING FOUNDATION 63-~1173425

[-ParLl*+] Generat Intormation on G and Assist
1 Does the organrzation mamntain records to substantiale the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistance? | e .. .. ’ R . .. .. . . . . Yes D No

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assi to D tic Organizati and D ic Governments. Complete If the organtzation answered "Yes® on Form 990, Part IV, Iine 21, for any
reclplant that recelved more than $5,000. Part Il can be duplicated if additional space Is needed.
1 (a) Name and address of crganization (b) EIN (c) IRC section {d} Amount of {e) Amount of vg)uﬁleolg?gocgk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV, apprais a]' non-cash gssigtance or assistance
assistance 'olher) T

DNIVERSITY OF CALIFORNIA - IRVINE
UNIVERITY OF CALIFORNIA IRVINE
IRVINE, CA 92697 95-2226406 [501C3 26 025. 0, [FONTRIBUTION TO MEMBER

NORTHERN ILLINOIS UNIVERSITY
1515 W LINCOLN HIGHWAY
DELALB, IL 60115 36-6008480 [PUBLIC UNIVERSITY 7,950, 0, bowtRIsuTION TO MEMBER

TEXAS ALM UNIVERSITY SYSTEM
301 TARROW STREET

COLLEGE STATION, TX 77840 76-2648747 [501(A) STATE 19,050, 0. CONTRIBUTION TO MEMBER
2 Enter total number of section 501{c)(3) and government organizalions listed in the line 1 table | . . - . .. . . S ¢
3__Enter total number of other organizattons listed in the line 1 table - - - - - .- - - . »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 280) (2015}
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Scheduls | (Form 990) (2015) COLLEGIATE HOUSING FOUNDATION

63-1173425 Page 2

-Partlll;] Grants and Other Assi to D tic Individ

Part il can be duplicated if additional space is needed.

Complete if the organization answared "Yea* on Form 880, Part {V, line 22.

{a) Type of grant or assistance

(b) Number of
reciplents

({c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of valuation

({book, FMV, apprarsal, other)

(N Description of non-cash assistance

I:P;itjvq Supplemental Information. Provide the information required in Part |, line 2, Part ili, column (b). and any other additional information.

PART I, LINE 2:

THE GRANTS ARE UNRESTRICTED CONTRIBUTIONS TO MEMBER COLLEGES AND

UNIVERSITIES.

532102 10-28-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
» F 0 Dpwto Pubfc .
Department of the Treasury Attach to Form 990. -8 ¥ .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ;ywp jrs gon/farmaan b » inspection®
Name of the organization Employer identification number

COLLEGIATE HOUSING FOUNDATION 63-1173425
[Partd’] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Pant VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

First-class or charter travel 1 Housing aliowance or residence for personat use
Travel for companions D Payments for business use of personal residence

L—:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? Iif "No,* complete Part il toexplain ......... .... .. ..........
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 tems checked inine 1a? __........ccccocviviiiiin ciieeens

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .

Compensation committee [E Wnitten employment contract
X Indspendeant 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 on Form 990, Part VIl, Section A, line 12, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? eeevaeerann o
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _________________________________________________________
e Participate In, or receive payment from, an equity-based compensation arrangement? . .. ... ... ceeieeveeeees
If *Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each ftem in Part 11l

Only saction 501(c}{3), 501(c)(4), and 501(c)}{29} organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 12, did the orgamzatlon pay or accrue any compensation
contingent on the revenues of:
8 The OrganizationN? .. ... .cccicis cvicereierieeees ceees aees st = eeae ¢ eereevesbassessens eeteameereetenenenaasene s enrae s
b Any related OFGANIZANONT ... ... .....cociiiieeieeeeeet ettt e et s e e teres s ssme e nenen saeee eiese seme eueemeseasenenseeenseesras Sareseasnsen
i *Yes* to line 5a or 5b, describe in Part i,
6 For persons isted on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net eamings of:
@ The OrGanIZAtiON? . . . . .l e s e . eeeeeeebeatve e ees estetsitetisseseeniteassannteseaserestaneaes s 2 seean ¢ ees cen
b Any related organization?
K *Yes® on line 6a or 8b, describe I1n Part IIi.

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provids any non-fixed payments A c
not descnbed on lines S and 67 If “Yes," describe in Pamt Nl L. .. i i et et e eeenas e e e e e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the I P
initial contract exception described in Regulations section 53.4958-4(2)(3)? If *Yes," describein Part IF . ... . ... .ol & X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in RS R IR
Reaulations section §3.4958-6(c)? . e enieeiiee seeeer seeis s e eiie ari e e e i e i iee i eiee eeveieees ees o e ei sii o sssia: 9
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2015
532111
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Schedule J (Form 990) 2015

COLLEGIATE HOUSING FOUNDATION

63-1173425

Page 2

Partif] Otficers, Directars, Trustees, Key Employees, and Highest C

ted £

P10y

Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the Instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VIi.

Note: The sum of columns (B)()y (i) for each listed Individual must equal the total amount of Form 920, Part VI, Section A, line 1a, applicable colurn (D) and {(E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i} Base

compensation

(i) Bonus &
incentive

compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B)HD)

(F) Compensation
In column (B)

reported as deferred

on prior Form 990

(1) LEEMAN H. COVRY
PRESIDENT/EXECUTIVE DIRECT

186,250.

0.

5,371.

1,351.

192,972.

0.

0.

0.

0.

0.

0.

(2) WILLIAM B. GIVEAN
GENERAL COUNSEL/CHIEF OPER

502,700.

0.

0.

13,456.

516,156.

0.

0.

g.

0.

0.

0.

0.

M
@)

®

(i)
(i)

U]

632112
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tal Infor

Schedule J (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 3
Pait it | Suppt

Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, Bb, 7, and 8, and for Part ll. Also complete this part for any additional information.

PART I, LINE 1A:

FIRST-CLASS TRAVEL WAS PROVIDED ON OCCASSION TO TWO OFFICERS OF THE

FOUNDATION. THE FIRST-CLASS TRAVEL WAS NOT CONSIDERED TAXABLE COMPENSATION.

TRAVEL WAS CONSISTENT WITH THE FOUNDATION’S TRAVEL POLICY WHICH STATES,

"OFFICERS AND DIRECTORS REQUESTING OFFICIAL TRAVEL SHOULD ATTEMPT TO TRAVEL

BY THE MEANS MOST ECONOMICAL TO CHF. IN SELECTING A PARTICULAR METHOD OF

TRANSPORTATION, CONSIDERATION SHALL BE GIVEN FOR THE TOTAL COST TO CHF

WHICH WILL RESULT, INCLUDING LOST WORK, AND ACTUAIL TRANSPORTATION COSTS,

WITH THE UNDERSTANDING THAT OFTEN TIMES, CONVENIENCE AND URGENCY MAY

NECESSITATE MORE EXPENSIVE TRANSPORTATION."

PART I, LINE 3:

THE BOARD OF DIRECTORS REVIEWED A COMPENSATION STUDY PREPARED BY AN

INDEPENDENT CONSULTANT FOR INDIVIDUALS IN FUNCTIONALLY COMPARABLE POSITIONS

IN SIMILAR ORGANIZATIONS AND BASED THE PRESIDENT/EXECUTIVE DIRECTOR’S

SALARY ON SUCH INFORMATION. WRITTEN EMPLOYMENT CONTRACTS WERE EXECUTED BY

THE PRESIDENT AND CHIEF OPERATING OFFICER OF THE FOUNDATION.

532113
10-14:15 32
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SCHEDULE K

{Form 990) P Complete if the or

Department of the Treasury
Internal Revenue Service

Narne of the crgantzation

COLLEGTATE HOUSING FOUNDATION

ral infor

Supplemental Informatlon on Tax-Exempt Bonds
ed "Yes” on Form 990 Part IV, hne 24a. Provide descriptions,
, and any add

ti In Part V1.
» Attach to Form 990, »= | nforrnauon about Schedule K (Form 990) and its instructions is al »syiun s gon/fornag0

ENTITY 1

OMB No 1545-D047

1173425

;E:_(tlf‘ Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuar name (b} (ssuar EIN {c) CUSIP # {d) Date 1ssuad (e) lssue price (1} Description of purpose (g) Defeasedi(h) On behalf] (i} Pooled
of issuer | financing
Yes | No | Yes | No | Yes | No
NEW CASTLE COUNTY, TO PROVIDE FUNDS
A DELAWARE 51-6000160643284AA0] 09/29/05 | 44965000.10 REFUND BONDS I X X X
DELAWARE COUNTY TO PROVIDE FUNDS
8 AUTHORITY 23-1973437R4600NACT7| 12/30/08 5,950,000.r0C REFUND BONDS I X X X
VERMONT HOUSING FINANCE TO CONSTRUCT A
¢ AGENCY 03-0239902924197AR4| 07/29/04 | 23075000 .STUDENT HOUSING F] X X X
CALIFORNIA STATEWIDE O ACQUIRE A
p COMMUNITIES DEVELOPMENT [68~0164610{13078REU0Q| 01/11/12 95742546 .STUDENT HOUSING F X X X
*Part]1- Proceeds
A B [¢] D
1__Amount of bonds retired 11,665,000, 1,360,000, 1,110,000. 5,400,000.
2 _ Amount of bonds leqgally defeased
3 Total proceeds of 1sue . . 44,965,000. 5,950,000.( 23,550,928. 95,742,546.
4 Gross proceeds in reserve funds 2,800,583, 422,432. 1,022,753. 6,974,218.
§ _Capitalized Interest from proceads 1,595,815.
6 _Proceeds in refunding escrows
7 __issuance costs from proceeds 359,835. 67,175. 461,500. 704,825.
B __ Credit enhancement from proceeds 141,427. 51,825. 132,046.
9 _ Working caphtal expenditures from proceeds . 97,417. 1,197,078,
10 Capital expenditures fromproceeds . .. ... . . . 19,332,990,
11__Other spent procesds 41,565,741.] 5,831,000. 95,037,721.
12__ Other unspent proceads
13__ Year of substantial completion 2001 2001 2005 2012
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding Issue? X X X X
15 Were the bonds issued as part of an advance refunding tssue? X X X X
16___Has the final allocation of proceeds been made? .. . X X X X
ST __Does the omanization metntain agecrate books and recorus 1o support tha finel sacation of procseds? X X X X
PatJi” Private Business Use
A B C D
1 Was lhe organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X X X X
2 Are lhere any leass amangements that may result in private business use of
bond financed property? X X X X
o325 LHA For Paperwork Reduction Act Notnce see the lnslrucllons for Form 990 33
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SCHEDULE K >

{Form 980) plete if the or

Department of the Treasury
intemal Revenue Service

ENTITY 2

Supplemental information on Tax-Exempt Bonds

ed "Yas" on Form 980, Part IV, ine 24a. Provide descriptions,

explanallons, and any additional information in Part VI,

» Attach to Form 990.  » lnformation about Schedule K {(Form 980) and its instructions 1s at .y y irs gon/fann990,

OMB No 1545 0047

‘Opento)] Publlc
Inspection %<

Narme of the organization Employer ldentificalion number
COLLEGIATE HQUSING FOUNDATION 63-1173425
iParkl” Bondissues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a) issuer name [b) issuer EIN {c) CUSIP # (d) Date issued {e) Issue price (H Descnphion of purposs (9} Deiaassdﬁh) On bahalii (i) Pooled
of Issuer { financing
Yes | No | Yes | No | Yes | No
CALIFORNIA STATEWIDE MO PROVIDE FUNDS
A COMMUNITIES DEVELOPMENT 8-0164610{13078RGJ3| 03/15/16 [323065270.[T0 REFUND BONDS I X X X
CITY OF ALBANY MO CONSTRUCT A
8 INDUSTRIAL DEVELOPMENT AB52-2015750012440HR7| 05/03/07 12780000 .STUDENT HOUSING F X X X
CITY OF ALBANY TO CONSTRUCT A
¢ INDUSTRIAL DEVELOPMENT AB2-2015750012440KR3{ 01/25/08 16,495,000.STUDENT HOUSING Fl X X X
ILLINOIS FINANCE 'O CONSTRUCT A

p AUTHORITY 86-1091967452020851} 02/23/11 | 58771834 .STUDENT HOUSING F J X X X

+Paitl’ Proceeds
A B’ C D

1__Amount of bonds retred 3,560,000. 1,955,000. 665,000,

2 __Amount of bonds legally defeased .

3 _Total proceeds of 1ssue 323,065,270. 12,837,193. 6,531,819. 59,044,880.

4 Gmssproceodslnreservefunds 20,341,070. 5,004,714.

5 __Capnalized interast from proceeds 169,034. 106,314. 5,853,796.

8 Proceeds in refunding escrows 207,518,303.

7 __issuance costs from proceeds . 2,884,646. 245,628. 110,970. 1,027,343.

8 _ Credit enhancemsent from proceeds 78,048. 71,641,

8 Working capital expenditures from proceeds 215,977. 181,957. 2,210,621,
10 __Capital expanditures from proceeds 12,128,506. 5,833,760. 45,175,278.
11__ Other spent proceeds 92,298,988. 227,177,

12__ Other unspent proceeds 31,683.
13___Year of substantial completion 2012 2007 2008 2012
Yes No Yes No Yes No Yes No.
14 Were the bonds issued as part of a cutrent refunding issue? X X X X
15 Were the bonds issued a3 part of an advance refunding issue? X X X X
16 _ Has the final allocation of proceeds been made? . . . X X X X
17 __Oces the organizetion maimsin adequate booiks and recoms to suppon the finat aliocation of proceeds? .. . . . X X X X
Par(lll? _Private Business Use
A B C 0]
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X X X X
2  Are there any lease arrangements that may resuit in private busmess use of
bond-financed property? X X X X
?3221;"115 LHA For Paperwork Reduction Act Nollce, seea the instructions for Form 990. 34 Schedule K {Form 990) 2015




ENTITY 3

__OMBNo 15630047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
{Form 890) » Complete if the organtzatlon answered "Yes” on Form 880, Part IV, line 24a. Provide descriplions, .., 2016
Dopartrent of the Troasury explanations, and any additional information in Part VI, Orien o Pullii, ..
intemal Rvenus Service P Attach to Form 8980. P Informalion about Schedule K (Form 990) and its instructions is 8t yp vy ire gon/fanngan Inspection’>¥i¥ & 2.0
Name of the organization Employer Identification t
CCLLEGIATE HOUSING FOUNDATION 63-1173425
MI:‘ ! Bond lssues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a} Issuer name {b) issuer EIN {c) CUSIP # {d) Date issusd (e) Issue price (N Description of purpose (@) Dalaasaﬂ(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
ILLINCIS FINANCE SEE SCHEDULE K
A AUTHORITY 86-10919671452020CD3] 03/10/11 {130435517.PART VI EXPLANATI X X X
DUTCHESS COUNTY LOCAL MO CONSTRUCT A
B DEVELOPMENT CORPORATION R7-3106797000000000] 06/29/11 | 15833664 .STUDENT HQUSING F| X X X
WYOMING COMMUNITY T'O CONSTRUCT A
¢ DEVELOPMENT AUTHORITY 83-022272398322VAK2| 07/14/11 | 15290054.STUDENT HOUSING F] X X X
OREGON FACILITIES TO CONSTRUCT A
D AUTHORITY 93—600178768608JQD6 04/19/12 | 44330935.STUDENT HOUSING F) X X X
Partll { Proceeds
A B C D
1__Amount of bonds retired 1,455,000. 309,866. 220,000. 795,000.
2 Amount of bonds legally defeased . .
3 Total proceeds of issue_. . 130,670,745.] 15,833,786, 15,310,437. 44,353,278.
4 Gross procesds in reserve funds . . 10,678,156. 1,090,839. 1,163,500, 2,794,555,
5 _Capitalized interast from proceeds 10,790,087. 189,070. 997,237. 2,909,314.
6 _ Proceeds in refunding escrows
7__lssuance costs from proceeds 1,960,059, 316,673. 228,950. 861,550,
8  Credit enhancement from proceeds . 1,194,712,
9 _Working caprtal expendttures from proceeds . . 6,320,142, 483,987. 935,234.
10 Capital expenditures from proceeds . 83,547,381. 14,177,829. 12,374,618. 35,319,196.
11 _ Other spent proceeds 18,512,973. 59,375. 62,145. 52,078.
12 __ Other unspent proceeds 187,600. 287,570.
13 _ Year of substantial completlon 2012 2012 2012 2013
Yes No Yes Ne Yes No Yes No
14 Were the bonds 13sued as part of a cumrent refunding igsue? X X X X
15 _ Were the bonds issued as pan of an advance refunding lssue? X X X X
18 Has the final allocation of proceeds been made? . . L. X X X X
17___Does ine organizalion maintain adequate baoks and records 1o suppert the final sliocation of procesds? . X X X X
“Pantlll’._Private Business Use
A B (] D
1 Was the organization a partner in a partnership, or a member of an LL.C, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? e . X X X X
2 Are thers any lease arrangements that may result In pnvate business use of
bond-financed property? . . . . . X X X X
?3?2122.'15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 35 Schedule K {Form 890) 2016



SCHEDULE K
{Form 990)

Departmeant of the Yreasury

Iniemal Revenue Servica » Attach 1o Form 980.

ENTITY 4

Suppiemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes® on Forr 090, Part [V, line 24a. Provide descriptions,
explanations, and any addilional information in Part V1.
Information about Schedute K {(Form §80) and its instructions Is at ;,n 0 irs gnn/ form990

OMB No_1545-0047

Name of the organization Employer identification number
COLLEGIATE HOUSING FOUNDATION 63-1173425
_P_gilo; Bond | SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS

(a) issuer name {b) Issuer EIN {c) CUSIP # {d) Date issued {o) issue pnce {f) Descnption of purpose (g) Defeased|(h) On behalll i) Pooled

of Issuer | financing

Yes | No [ Yes | No | Yes | No
NEW HOPE CULTURAL PO CONSTRUCT A

A EDUCATION FACILITIES FINR6-1604618/64542RAK7| 07/11/13 | 25696304 .STUDENT HQUSING X X X
TOLEDO~-LUCAS COUNTY PORT) 'O CONSTRUCT A

8 AUTHORITY 34-6406986{88927PAL3| 05/06/14 37908501 .STUDENT HOUSING F X X X
NEW HOPE CULTURAL [0 CONSTRUCT A

¢ EDUCATION FACILITIES FINR6-160461864542RAX9| 05/29/14 [109574178.STUDENT HOUSING Fj X X X
NEW HOPE CULTURAL SEE SCHEDULE K

p EDUCATION FACILITIES FINR6-160461864542RBL4| 06/11/14 | 39950287 .PART VI EXPLANATI X X X
Paril-  Proceeds

A B c D

1__Amount of bonds retired .

2__Amount of bonds legally defi d .

3 __Total proceeds of iIssue . 25,723,865.] 37,934,808.] 109,645,507, 39,972,566.

4__ Gross proceeds in reserve funds . 1,929,094. 2,437,309, 6,740,355, 2,536,437.

5 _Capitalzed Interest from proceeds 1,566,241. 2,371,030. 6,087,264. 1,915,707.

6 Proceeds in refunding escrows

7__ Issuance costs from proceads 507,762. 694,725. 1,395,264. 766,576.

8 Credil enhancement from proceeds .. 1,171,393.

9 Working capital expenditures from proceeds 740,833. 861,844. 2,249,492. 869,106.
10__ Capital expenditures from proceeds . 19,923,939.] 30,355,906.f 91,361,781. 33,658,771.
11 _ Other gpent proceeds 49,569.

32 Other unspent proceeds 1,055,996. 1,164,426, 639,959, 225,967.
13 _ Year of substantlal completion 2014 2015 2015 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issua? X X X X
15__Were the bonds issued as part of an advance refunding 1ssue? X X X X
16 __Has the final allocatton of proceeds been made? . . X X X X
'1 7 _Doea the ogamization maintain adequate books and ecords to support the finai sfiocation of proceedta? X X X X
$paitfll: Private Business Use
A B C D
1 Was the organization a partner in a pastnership, or a member of an LLG, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X X X X
2  Are there any lease arrangements that may result n private busmess use of
bond-financed property? P . . - PN X X X X
%2522.115 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 36
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SCHEDULE K
{Form 990)

Department of the Treasury
Inteinat Revanue Service

ENTITY 5
Supplemental Information on Tax-Exempt Bonds QM8 No 15450047
» Complete if the organization answered "Yes" on Form 990, Part [V, line 24a. Provide descriptions, 201 5
explanations, and any additional information in Part VI. 099“ to Pub'lc”«wc

» Attach to Form 880. P Information about Schedule K {Form 900} and its instructions Is al yypmp s gau/form990 laspettion” -

Name of the organization

Empl identificati b

COLLEGIATE HOUSING FOUNDATION 63-1173425

SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS

“Parf 7 Bond|

(a) Issuer name {b) Issuer EIN {c) CUSIP ¢ {d) Date issued (e) Issue price {N) Desctiption of purpose (g) Defeased|(h) On behall] (i} Pooled
of 1ssuer | financing
. Yes | No 1 Yes | No | Yes | No
NEW HOPE CULTURAL QO CONSTRUCT A
A EDUCATION FACILITIES FINb6—160451864542RBZB 06/19/14 44783024 .STUDENT HOUSING F X X X
NEW HOPE CULTURAL O CONSTRUCT A
B EDUCATION FACILITIES FINR6-1604618/64542RCM]| 07/02/14 31449486 .[STUDENT HOUSING F] X X X
NEW HOPE CULTURAL TO CONSTRUCT A
¢ EDUCATION FACILITIES FINMR6-1604618/[64542RDA6| 04/02/15 74755091 .STUDENT BOUSING F| X X X
ILLINOIS FINANCE TO CONSTRUCT A
p AUTHORITY 86-1091967/45202QCM3| 05/07/15 | 40066982 .STUDENT HOUSING F X X X
*Pattll,_ Proceeds
A B [o] D
1 __ Amount of bonds retired
2__Amount of bonds legally defeased
3 Total proceeds of 1ssue . 44,814,505.] 31,467,745, 74,795,709. 40,069,933.
4 Gross proceeds In reserve funds 2,895,388. 2,061,730. 4,572,810. 2,568,033,
5 _Capitalized interest from proceeds 3,285,339. 1,742,229, 3,440,616. 1,254,338.
6 _ Proceeds In refunding escrows
7 _ lIssuance costs from proceads 834,557. 605,749, 1,088,586. 771,800.
8 Credit snhancement from preceeds
9 Working capital expenditures from proceeds 535,504. 679,930.
1Q0__ Capital expenditures from proceeds 36,001,623.] 26,323,913.] 38,994,686. 27,797,665,
11__Other spent proceeds )
12 _Other unspent proceeds . . 1,262,093. 54,195, 26,699,010. 8,677,998,
13 _ Year of substantlal completion 2016 2015
Yes No Yes No Yeos No Yes Ne
14 Woere the bonds tssued as part of a current refunding 1ssuae? X X X X
15 Were the bonds Issued as part of an advance refunding issue? - . X X X X
16 _ Has the final allocation of proceeds been made? - e - X X X X
17 - Does the orgenization maintaln adequate books end tecords tp support te finsl allocation of proceeds? X X X X
:Partilli Private Busi Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLG, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . . . X X X X
2 Arethere any laase arrangements that may result in pnivate busmes use of
bond-financed property? . X X X X
225 LHA For Paperwork Reduction Act Nollce. see the lnstructlons for Form 990. 37 Schedule K {Form 990) 2015



ENTITY 6

SCHEDULE K Supplemental Information on Tax-Exempt Bonds - OMB o 1545:0047
{Form 980) »c if the org ation dJ "Yes‘;'do:; Forlm ?90 Plar( “II Il:’"ert 23]3 Provide descriptions, O t2° AN
f.’.fé’.:’ﬂ“ﬁ&':ﬁﬂ%l!&";.‘"’ » Antach to Form 990. P |n1:fr:.’:t7:n'::§b7r§cﬁ:§.;e é ]g::rr:nm%m) aan'do :;.s’i‘ns‘:ruchons is 8ty ars gou/fonnan Inspection -
Name of the orgamznﬂon Employer identificatt b
COLLEGIATE HOUSING FOUNDATION 63-1173425
Q;aj'\tl;"“s Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a) lssuer name {b) Issuer EIN (c) CUSIP # {d) Date i1ssued (e) Issue price {N} Descnption of purpose (o) DefaassTJ,(h) On behaltr(l) Pooled
of Issuer | financing
Yes | No | Yes | No | Yes | No
TO CONSTRUCT A
A PUBLIC FINANCE AUTHORITY27—-3866124%4439YAK7 06/10/15 | 27377183.STUDENT HOUSING F X X X
NEW HOPE CULTURAL MO CONSTRUCT A
B EDUCATION FACILITIES FIN26—-1604618164542REA5 06/23/16 39578334 .;STUDENT HOUSING F] X X
NEW HOPE CULTURAL TO CONSTRUCT A
¢ EDUCATION FACILITIES FINR6-160461864542REK3| 06/30/16 | 22796667 . STUDENT HOUSING F X X X
D
;Egilll - Proceeds
A B [+] D
1 __Amount of bonds retired
2 _Amount of bonds legally def d
3 Total procesds of issue 27,392,424, 39,578,334. 22,796,667.
4 __Gross proceeds In reserve funds 1,752,472, 2,262,172, lL3OB 286.
5 Capltalized interest from proceeds 763,158. :
6 _ Proceeds In refunding escrows
7__lIssuance costs from proceeds 542,062. 707,232. 367,117.
8__ Gredit enhancemnent from proceeds
9 _Working capital expenditures from proceeds
10__ Capital expenditures from proceeds 12,265,856. 2,415,635. 1,212,937.
11  Otherspentproceeds . . .. .. .. . ....
12_ Other unspent proceeds 12,068,876.] 34,193,295. 19,908,328.
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds tssued &s part of a current refunding issue? s e - X X X
15 Were the bonds issued as part of an advance tefunding lssue? ............ X X X
16 __Has the final allocation of proceeds been made? . N X X X
17 _Doea the organization maintsln adeguate books and records to aupport the final arlacation of proceec's? X X X
ipartill._Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property flnanced by tax-exempt bonds? - X ) S X
2 Arethere any lease arrangements that may result in private busmex use ol
bond-financed property? . X X X
?8’2‘22 s LHA For Paperwork Reduction Act Notice, see (he lnslrucllons for Form 690. 38 Schedule K (Form 800) 2015



Schedule K (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION

63-1173425

ENTITY

1
Page 2

Ipgitdil: Private Business Use (Continued)

3a Ase there any management of service contracts that may result in private

No

Yes

Yes No

business use of bond-financed property? . .. .. .. R . .

b If "Yes" to lne 3a, does the organization routinely engage bond counsel or other oulsldo
counsel {o review any management of service coniracts relating 1o the financed propenty?

¢ Are there any research agreements that may result in private business use of bond-financed property?

d If “Yes" to ine 3¢, does the organization routinely engage bond counsel or other outside
counsel 10 review any research agreements relating 10 the financed properny?

4  Enter the percantage of financed property used In a private business use by
entities other than & section 501(c}(3) organization or & state or local govemment .. P

5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity camed on by your organization, another

section 501(c)(3) organization, or a stale or local government . R

6 Totaloflines4and 5

R R

ERLS
R

7 _ Does the bond issue meset the gnva(e secunly or gazment test?

8a Has there been a sale or disposition of any of the bond{inanced property lo anon-

govemmental person other than a 501(¢){3) organization since the bonds were issued?

b If "Yes® to line Ba, enter the percentage of bond-financed praperty sold or disposed
of . . .- . - RPN e e 4 e e e o eieeen

¢ If "Yes® to line Ba, was any remadial action taken pursuant to Regulations sections
1 141-12 and 1.1452?

9 Has the organization established wnnen procedures to ensure that aﬂ nonquallﬂed
bonds of the 1ssue are remedsated In accordance with the requirements undar

Requlations sections 1.141-12 and 1.145-22

iPartIVi Arbitrage

1 -Has the issuer filed Form 8038-T, Amurage Rebate, Yield Reduction and
Panaity in Lisu of Arbitrags Rebate

Yes

Yes

Yes

Yes N

2 _ If "No’ to line 1, did the following agp_y?

8_Rebate not due yet?

b _Exception to rebate?

E L I

Rivep =iz

bl ol I B 2

(| %)

¢ No rebate due?

if "Yes' o line 2c¢, provide in Part Vi lhe dala the rebate computaﬂon was
performed

3 _Is the bond igsuse a varnable rate nsue'l

X

X

4a Has the organtzation or the governmental lssuer entered Into a quaﬁﬂed
hedge with respect to the bond Issue?

X

X

b_Name of provider . e . . e s o e

PNC BANK,

NATIONAL

‘D BANK, N.

¢ Term of hedge

20. 5000000

d _Was the hedge supenntegrated?

20.4000000
X

X

& Was the hedge termimated?

X

X

532122
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ENTITY 2
Schedule K (Form 990) 2015 COLLEGIATE BOUSING FOUNDATION 63-1173425 _Page2
"Partill Private Business Use (Continued)
B (o] D
3a Are there any management or service contracts that may result in pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X X X
b If "Yes" to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any menagement or service contracts relating to the financed property? X
) c _Are there any research agresments thal may rasuit in private business use of bond-financed property? X X X X
d If *Yes" 10 Ine 3c, does the organization routinely engage bond counsel or other cutside
counsel to review any research agreements relating to the financed propenty?
4 Enter the percentage of financed property used In a private business use by
entities other than a section 501(c)(3) organrzation or a state or local government . . P % % % %
§  Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
seclion 501(c)(3) omganization, or a slate or local government » % % % .98 %
6 Tolal of hnes 4 and 5 % % % -98 %
Does the bond issue mest the private security or paymer\l test? X X X X
Ba Has there been a sale or disposition of any of lhe bond-financed property to a non-
govemnmental person other than a 501(c)(3) organization since the bonds wera (ssued? X X X X
b Ilf "Yes" to ine 8a, enter the percentage of bond-financed property sold or disposed
of o fee e - .. 9% % % %
¢ N *Yes' loline 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and 1.14527 . . .
9 Has the organzation established witten procedures lo ensure \hat all nonqualmsd
bonds of the lssue are remediated In accordance wath the requirements under
Regulations sections 1 141-12 and 1 14527 . . . e X X X X
"Bar V. Arbitrage
B ] D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arblrage Rebate? .. X X X X
2 If "No” toline 1, did the followang apply?
a_ Rebate not due yet? . . . .. - oo - X X X X
b_Exception to rebate? X X X X
c_No rebate due? . X X X X
If “Yes" to lne 2¢, provide in Part Vi the date the rebate computatlon was
performed .
3 Isthebondlssue a varlable ra!e lssue? . X X X
4a Has the organization or the governmental 1ssuer entered into a quahﬁed
hedgs with respect to the bond Issua? X X X X
b _Name of provider
¢ Term of hedge o . - .
d_Was the hedge superlntegraled? . B . -
e_Was the hedgs terminated?
bR 40 Schedule K {Form 990) 2015
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ENTITY 3
Schedule K (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 2 ‘
“Pait1lf:_Prvate Business Use (Continued) '
E o] D
3a Are there any managernent or service contracts that may result in private Yes No Yeos No Yes No Yes No
buslness use of bond-financed property? . . ... . e X X X X
b If *Yes® toline 3a, does the orgamzation routinely engage bond counsel or other outside
counsel to review any management or service contracts relating 1o the financed property? X
¢ _Are there any research agreements that may result in private business use of bend-financed property? X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counse! {o review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a pnvate buslness use by
entities other than a section 501(c)(3) organization or a state or local government . > % % % %
B Enter the perceniage of financed property used In a private business use as a result of
unrelated trade or business activity camed on by your organization, another
section 501(c)(3) organization, or a state or local govemment . . ... . > % % % %
8 Totaloflnesdand 5 % % % %
7__Does the bond tsaue meet the pnvate securlly or pgy__nl test? . X X X X
Ba Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501{c)3) organization since the bonds were tssued? X X X X
b If *Yes" to line 8a, enter the percentage of band-inanced property sold or disposed
of .. .. e e . 9% % % %
¢ If "Yes® to Ine Ba, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27
@ Has the organization established wntten procedures {o ensure that all nonqual\ﬁad
bonds of the igsue are remediated i accordance with the requirements under
Requlations sections 1 141-12 and 1.145-27 X X X X
:Parti¥: Arbitrage
C D
1 Has the [ssuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X X X X
2 __If "No” to fine 1, did the following apply?
8_Rebate not due yet? X X X X
b_Exception o rebate? . X X X X
¢_No rebate due? X X X X
If “Yes' to line 2c, provide in Part VI the date the rebate computaﬂon was
__performed . ..... PP PN
3__Isthe bondIssue a vanable rate Issue? s e X X X X
4a Has the organization or the governmentat lasuer entared Imo a quaﬁﬁed
hedge wilh respect to the bond tssue? X X X X
b Name of provider .. . . . be . .D, BANK,
¢ Temm of hedge P B e e e e s 8. 8000000
d_Was the hedge su@nntegmted? e e X
e _Was the hedge terminated? X
T0as%s 41 Schedule K (Form 890) 2015



ENTITY 4
Scheduls K (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 _Page2
LPartill-_Private Business Use (Continusc)
B [o]
3a Are there any management or service contracts that may resull in private Yes No Yes No Yes No Yes No
business use of bondfinanced property? . .. L e . X X X X
b If "Yes® 1o Iine 3a, does the organzation routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X
c_Are there any research agreaments thal may resull in privale business use of bond-financed propeity? X X X X
d If "Yes"® to line 3c, does the organization routinely engage bond counse! or other outside
counsel to revisw any research agreements relating to the financed proparty?
4 Enter the percentage of financed property used in a privale business use by
entities other than a section 501(c)[3) organization or a state or local govemment | % % % %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or businesas activity camied on by your organization, another
section 501(c){3) organization, or a state or local government .. > % % % %
6 _Totalof ines4and 5 e e e . % % % %
7__Does the bond Issue meet the private secunty or payment test? X X X X
Ba Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organzzation since the bonds were 1ssued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
of .. . % % % %
¢ If "Yes" to ine 8a, was any remedial action taken pursuant to Regulations seclions
1,141-12 and 1.145-27 . . . .
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the 1ssue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 X X X X
1Pariiv: Arbitrage
B c
1 Has the Issuer filed Form B038-T, Arbitrage Rebale, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbltrage Rebate? X X X p.S
2__H "No’ toline 1, did the following apply?
a_Rebate not due yet? X X X X
b_Exceplion to rebate? X X X X
¢ _No rebate due? . .. X X X X
If *Yes" Yo line 2¢, provide in Part VI the date the rebate computalion was
performed -
3 __Is the bond 1ssue a vanable rate Issue? .. X X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issua? X X X X
b_Name of provider
¢ Term of hedpe .
d Was the hedge superintegrated?
e Was the hedge lerminated?
Toas 42 Schedute K (Form 990) 2015



ENTITY 5
Scheduls K (Form 890} 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 2
il

J’a Private Business Use (Continued)

3Ja Are there any management or service contracts that may result in privale Yes No Yes No Yes No Yes No
business use of bond-financed property? .. . ... X X X X

b I "Yes" toiine 3a, does the organization routmely engage bond ccunsel or other outslde
counsel 1o review any management or service contracts relating to the financed property? X X X

© Are there any research agreaments that may result in private business use of bond-financed property? X X X X
d [f "Yes" to line 3c, does the organization routinely angage bond counsel or other outside

counsel to review any research agreements relating to the financed property? .
4  Enter the percentage of financed property used In a pnivate business use by

entlties other than a section 501(c)(3) organization or a state or local government .. » 1.20 g % % %
§ Enter the percentage of financed property Used In a private business use &s a result of

unrelated trade or business activity carrled on by your organization, another

section 501(c)(3) organization. or a state or local government . . ... . ... ., P %
6__ Totaloflnes 4 and 5 3 e e - 1.20 o

7__ Does the bond issue meet the pnvate secuﬂly of paymem tast‘l . . X X X
Ba Has there been a sale or disposition of any of the bond-financed propeny to a nen-

EES
R R

%

govemmantal person other than a 501 (c)(3) organization since the bonds were sued? X X X X
b I “Yes® 10 line 8a, anter the perceniage of bond-financed propeny sold or disposed
of . .. . . . % % % %

¢ If "Yes" to line B8a, was any remedial action taken pursuant 1o Regulations sections
1.141-12and1,14522 .. . . . ..

9 Has the organization established wrltten procedures to ensure that ell nonquall(’ od
bonds of the Issue are remediated In accordance with the requirements under
Requlations sections 1.141-12 and 1 14527 e e X X X X

¥pareiv: Arbitrage

1 Has the Issuer flied Form 8038-T, Arbitrage Rebate, Yteld Reduetion and Yes No Yes No Yes No Yes No
Penalty in Ueu of Arblirage Rebate? . e e e . . . X - X X X
2 _If "No’toline 1, did the following apply? .
a_Rebate not due yet? . A e e e ... X X X X
b _Exception io rebata? ST e X
¢ Norebatedue? .. .. . . i e L X X X X
If "Yes" to fine 2¢, provide in Part VI the date the rebate oomputatlon was
performed - s - N o eiese s s
3 s the bond Issue a vanable rate lssue? o . . e X X X X
4a Has the organization or the govemmental tssuer en!ered lnto a quahﬂed
hedge with respect to the bond 1ssue? . ... .. . . .. X X X X
b_Name of provider .. .. . . .
¢ Tetmofhedge .. . . e .. e -

d_Was the hedge suggrintegraled? s - -

e _Was the hedge terminated? . . . . . .. .
fo22as 43 Schedule K (Form 980) 20156
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63-1173425

ENTITY

6
Page 2

Portdli; _Private Business Use (Continued)

3a Are there any management or service contracts that may result in private
business use of bond-financed property? L .

Yes

Yes

No

Yes No

b If "Yes" to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management ot service contracts relating 1o the financed property?

¢ _Are there any research agreements that may resull in private business use of bond-fingnced property?

d If "Yes® to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government »

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity canried on by your organization, another
sectlon 501{c)(3) organization, or a state or local govarnment C . .- . . »

8 Totalof ines 4 and 5

R IR

7 Does the bond issue meet the pnvate securlty or gaxment lest?

8a Has there been a sala or dispaosition of any of the bond-financed property to a non-
govemmental person other than a 501(c)(3) organization since the bonds were issued?

b If "Yes® to line Ba, enter the percentage of bond-financed property sold or disposed
of

%

c |f *Yes® to line Ba, was any remedial action taken pursuant to Regulalions sections
1.141-12 and 1.145-27

9 Has the organization established wntten procedures to ansure thal all nonquallﬁad
bonds of the Issue are remediated in accordance with the requirements under
Regulallons sectlons 1.141-12 and 1.145-27

‘pattV._ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes

Yes

Yes No

Penalty in Usu of Arbitrage Rebate? .

2 __If *No’ lo line 1, did the following gpply’i .. Lo

@ Rebate not due yet?

o

Exception to rebate? .

¢ No rebate due?

Ed ke

If *Yas* to line 2c, provide in Part VI the dale the rebate computallon was
performed

3 Isthebondissuea vanable rate lssue?

4a Has the organization or the govemmental issuer enlsred lmo a quahﬁed
hedge with respect to the bond Issue?

b _Name of provider

¢ Tetmofhedge . .. .

d_Was the hedge superlniggraled‘? .. e e e . e .

e Was the hedge terminated?
532122
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ENTITY 1
Schedule K (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page d
“PartIV; Arbitrage (Continued)
B C D
Yes No Yes No Yes No Yes No
5a Woere gross proceeds Invested In a guaranteed investment contract (GIC)? X X X X -
b Name of provider .. . . ISOCIRTE GENERAL AMERICAN INTERNATIO
c_Termof GIC .. e . . . o . e 10.0000000 2.2000000
4 _Was the regulatory safe harbor for establishing the falr market value of the GIC satlsfiad? X X
8 Were any gross proceeds invested beyond an available temporary period? X X X X
7  Has the organization established written procedures to monitor the requirements of
section 1487 . . X X X X
“Pan¥% Procedures To Underlake Corrective Action
B C D
-Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agresment program if self-remadiation is not available under applicable
regulations? X X X X

“Pant Vi Supplemental Information. Provide additional Infermallon for responses lo questions on Schedule K (see snstructions)

512123 10-22-15
SEE PART VI SUPPLEMENTAL INFORMATION SHEET
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ENTITY

Schedule K (Form 980) 2015
Partiv’ Arbltrage (Contrue

Yes

Yes

Yes

52 Were gross proceeds Invested in a guaranteed investment contract (GIC)?

b _Name of provider A b et e e ee e e nen e e s ees o

c_Temm of GIC

d _Was the regulatory aafe ha!bor for establlsmng the fa!r market va!ue of lhe GIC sallsﬂed‘?

6 Were any gross proceeds invested beyond an avallable temporary period?

7 Has the organization established written procedures to monitor the requlrements of
section 1487

égﬁ’* Procedures To Undenake Carrechve Action

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely Identified and comected through the voluntary
closing agreement program if self-remediation ts not available under applicable

Yes

Yes

Yeos No

rggulatlons

X

‘parew Supplemental Infonna\lon Provlde addmona! |nformahon for responses to q'uesllons on Schedule K {see instructions).

532123 10-22-15
SEE PART VI SUPPLEMENTAL INFORMATION SHEET
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ENTITY 3
Schedule K {Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 _Paged
:;:_F'ﬁiifl' £ Arbitrage (Continued
8 c D
Yes No Yes No Yes No Yes No
6a Woere gross proceeds invested in a guaranteed investment contract {GIC)? X X X X
b Nameofprovider .. . - fes e e
c_Term of GIC C e e e .
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
8__Were any gross proceeds invested beyond en available temporary period? X X X X
7 Has the organtzation established written procedures to monltor the requirements of
section 1487 . et e e e e e e e X X X X
g_gg"_rt\ﬁ: Procedures To Undertake Corractive Action
B (4] D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
{ederal tax requirements ere timely identified and corrected through the voluntary
closing agreement program if self-remediation Is not available under applicable
requlations? . .. X X X X

_Bad VL’ Supplemental Inlor

Provide additional information for responses to questrons on Schedule K {see instructions).

532123 10-22-15
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ENTITY 4
Scheduls K (Form 990) 2016 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 3
> PartiV] Arbitrage (Continued)
A B [¢] D
Yes No Yes No Yes No Yes No
6a_Were gross proceeds invested i a guarantsed Investment contract (GIC)? X X X X
b_Name of provider _. .
¢ TemolGIC .. ...... e e e e+ e e . . . . )
d Was the reguiatory safe harbor for establishing the fair market value of the GIC satisflled?
6__Were any gross proceeds invested beyond an avallable temporary penod? X X X X
7 Has the organization established written procedures to monitor the requirernents of
sectlon 1487 . . e e X X X X
M\F” Procedures To Undertake Corrective Action
A B (] D
Yes No Yes No Yes No Yes No
Has the arganization established written procedures to ensure that violations of
federal tax requiremnents are timely [dentlfied and corrected through the voluntary
closing agreement program if self-remediation 1s not available under appiicable
regulations? . . ... ... . . . L. . ... X X X X
:RartvIt Supplemental Information. Provide additional information for responses to questions en Schedule K (see Instructions).
532123 10-22-15 48 Schedule K {(Form 890) 2015
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ENTITY 5
. Schedule K {Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Paged
“Park V¥ Arnitrage (Continued)
[+ D
Yes No Yes No Yes No Yes No
58 Were gross proceeds Invested in a guarantesd tnvestment contract g 11?7 X X X X
b Nams of provider . eee o e ee e e
¢ TermolGIC ...
a_Was the reguiatory sate har‘bor for establlshlng lhe faJr rnan(et value of the Glc sausﬂed'?
6 _Wers any gross proceeds Invested beyond an available temporary pasiod? . X X X X
7 Haas the crganization established written procedures to moniter the requirements of
section 1487 . .. X X X X
Pl Procedures To Undenake Correclive Actlon .
C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and comrecled through the voluntary
closing agreement program if self-temediation ia not avallable under applicable
rggulatlons? X X X X

*PartVl” Eglemental lnlon‘nallon Prowde addmonal lnformatlon for responses to guesuons on Schedule K (see instructions).

532123 10-22-18
SEE PART VI SUPPLEMENTAL INFORMATION SHEET
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ENTITY 6
Schedule K (Form 990} 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 . Page 3
§f’\a\\gj\"l~flyﬁ Arbitrage (Continvad)_

A E c D
Yes No Yes No Yes No Yes No

6a Were gross proceeds invested in a guaranteed investment contract (GIC)? P X X
b _Name of provider o ieeieeses

c_Termof GIC ..

d_Was the regutatory safe ha:bor for es‘teblishlng Ihe ialr mafkel value ol the GIC sallsﬂed
6 __Were any gross proceeds invested beyond an avallable temporary penod? X X

7 Has the organization established wrilten procedures to monitor the requ!rements o(
seotion 1467 _ ... _. . e X X X
ParY.Y Procedures To Undenake Correcnve Actmn

Yes No Yes No Yes No Yes No

Has the organization established wntten procedures to ensure that viclations of
federal tax requirements are timsly 1dentifiad and comrected through the voluntary
closing agreement program If selt-remediation s not avallable under applicable
tepulations? . .. X X X
PVl Su upplementel ln(ormahon Prov|de addmonal lnformatlon for responses \o quesl\ons on Schedule K (see instructions).

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: NEW CASTLE COUNTY, DELAWARE

(F) DESCRIPTION OF PURPOSE:

TO PROVIDE FUNDS TO REFUND BONDS ISSUED ON NOVEMBER 17 , 1999

(A) ISSUER NAME: DELAWARE COUNTY AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO PROVIDE FUNDS TO REFUND BONDS ISSUED ON JUNE 29, 2000

(A]_ISSUER NAME: VERMONT HOUSING FINANCE AGENCY
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT THE UNIVERSITY OF VERMONT

(A) ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO ACQUIRE A STUDENT HOUSING FACILITY AT THE UNIVERSITY OF CALIFORNIA IRVI

(A) YSSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO PROVIDE FUNDS TO REFUND BONDS ISSUED 12/14/2004, 4/27/2006 AND 7/30/2008

(A) ISSUER NAME: CITY OF ALBANY INDUSTRIAL DEVELOPMENT AGENCY

(F)_DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT THE ALBANY COLLEGE OF PHARMACY

532123 10-22-15 50 Schedule K (Form 990) 2015
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Schedule K {Form 990} 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 4

Part Vi Supplemental information. Provide addiitonal information for responses to questions on Schedute K {see instructions) (Continued)

(A) ISSUER NAME: CITY OF ALBANY INDUSTRIAL DEVELOPMENT AGENCY
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT THE ALBANY COLLEGE OF PHARMACY

(A) TISSUER NAME: ILLINOIS FINANCE AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT ILLINOIS STATE UNIVERSITY

(R) ISSUER NAME: ILLINOIS- FINANCE AUTHORITY
(F) DESCRIPTION OF PURPOSE:
SEE SCHEDULE K PART VI EXPLANATION FOR PART I, ENTITY 3, LINE A, COLUMN F

(A) ISSUER NAME: DUTCHESS COUNTY LOCAL DEVELOPMENT CORPORATION
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT THE CULINARY INSTITUTE OF AMERIC

(A) ISSUER NAME: WYOMING COMMUNITY DEVELOPMENT AUTHORITY
(F)_DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT UNIVERSITY OF WYOMING

(A) ISSUER NAME: OREGON FACILITIES AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO_CONSTRUCT A STUDENT HOUSING FACILITY AT SOUTHERN OREGON UNIVERSITY

(A) ISSUER NAME:

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT TARLETON STATE UNIVERSITY

(&) ISSUER NAME: TOLEDO-LUCAS COUNTY PORT AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT UNIVERSITY OF TOLEDO

(A) ISSUER NAME:

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT TEXAS A&M UNIVERSITY — COLLEGE &

(A)_ISSUER NAME:
NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION
532124 10-22-15 5 1
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$ParVL Supplemental information. Provide additional information for responses to guestions on Scheduls K {see Instructions) (Continued)

{(F) DESCRIPTION OF PURPOSE:

SEE SCHEDULE K PART VI EXPLANATION FOR PART I, ENTITY 4, LINE D, COLUMN F,

(A) ISSUER NAME:
NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

{F) DESCRIPTION OF PURPOSE:

TO_CONSTRUCT A STUDENT HOUSING FACILITY AT TEXAS A&M UNIVERSITY - GALVESTON

{A) ISSUER NAME:

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

{F) DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT TEXAS A&M UNIVERSITY — CORPUS

(A) ISSUER NAME:

NEW HOPE CULTURAL EDUCATION FACILITIEG FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT TARLETON STATE UNIVERSITY

{A) TSSUER NAME: TLLINOIS FINANCE AUTHORITY
{F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT NORTHEASTERN ILLINOIS UNIVERSITY

(A) ISSUER NAME: PUBLIC FINANCE AUTHORITY
(F) DESCRIPTION OF PURPOSE:
TO CONSTRUCT A STUDENT HOUSING FACILITY AT WESTERN CAROLINA UNIVERSITY

(A) TSSUER NAME:

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

{F) DESCRIPTION OF PURPOSE:

TO_CONSTRUCT A STUDENT HOUSING FACILITY AT TEXAS A&M UNIVERSITY -~ CORPUS CH

(AyY ISSUER NAME:
NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

TO CONSTRUCT A STUDENT HOUSING FACILITY AT TEXAS A&M UNIVERSITY — SAN ANTON

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C:
(A) ISSUER NAME: NEW CASTLE COUNTY, DELAWARE
DATE THE REBATE COMPUTATION WAS PERFORMED: 08/01/2015

(A) ISSUER NAME: DELAWARE COUNTY AUTHORITY
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DATE THE REBATE COMPUTATION WAS PERFORMED: 12/30/2013

(A) ISSUER NAME: VERMONT HOUSING FINANCE AGENCY
DATE THE REBATE COMPUTATION WAS PERFORMED: 06/30/2014

(A) ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY
DATE THE REBATE COMPUTATION WAS PERFORMED: 03/05/2014

(A) ISSUER NAME: CITY OF ALBANY INDUSTRIAL DEVELOPMENT AGENCY
DATE THE REBATE COMPUTATION WAS PERFORMED: 05/0372012

{A) ISSUER NAME: CITY OF ALBANY INDUSTRIAL DEVELOPMENT AGENCY
DATE THE REBATE COMPUTATION WAS PERFORMED: 01/25/2013

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY
DATE THE REBATE COMPUTATION WAS PERFORMED: 04/01/2015

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY
DATE THE REBATE COMPUTATION WAS PERFORMED: 10/01/2015

(A) TISSUER NAME: DUTCHESS COUNTY LOCAL DEVELOPMENT CORPORATION
DATE THE REBATE COMPUTATION WAS PERFORMED: 05/31/2016

SCHEDULE K, PART I, ENTITY 3, LINE A, COLUMN F
TO CONSTRUCT A STUDENT HOUSING FACILITY AT NORTHERN ILLINOIS UNIVERSITY
AND PROVIDE FUNDS TO REFUND BONDS ISSUED ON OCTOBER 23, 2006

SCHEDULE K, PART I, ENTITY 4, LINE D, COLUMN F
TO ACQUIRE AN EXISTING STUDENT HOUSING FACILITY AND TO CONSTRUCT A NEW
STUDENT HOUSING FACILITY AT TARLETON STATE UNIVERSITY

SCHEDULE K, PART I, ENTITY 4, LINE C, COLUMN C
NEW HOPE CULTURAL EDUCATION FACILITIES FINANCE CORPORATION’S BOND
ISSUANCE ON 05/29/2014 HAS TWO CUSIP NUMBERS, 64542RAX9 AND 64542RAY7.

ks

SCHEDULE K
SIX SCHEDULE K SCHEDULES COMPLETED TO ACCOUNT FOR ALI OUTSTANDING
POST-DECEMBER 31, 2002 BONDS.

SCHEDULE K PART IT LINE 3
DIFFERENCES BETWEEN SCHEDULE K PART I COLUMN E AND PART II LINE 3
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VERMONT HOUSING FINANCE AGENCY 7/29/04 ISSUE -~ INVESTMENT EARNINGS
DURING THE PROJECT PERIOD

CITY OF ALBANY INDUSTRIAL. DEVELOPMENT AUTHORITY 5/3/07 1SSUE -
INVESTMENT EARNINGS DURINGC THE PROJECT PERJIOD

CITY OF ALBANY INDUSTRIAIL DEVELOPMENT AUTHORITY 1/25/08 ISSUE -
INVESTMENT EARNINGS DURING THE PROJECT PERIOD

ILLINOIS FINANCE AUTHORITY 2/23/11 ISSUE -~ INVESTMENT EARNINGS DURING
THE PROJECT PERIOD

ILLINOIS FINANCE AUTHRORITY 3/10/11 ISSUE -~ INVESTMENT EARNINGS DURING
THE PROJECT PERIOD

DUTCHESS COUNTY LOCAL DEVELOPMENT CORPORATION 6/29/11 ISSUE --
INVESTMENT EARNINGS DURING THE PROJECT PERIOD

WYOMING COMMUNITY DEVELOPMENT AUTHORITY 7/14/11 ISSUE - INVESTMENT
EARNINGS DURING THE PROJECT PERIOD

OREGON FACILITIES AUTHORITY 4/19/12 ISSUE - INVESTMENT EARNINGS DURING
THE PRCJECT PERIOD

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCIAL CORPORATION 7/11/13
ISSUE - INVESTMENT EARRNINGS DURING THE PROJECT PERIOD

TOLEDO-LUCAS COUNTY PORT AUTHORITY 5/6/14 ISSUE — INVESTMENT EARNINGS
DURING THE PROJECT PERIOD

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCIAL CORPORATION 5/29/14
ISSUE - INVESTMENT EARNINGS DURING THE PROJECT PERIOD

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCIAL CORPORATION 06/11/14
ISSUE —-INVESTMENT EARNINGS DURING THE PROJECT PERIOD

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCIAL CORPORATION 06/19/14
ISSUE_-INVESTMENT EARNINGS DURING THE PROJECT PERIOD

NEW HOPE CULTURAL EDUCATION FACILITIES FINANCIAL CORPORATION 07/02/14
ISSUE -INVESTMENT EARNINGS DURING THE PROJECT PERIOD

NEW HOPE CULTURAY, EDUCATION FACILITIES FINANCIAL CORPORATION 04/02/15
ISSUE —-INVESTMENT EARNINGS DURING THE PROJECT PERIOD

ILLINOIS FINANCE AUTHORITY 05/07/15 ISSUE —INVESTMENT EARNINGS DURING
THE PROJECT PERIOD

PUBLIC FINANCE AUTHORITY 6/10/15 ISSUE - INVESTMENT EARNINGS DURING THE
PROJECT PERIOD

SCHEDULE K, PART II, ENTITY 1, LINE 9

VERMONT HOUSING FINANCE AGENCY 7/29/04 ISSUE:

INCLUDES EXPENDITURES IN THE AMOUNT OF $807,451 FOR INTEREST INCURRED
ON THE VERMONT HOUSING FINANCE AGENCY 7/29/04 ISSUE AFTER THE PROJECT
PERIOD BUT PAID WITHIN THREE YEARS OF THE ISSUE DATE.
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SCHEDULE K, PART II, ENTITY 3, LINE 12

ILLINOIS FINANCE AUTHORITY 3/10/11 ISSUE: ONLY UNSPENT PROCEEDS ARE

HELD IN THE CONSTRUCTION FUND PENDING EXPECTED CAPITAL EXPENDITURES.

SCHEDULE K, PART II, ENTITY 3, LINE 12

OREGON FACILITIES AUTHORITY 04/19/12 ISSUE: ONLY UNSPENT PROCEEDS ARE
HELD IN THE REDEMPTION FUND AND CONSTRUCTION FUND PENDING REDEMPTION OR
EXPECTED CAPITAL EXPENDITURE.

SCHEDULE X, PART II, ENTITY 3, LINE 16

ILLINOIS FINANCE AUTHORITY 3/10/11 ISSUE: FINAL ALIOCATION IS TO BE
MADE PENDING THE APPLICATION OF PROCEEDS TO EXPECTED CAPITAL
EXPENDITURES.

SCHEDULE K, PART II, ENTITY 3, LINE 16

OREGON FACILITIES AUTHORITY 04/19/12 ISSUE: FINAL ALLOCATION IS TO BE
MADE PENDING THE APPLICATION OF PROCEEDS TO EXPECTED CAPITAL
EXPENDITURES OR REDEMPTION.

SCHEDULE K, PART III, ENTITY 3, LINE 2

OREGON FACILITIES AUTHORITY 04/19/12 ISSUE: THE LEASE ARRANGEMENTS
QUALIFY FOR THE SHORT-TERM ARRANGEMENT EXCEPTION UNDER TREASURY
REGULATION 1.141-3(D)3, AND THEREFORE NQ PRIVATE USE RESULTS FROM SUCH
ARRANGEMENTS .

SCHEDULE K, PART 1V, LINE 6

NEW CASTLE COUNTY, DELAWARE 9/29/05 ISSUE: ALL GROSS PROCEEDS INVESTED
BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED AT A
YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE BONDS.

DELAWARE COUNTY AUTHORITY 12/30/08 ISSUE: ALL GROSS PROCEEDS INVESTED
BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED AT A
YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE BONDS.

VERMONT HOUSING FINANCE AGENCY 7/29/04 ISSUE: ALL GROSS PROCEEDS
INVESTED BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED
AT A YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE BONDS.

CALIFORNIA STATEWIDE COMMUNITIES DEVELCPMENT AUTHORITY 1/11/12 ISSUE:

ALL. GROSS PROCEEDS INVESTED BEYOND THE APPLICABLE TEMPORARY PERIOD

EXCEPTION WERE INVESTED AT A YIELD THAT IS LESS THAN THE YIELD OF THE
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ILLINOIS FINANCE AUTHORITY 2/23/11 ISSUE: ALL GROSS PROCEEDS INVESTED
BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED AT A
YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE BONDS.

ILLINOIS FINANCE AUTHORITY 3/10/11 ISSUE: ALL GROSS PROCEEDS INVESTED
BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED AT A
YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE BONDS.

DUTCHESS COUNTY LOCAL DEVELOPMENT CORPORATION 6/29/11 ISSUE: ALL GROSS
PROCEEDS INVESTED BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE
INVESTED AT A YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE
BONDS.

WYOMING COMMUNITY DEVELOPMENT AUTHORITY 7/14/11 ISSUE: ALL GROSS
PROCEEDS INVESTED BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE
INVESTED AT A YIELD THAT IS LESS THAN THE YIELD OF THE RESPECTIVE
BONDS.

OREGON FACILITIES AUTHORITY 4/19/12 ISSUE: ALL GROSS PROCEEDS INVESTED
BEYOND THE APPLICABLE TEMPORARY PERIOD EXCEPTION WERE INVESTED AT A
YIELD THAT IS LESS TEAN THE YIELD OF THE RESPECTIVE BONDS.

SCHEDULE K, PART IV, LINE 2C

REBATE COMPUTATIONS WERE PERFORMED ON THE FOLLOWING DATES:

NEW CASTLE COUNTY, DELAWARE 9/29/2005 ISSUE: AUGUST 1, 2015

DELAWARE COUNTY AUTHORITY 12/30/2008 ISSUE: DECEMBER 30, 2013

VERMONT HOUSING FINANCE AGENCY 7/29/2004 ISSUE: JUNE 30, 2014
CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY 1/11/2012 ISSUE:
MARCH 5, 2014

CITY OF ALBANY INDUSTRIAL DEVELOPMENT AUTHORITY 5/03/2007 ISSUE: MAY 3,
2012

CITY OF ALBANY INDUSTRIAL DEVELOPMENT AUTHORITY 1/25/2008 ISSUE:
JANUARY 25, 2013

ILLINOIS FINANCE AUTHORITY 2/23/2011 ISSUE: APRIL 1, 2015

ILLINOIS FINANCE AUTHORITY 3/10/2011 ISSUES OCTOBER 1, 2015

DUTCHESS COUNTY LOCAL DEVELOPMENT CORPORATION 6/2%9/2011 ISSUE: MAY 31,
2016

SCHEDULE K PART V
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THE FOUNDATION BAS ADOPTED WRITTEN PROCEDURES TO ENSURE POST-ISSUANCE

COMPLIANCE WITH FEDERAL TAX REQUIREMENTS NECESSARY TO ENSURE THE

TAX-EXEMPT BONDS REMAIN TAX-EXEMPT AND TO ENSURE THAT VIOLATIONS ARE

TIMELY IDENTIFIED. THE POLICY DOES NOT REQUIRE CORRECTION THROUGH THE

VOLUNTARY CLOSING AGREEMENT PROGRAM.
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Supplemental Information to Form 990 or 990-EZ 201 5

SCHEDULE O

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

Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. T .Open tovpnhﬁc )

Intemal Revenus Service _ pan irs gon/ faomaan b -~ -fnspection” .+ -

Name of the organization Employer identification number
COLLEGIATE HOUSING FOUNDATION 63-1173425

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE U.S. INTERNAL

REVENUE CODE OF 1986 (THE CODE) INCLUDING FOR SUCH

PURPOSES: (1)ASSISTING EACH OF ITS MEMBERS TO PROVIDE HOUSING FOR ITS

ENROLLED STUDENTS; AND (2)OTHERWISE ASSISTING EACH OF ITS MEMBERS TO

FURTHER THEIR EDUCATIONAL MISSIONS.

(B)}THE ORGANIZATION IS EMPOWERED TC DO AND PERFORM SUCH ACTS AS MAY BE

NECESSARY OR APPROPRIATE IN CARRYING OUT THE FOREGOING PURPOSES OF THE

ORGANIZATION AND TN CONNECTION THEREWITH TO EXERCISE ANY OF THE POWERS

GRANTED TO NONPROFIT CORPORATIONS BY THE ALABAMA NONPROFIT CORPORATION

ACT WHICH ARE CONSISTENT WITH THE ORGANIZATION'S STATUS AS AN

ORGANIZATION (I) EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A)

AND 501(C)(3) OF THE CODE AND (II) TO WHICH CONTRIBUTIONS ARE

DEDUCTIBLE UNDER SECTION 170(C){(2) OF THE CODE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(1)ASSISTING EACH OF ITS MEMBERS TO PROVIDE HOUSING FOR ITS ENROLLED

STUDENTS; AND

(2)OTHERWISE ASSISTING EACH OF ITS MEMBERS TO FURTHER THEIR EDUCATIONAL

MISSIONS.

(B) THE ORGANIZATION IS EMPOWERED TO DO AND PERFORM SUCH ACTS AS MAY BE

NECESSARY OR APPROPRIATE IN CARRYING OUT THE FOREGOING PURPOSES OF THE

ORGANIZATION AND IN CONNECTION THEREWITH TO EXERCISE ANY OF THE POWERS

GRANTED TO NONPROFIT CORPORATIONS BY THE ALABAMA NONPROFIT CORPORATION

ACT WHICH ARE CONSISTENT WITH THE ORGANIZATION’S STATUS AS AN

ORGANIZATION (I) EXEMPT FROM FEDERAIL INCOME TAX UNDER SECTION 501 (A)
Igakzién For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

58

07400509 759609 2460-500 2015.05060 COLLEGIATE HOUSING FOUNDATI 2460-582



Schedule O (Form 990 or 990-E7) (2015)

Page 2 |

Name of the organization

COLLEGIATE BOUSING FOUNDATION

Employer identification number

63-1173425

AND 501(C)(3) OF THE CODE AND (II) TO WHICH CONTRIBUTIONS ARE

DEDUCTIBLE UNDER SECTION 170(C){(2) OF THE CODE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE 516 BED STUDENT HOUSING FACILITY IN ELON, NC FOR ELON

UNIVERSITY

EXPENSES $ 4,523,506. INCLUDING GRANTS OF § 0. REVENUE $§ 4,419,279.
PROVIDE 457 BED STUDENT HOUSING FACILITY IN DES MOINES, IOWA FOR DRAKE
UNIVERSITY

EXPENSES $ 4,6;7,234. INCLUDING GRANTS OF § O. REVENUE $ 2,256,887.
PROVIDE 332 BED STUDENT HOUSING FACILITY IN LARAMIE, WY FOR UNIVERSITY
OF WYOMING

EXPENSES § 2,223,366. INCLUDING GRANTS OF § 0. REVENUE $ 1,827,205.
PROVIDE 312 BED STUDENT HOUSING FACILITY IN BURLINGTON, VT FOR THE

UNIVERSITY OF VERMONT

EXPENSES $ 2,831,440.

INCLUDING GRANTS

OF

$ 0. REVENUE § 2,739,093.

PROVIDE 160 BED STUDENT

HOUSING FACILITY

IN

HYDE PARK, NY FOR CULINARY

INSTITUTE OF AMERICA

EXPENSES $ 1,989,434.

INCLUDING GRANTS

OF

$ 0. REVENUE $ 1,673,444.

PROVIDE 702 BED STUDENT

HOUSING FACILITY

IN

ASHLAND, OR FOR SOUTHERN

OREGON UNIVERSITY

EXPENSES $§ 6,193,304.

INCLUDING GRANTS

oF

S 0. REVENUE $ 5,708,427.

532212 09-02-15
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Name of the organization Employer identification number

COLLEGIATE HOUSING FOUNDATION 63-1173425 |

PROVIDE 880 BED STUDENT HOUSING FACILITY IN NEWARK, DE FOR UNIVERSITY

OF DELAWARE

EXPENSES $ 6,911,971. INCLUDING GRANTS OF § 0. REVENUE $ 8,726,266.

PROVIDE 177 BED STUDENT HOUSING FACILITY IN ALBANY, NY FOR THE ATLBANY

COLLEGE OF PHARMACY

EXPENSES $ 1,086,739. INCLUDING GRANTS OF § 0. REVENUE § 1,223,989.

PROVIDE 180 BED STUDENT HOUSING FACILITY IN ST. DAVID’S, PA FOR EASTERN

COLLEGE

EXPENSES § 959,233. INCLUDING GRANTS OF $§ O. REVENUE $ i,148,122.

PROVIDE 122 BED STUDENT HOUSING FACILITY IN ALBANY, NEW YORK FOR THE

ALBANY COLLEGE OF PHARMACY

EXPENSES $ 690,090. INCLUDING GRANTS OF $ 0. REVENUE $ 912,978.

PROVIDE 896 BED STUDENT HOUSING FACILITY IN NORMAL, ILLINOIS FOR

ILLINOTIS STATE UNIVERSITY

EXPENSES $ 8,838,459, INCLUDING GRANTS OF $ 0. REVENUE §$ 7,480,052,

PROVIDE 514 BED STUDENT HOUSING FACILITY IN STEPHENVILLE, TX FOR

TARLETON STATE UNIVERSITY - PHASE I

EXPENSES § 4,037,960. INCLUDING GRANTS OF $ 0. REVENUE § 3,316,081.

PROVIDE 612 BED STUDENT HOUSING FACILITY IN GALVESTON, TX FOR TEXAS A&M

UNIVERSITY AT GALVESTON.

EXPENSES § 2,201,890. INCLUDING GRANTS OF $ 0. REVENUE $ 1,628,390.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COLLEGIATE HOUSING FOUNDATION 63-1173425

PROVIDE 492 BED STUDENT HOUSING FACILITY IN TOLEDO, OH FOR THE

UNIVERSITY OF TOLEDO

EXPENSES $ 5,145,791. INCLUDING GRANTS OF §$ 0. REVENUE §$ 4,014,148.

PROVIDE 482 BED STUDENT HOUSING FACILITY IN CORPUS CHRISTI, TX FOR

TEXAS A&M UNIVERSITY - CORPUS CHRISTI — PHASE T

EXPENSES § 4,258,007. INCLUDING GRANTS OF $ 0. REVENUE § 3,275,113.

PROVIDE 582 BED STUDENT HOUSING FACILITY IN STEPHENVILLE, TX FOR

TARLETON STATE UNIVERSITY — PHASE TII

EXPENSES $§ 5,095,547. INCLUDING GRANTS OF § 0. REVENUE § 3,837,514.

PROVIDE 440 BED STUDENT HOUSING FACILITY IN CHICAGO, IL FOR

NORTHEASTERN ILLINOIS UNIVERSITY

EXPENSES $ 246,437. INCLUDING GRANTS OF $ O. REVENUE §$ 14,650.

PROVIDE 560 BED STUDENT HOUSING FACILITY IN- CORPUS CHRISTI, TEXAS FOR

TEXAS A&M UNIVERSITY - CORPUS CHRISTI

EXPENSES $ 11,250. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CONTRIBUTIONS TO MEMBERS AND REIMBURSED/REFUNDED EXPENSES ON CURRENT OR

PAST PROJECT

EXPENSES $ 67,469. INCLUDING GRANTS OF $ 75,000. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 3:

THE STUDENT HOUSING FACILITIES OWNED BY THE ORGANIZATION ARE MANAGED BY THE

ASSOCIATED MEMBER COLLEGE OR UNIVERSITY OR BY AN INDEPENDENT MANAGEMENT

COMPANY APPROVED BY SUCH COLLEGE OR UNIVERSITY.
532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

COLLEGIATE HOUSING FOUNDATION 63-1173425

FORM 990, PART VI, SECTION A, LINE 6:

ANY COLLEGE OR UNIVERSITY FOR WHICH COLLEGIATE HOUSING FOUNDATION (THE

FOUNDATION) OWNS AND OPERATES A STUDENT HOUSING FACILITY OR RELATED

IMPROVEMENTS IS A MEMBER OF THE FOUNDATION AS IONG AS THE FOUNDATION OQOWNS

OR_OPERATES ITS FACILITIES.

FORM 990, PART VI, SECTION A, LINE 7A:

' THE MEMBER COLLEGES AND UNIVERSITIES ELECT THE ORGANIZATION'S BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION A, LINE 8B:

ORGANIZATION HAS NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS PREPARED BY THE ORGANIZATION'S ACCOUNTING FIRM

AND AFTER REVIEW BY THE ORGANIZATION'S LEGAL COUNEEL, 1S REVIEWED AND

APPROVED BY THE PRESIDENT OF THE ORGANIZATION BEFORE BEING FILED. A COPY IS

ALSO FURNISHED TO EACH OF THE. ORGANIZATION'S BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS ANNUALLY REQUIRED TO ACKNOWLEDGE IN WRITING THEIR

RECEIPT OF THE ORGANIZATION’S WRITTEN CONFLICT OF INTEREST POLICY AND AGREE

TO COMPLY WITH THE SAME.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWED COMPETITIVE MARKET DATA AND SALARY DATA AS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COLLEGIATE HOUSING FOUNDATION 63~1173425

WELL AS A COMPENSATION REPORT FOR ITS TOP MANAGEMENT OFFICIAL AND OTHER

SENIOR MANAGEMENT OFFICIALS PREPARED BY AN INDEPENDENT EXECUTIVE

COMPENSATION FIRM FOﬁ INDIVIDUALS IN FUNCTIONALLY COMPARABLE POSITIONS AND

BASED ALL OF ITS OFFICERS'’ SALARIES ON SUCH INFORMATION.

FORM 990, PART VI,. SECTION C, LINE 19:

COPIES OF DOCUMENTS REQUIRED BY LAW TO BE AVAILABLE TO THE PUBLIC ARE

PROVIDED UPON REQUEST

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS: -1,911,539.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS, ACTING AS A COMMITTEE OF THE WHOLE, ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT.

532212 09-02-15 ’ Schedule O (Form 990 or 990-EZ} (2015)
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Department of the Treasury

| o]

Related Organizations and Unrelated Partnerships
od "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

plete if the ization

» Attach to Form $90.

Inlemal Agvenug Service

P> Information ebout Schedute B {Form 980} and its instructions 18 ab y;nn s gaulfoanda0.

Fropen to'Pablick %
“: o Inspechiany Sl

Name of the organizatlon Empl identiticati b
COLLEGIATE HOUSING FOUNDATION 63-1173425
‘gfajr(ﬂlﬂf, Identification of Disregarded Entitles Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
ta) (b} (e} (d) le} n
Name, address, and EIN (If applicable) Pnmary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foreign country) entity
CHF-DELAWARE, L.L.C. - 52-2236764 0 PINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAIRHOPE, AL 36533-1385 FOR _THE UNIVERSITY ALABAMA 8,726,291, 37,556,139 ,N/A
CHF-WINOOSKI, L.L.C., - 20-1480741 TO FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAIRHOPE, AL 36533-1385 OR_THE UNIVERSITY ALABAMA 2,754,929, 16,434 ,373.N/A
CHF-IRVINE L,L.C, - 20-2001737 IO FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAIRAOPE AL 36533-1385 FOR_THE UNIVERSITY ALABAMA 55 253 620, 347,482 698.N/A
CHF-ELON, L.L.C, - 20-2956535 [FO FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAIRHOPE AL 36533-1385 FOR THE UNIVERSITY ALABAMA 4,465 374, 21,031 283 .N/A

s

organizations during the tax year.

Identification of Related Tax-Exemnpt Organtzal

tions Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organ!zation

(b)
Primary activity

(c)
Legal dornicile (state or
foreign country)

d)
Exempt Code
section

(e}
Publc charity
status (if section
501(c)3))

n (g}
Section 512(LX
Direct controlling m;:.,n"::x 2
entity entity?
Yes No

For Paperwork Reduction Act Nolice, see the Instructions for Form 990.

053-283115 LHA
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COLLEGIATE HOUSING FOUNDATION

63-1173425

Continuation of Identification of Disregarded Entities

(e}
Name, address, and EIN
of disregarded entity

)
Primary activity

(c)
Legal domicile (state or
foreign country)

(]

Total income

(e) ]
End-of-year assets
enthy

CHF-PORTALES, L,L.C. - 20-5208772

O FINANCE & OWN AND OPERATE

POST OFFICE BOX 1385

A STUDENT HOUSING FACILITY

FAIRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 0. 0.N/A
CHF-ROSWELL ,L.L.C. - 20-5208808 PO FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY

FAIRHOPE, AL, 36533-1385 FOR THE UNIVERSITY ALABAMA o, 0.8/A
CHF-EUTZTOWN, L.L.C. - 26-0176083 [FO FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 STUDENT HOUSING FACILITIES

FAIRHOPE AL 36533-1385 [FOR_THE UNIVERSITY RLABAMA 0. O.kllh
CHF-ROLLAND SUITES, L.L.C. - 20-8580707 [[O FINANCE, OWN AND OPERATE

FOST OFFICE BOX 1385 ETUDENT HOUSING FACILITIRS

FAIRHOPB, AL 36533-1385 [FOR THE UNIVERSITY ALABAMA 1,356,025, 9 674,572 N/A
CHF-DES MOINES, L.L.C, - 20-8355661 'O FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 TUDENT HOUSING FACILITIES

FAIRHOPE, AL 36533-1385 POR THE UNIVERSITY RLADAMA 2,380,306, 0.N/A
CHF-HOLLAND SUITBS II, L,L.C. - 26-1705515 [0 FINANCE, OWN AND OPERATE

POST OFFICE BOX 1365 STUDENT HOUSING FACILITIES L
FAIRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 913 200, 5,561,130 .N/A
CHF - NORMAL, L.L.C, - 27-2995601 'O FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 BTUDENT HOUSING FACILITIES

FAIRHOPE, AL 3J6533-1385 FOR THE UNIVERSITY ALABAMA 7,673,193, 54,026 B63.N/A
CHF - DERALB IT, L.L.C. - 27-2995547 0 FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 ETUDENT HOUSING FACILITIES

FAIRHOPE, AL 36533-138S FOR THE UNIVERSITY ALABAMA 13 413,544, 110,384,314 . N/A
CHF - WYOMING, L.L.C. - 45-2392042 O FINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 ISTUDENT HOUSING FACILITIES

FAIRHOPE, AL 36533-1385 [FOR THE UNIVERSITY Lu.Asm 1,828,003, 16 288,219 ,N/A
CHF - CIA L,L.C. - 27-3512639 TO PINANCE, OWN AND OPERATE

POST OFFICE BOX 1385 STUDENT HOUSING FACILITIES AL
FAIRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 1,673,588, 14 796 _842.N/A
s 65
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COLLEGIATE HOUSING FOUNDATION

63-1173425

Schedule R (Form 990)

Conti tion of Identificati

of Disregarded Entlties

(a) ) (c) (d) (e) (U]
Name, address, and EIN Primary activity Legatl domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity forelgn country) entity
CHF - ASHLAND, L.L.C. - 53-6001787 'O FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY .
FAIRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 5,712 736, 4L155.026.hlh
CHF - STEPHENVILLE, L.L.C. - 63-1238875 'O FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAYRHOPE AL 36533-1385 FOR THE UMIVERSITY ALABAMA 3,348 539, 24,337 405 N/A
CHF - TOLEDQ, L.L.C. - 34-6406%986 'O FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 A STUDENT HOUSING FACILITY
FAIRHOPE, AL 36533-1385 FOR THE UNIVERSITY LHIO 4,018,005, 38 096,745.N/A
CHF - COLLEGIATE HOUSING COLLBGE STATION 1, IO FINANCE, OWN AND OPERATE
L.L.C, - 26-1604618, POST OFFICE BOX 1385, [ STUDENT HOUSING PACILITY
FATRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 8 882 ,650.] 108,205, 000.N/A
CHP - COLLEGIATE HOUSING STEPHENVILLE II, 'O FINANCE, OWN AND OPERATE
L.L.C. - 26-1604618, POST OFFICE BOX 1385, QA STUDENT HOUSING FACILITY
FAIRHOPE AL 36533-1385 FOR THE UNIVERSITY ALABAMA 3,867,696, 39,265, 913.N/A
CHF - COLLEGIATE HOUSING GALVESTON I L.L.C. O FINANCE, OWN AND OPERATE
- 26-1604618, POST OFFICE BOX 1385, A STUDENT HOUSING FACILITY
FAIRHOPE, AL 36533-1385 FOR TRE UNIVERSITY RLABAMA 1,640,429, 44,559,170 .N/A
CHF - COLLEGIATE HOUSING CORPUS CHRISTI I, 'O FINANCE, OWN AND OPBRATE
L.L.C. - 46-4867332, POST OFFICE BOX 1385, STUDENT HOUSING FACILITY
FAIRHOPE , AL 36533-1385 OR_THE UNIVERSITY ALABAMA 3,362,935, 31,721,851 . R/A
CHP - DERALB IIT, L.L.C, - 27-5438414 Iro FINANCE, OWN AND OPBRATE
POST OFFICE BOX 1385 TUDENT HOUSING FACILITIES
FAIRHOPE, AL 36533-12385 OR_THE UNIVERSITY RLABAMA 0, U.LUA
CHF - COLLEGIATE HOUSING STEPHEWVILLE III, FINANCE, OWN AND CPERATE
L.L.C. ~ 47-2994648, POST OFFICE BOX 1385, [ETUDENT HOUSING FACILITIES
FAIRBOPE, AL 36533-1385 [FOR THE UNIVERSITY PLABAMA 0, 55,692,430.L/A
CHF - COOK, L.L.C. - 47-2283120 0 PINANCE, OWN AND OFERATE
POST OFFICE BOX 1385 TUDENT HOUSING FACILITIES L,, ) L
FAIRHOPE, AL 36533-1385 [FOR_THE UNIVBRSITY ABAMA 14,650, 47,354 030.N/A

532221
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COLLEGIATE HOUSING FOUNDATION

63-1173425

“

Continuation of Identification of Disregarded Entitles

{a} (b) {c) () (e} n
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Diract controlling
of disregardad entity forelgn country) entity
CHF - CULLOWHER, L.L,C. - 47-3010505 'O PINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 STUDENT HOUSING PACILITIES
PAIRHOPE AL 36533-1385 FOR_THE UNIVERSITY ALABAMA 0. 34,875,635, K/A
CHF - COLLEGIATE HOUSING VICTORIA, L.L.C, - [FO FINANCE, OWN AMD OPERATE
47-3681022, POST OFFICE BOX 1385 FATRHOPE  STUDENT HOUSING FACILITIES
AL 36533-1385 FOR_THR UNIVERSITY ALABAMA 0. O.N/A
CHF - GEORGIA I_ L.L.C, - 47-1713387 [fO FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 TUDENT HOUSING FACILITIES
FAIRHOPE AL 36533-1385 OR_THE UNIVERSITY ALABAMA Q. a.N/A
CHF -DELAND, L.L.C. - 20-3494776 0 FINANCE, OWN AND OPERATE
POST OFFICE BOX 1385 STUDENT HOUSING FACILITIES L *
FAIRHOPE , AL 36533-1385 FOR THE UNIVERSITY ALABAMA 0. 0.N/A
CHF - COLLEGIATE HOUSING SAN ANTONIO I, O FINANCE, OWN AND OPERATE
L.L.C., - 26-1604618, POST OFFICE BOX 1385, TUDENT HOUSING FACILITIES
FAIRHOPE, AL 36533-1385 OR_THE UNIVERSITY ALABAMA 9. 23,481,042 H/A
CHF - COLLEGIATE HOUSING CORPUS CHRISTI II FINANCE, OWN AND OPERATR
L.L.C, - 26-1604618, POST OFFICE BOX 1385, TUDENT HOUSING FACILITIEE
FAIRHOPE , AL 36533-1385 FOR _THE UNIVERSITY ALABAMA 0. 39,399,448 .N/A
CHF - COLLEGIATE HOUSING ISLAND CANPUS, [FO FINANCE, OWN AND OPERATE
L.L.C. - 81-1816268, POST OFFICE BOX 1385 |n STUDENT HOUSING FACILITY
FATRHOPE, AL 36533-1385 FOR THE UNIVERSITY ALABAMA 0. 0.K/A
CHF - COLLEGIATE HOUSING COMMERCE, L.L.C. - [P0 FINANCE, OWN AND OPBRATE
47-4897746, POST OFFICE BOX 1385 FAIRHOPE, R STUDENT HOUSING FACILITY
AL 36533-1385 FOR THE UNIVERSITY ALABAMA 0, 0.N/A

a32221
04-01-15
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Schedule R (Form990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 2
) Bar it Identification of Related Organizations Taxable as a Partnership Complete f the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
e e OFganizations treated as a partnership during the tax year.
(a) ) (e (d} (e) m (o (h [0} o (k)
Name, address, and EIN Pnmary activit Legal Direct controlling | Pred t Share of total Share of Disproporborae | Code V-UBI  [General oPercentage
of related organization Y i entty (related, unrelated, income end-ofvyear doion? | 2MOUN n box 9ing| ownership
forelgn |excluded from tax under t 20 of Schedule
country) sections 512-514) Yes | No | K1 (Form 1065} Yes|No
PR IV Identf of Related Qrganizati Taxable as a Corporation or Trust Cemplete {f the arganization answered *Yes* on Form 990, Part IV, line 34 because it had one or more related
FATY organizations treated as a corporatlon or trust during the tax year.
(a) b} (] {d) (e} (U] ()] (h) s e‘(:i‘)k'ﬂ
Name, address, and EIN Primary activity Legai domiciie| Direct controlling | Type of entity Share of total Share of Percentage 512(!:)(13
of relaled organization (state or entity (C'corp, S corp, income endolyear |ownership| contol
loreign or trust) assets
country) Yes | No
632162 09-08-15 68 Schedule R (Form 9890) 2016



Schedule R (Form 990)2015  COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 3
#¥3r{v; Transactions With Related Organizations Complete If the organization answered "Yes* on Form 990, Part IV, fine 34, 35b, or 36

Note. Complete ine 1 if any sntity is listed in Parts U, Ilf, or IV of this schedule. S Yef No -
1 Dunng the tax year, did the arganization engage In any of the following transactions with one or more related organizations listed in Parts (1-IV? LR (SR A
a Receipt of {i) interest, (i) annuittes, (i) royalties, or (iv) rent from a contralled entity . R e e e - C e e 1a
b Gift, grant, or capital contribution to related organkzation(s) . . L. e .. R . . . . . .. 1b
c Gift, grant, or capital contribution from related organization(s) . .. . e N N e ; e
d Loans orloan guarantees o or for related organizatlon{(s) . .. e e e . e e e e . id
e Loans or {oan guaraniees by related organization(s) . e . . C e s . e e e s C e e e . .. ,1{9 e =
;'s::x “ Sasa J:'.,y‘z?s‘&u
f Dividends from related organization(s) . .. o . R e e N . .. e R R 1f
g Sale of assets lo related organization(s) . R . L. o 3 : N L. o . . |19
h Purchase of assets from relaled organization(s) .. . . e e e e .. R e o . e e 1h
i Exchange of assets with related organization(s) . . oL .. . L. L . i
j Lease of {acilities, equipment, or other agsets to related ovgamzallon(S) . . _ - . ce . . 1)

PR TNTA AT
SO e P

k Lease of faciities, equipment, or other assets from related orgamzation(s) . R e e ce e PN P 1
1 Perlormance of services or merbership or fundraising solicitations for related organlzanon(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Shanng of paid employees with reiated organization(s)

BT
* * e

p Reimbursement pald to related organizallon(s) for expenses .
q Relmbursement paid by related organization(s) for expenses . N . .. e . -

r Other transfer of cash or property to related organization(s) B . .
s Other transfer of cash or property from related organization{s) . . - - e

2 lf the answar lo any of the above ts "Ygs,” see the tnstructions {or information on who must completse this line, including covered relationships and transaction thresholds
{a) b) {c} {d)
Name of related organization Transaction Amount involved Method of determining amount nvolved
type (a-s)

1

12

3

18

(9)
6

532163 09-08-18 69 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 COLLEGIATE HOUSING FOUNDATION 63-1173425 Page 4
Eﬁi‘l"{g&: Unrelated Organizations Taxable as a Partnership Complete If the organization answered *Yas® on Form 980, Part IV, Iine 37.

LR

Provide the following information {os each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tolal assets or gross revenue)
that was not a related organization. Ses Instructions regarding excluston for certain Investment partnerships.

(a) (b} (c) ) S)I (U] (@) (Y] @ ® LY}
Name, address, and EIN Primary activity Legal domicile chllnlménant lrllc'ogm pgu:m Share of Share of D:%mu- Cod?.v-éml Eonm‘l olPercentage
related, unrelated, 1 y lamaunt in box 20
of entity {state or foreign | exéluda o alatad, ,M”S:” total end-of-year Jﬂnunq Mount n hox 20| Bermert-| @wnership
country) sections 512-514) |y | Income assels lyven o | (FOrm 1065) [y lno

Schedule R {Form 890) 2015
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t Part-Vil | Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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