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Return of Organization Exempt From income Tax
Form’ Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations|
gi::m“‘:;‘:?z .3233 P Do not énter soclel escurity numbers on this form as It may be made public. ‘ “Open to Public
Intezel Revereio Sanvkee ! P Go to www.irs.gov/Form990 for in ons end the latest information. +._Inspection
A For the 2019 calendar year, or tax year beginning ’ gt o candiénding
B Sheder |G Name of organizatin "Recuived US Eank USB D Employer identification riimber
dares | THE HQOSTNG PARTNERSHIP 808 -
D;qua ing business as (LY | ’L?ﬂ? 02 0427331
[_Jeten | Number and street (or P.0-box il mail Is not delivered to street address) Roomysulte | E Telephone number
D%&u P.G. BOX 466 adon T (603) 431-3610
City or town, stite or province, wuntry.endZiPorfore)gnﬁa. ”'v G’ Groseroooipts § 1,313,981,
s PORTSMOUTH, NH._ 03802 [ Hia) fs this & group rewm
[Tl42™ ¥ name and address of principal officer: MARTY CHAPMAN for suborcinatés? _ T ¥es No
P04 | SAME AS C ABOVE ~ HIb) Ao a8 cuborcinatos molecoc? | Yes [:J-No
Tax-8xempt status: 501(c)(3 501 insart no.) 4847(a){1).0 527 if °No," attach a Ust. {sea Instructions}

e: P WWH . HOUSINGPARTNERSHIP . ORG c) Group exemption number '
i§_Form ot erganzaticn: (X} Corporation || Trust [ ]-Association [ ] Otherp> T, Vear of formation; 1988iE State 6f le:a! domicile; NH
[Part1

1 Summary

1 Exefly describe.ths organization’s mission or most significant ectivities: 'THE{ HOUSING PARTNERSHIP'S (THP
g ] MISSION IS TO STRENGTHEN THE COMMUNITIES OF THE GREATER SEACOAST
E 2 Check this box P~ if theorgamzsttondxsconﬂnuedctsmemﬂons o cdisposed.of mora than 25% of its net asets:
£l 3 Number of voting members of the goveming body (Part V1, line 1) cegens meeeren  rete empereaereen sevone aree e 8
g 4  Number of Indapmdentvobngmembersofmegovemhg body(PartVl iine 10) ST | B
5 Tota! iumbet of individuals empsoyedmwenwm. 2018 (PartV, e 24) . ... e e e . Ls 3
:E & Totel number of volunteers (éstimate if necessary) ............ et e e oo+ gt s e 8 33
8] 7 votal unrelated business revenue from Part VI, GO (©) 112 ... oo v v s oo e T 0.
1 b et unzel giness taxabls in Form 880-T, line 38 : o st aias ; 0.
8 Contibutions and grants (Fart VIl, 0@ 1) . i oot e 618,637 466,946,
£l o Progan esrvice roveruss PRRVIN IO 28) .o ot oo oo o . b 946 ,325.1 756,162,
£l 10 investinent income (Part Vill.columin (A), #nes 3 4.8G78) .. .. ... .. ., 481,568.] <218,100.>
Tl 11 Cthor 1evenue (Part Vill, column (A), ines 5, 64, 8c, 8¢, 100, and 116} . .. .. .. <36,160.> 5,275,
—}12_Toleiovenue - udd linos 8 through 11 {ruwst equal Part Vil colurn (4], ine 12) o, .. 3,010,370.] 1,010,263,
13 Qrants end similar amounts paid (Part iX, columm (A), fines 18} . . ... ... . 0. Q.
14 Bonefits piid to,or for members (Part iX, column (A), fine d) .. ... ... C. 0.
15  Salaries, other compensation, smployee denefits (Part IX, columr, (A), tines 5- 10\ o 3'73 078. 357,423,
#] 182 Proteseicnal undrelsing fess PPait X, column (A), tine 11e), . i 0. . 0.
3. b Total fundraising expenses (Pert IX, colurmn (D), kne 25) P> _ 22 =522. . L
17 Other axpenses (Part X, column (A), lines 11a-11d, 11424e) .. . . . 653,087. 840, 725.
18 Total axpenses. Add llhas 13-17 {must equal Part IX, column (A), e 25) . . ... .1,026,165. 1,198,148,
] 19 Revénub less expenses. Subtract line 18 from line 12 — —— 984 ,205. <187,865.>
| Beqinning of Gorant Year 8 EndofYear
20 Totelessets (PertX, WO 16) | ... .. e e o 6,044,740, 5,542,064,
21 Total liabilities (Part X, BNe 26) . ... ... .cs coocoeeeies cee crveee e e eerrereees o 2,507,561, 2,411,438.
3 02 et sseets or fund paiances, Subtract lina 21 from line 20 . e ees e o e 3,537,179. 3,130,626.

art Il. ] Signature Blo
Undar percaities of perjury, | declae that | ltave examiied this 19tuny, including accompanying sehedutsh and statements, and  the best of my knuwledye and batlel, Ity

Tue, coriect, end completefec n of preparer {other than officar) is based on all information of which preparer has any imowlsdge.
b £ AR
Sign gnature of officer Uata
Here MARTY CHAPMAN , EXECUTIVE DIRECTOR
Type or pilnt name and title
Print/Type preparer's name Preparer'ssignature _ . Date ek 1_ 3] PTIN
Paid &SSERALLA & COMPANY, LLC jMichael Nesseralla = == silem 01068572
Preparer |Fem'snams _p NESSERALLA & COMPANY, LLC PrasEiiy 26-0429030
Use Only | Firm'saddressy. P.O. BOX 1752
MANOMET, MA 02345 Phone n0.603-369-3812
.May the IRS discuss this retum with the preparer shown above? (see instructions) ... e v cpeen e i cne e oo [X]ves [_Ino
932001 02020 LHA For Paperwork Reduction Act Notice, see the separate tnstmctlons Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

AUl




F 23C (2019) THE HOUSING PARTNERSHIP 02-0427331 Ppage2
atement of Program Service Accomplishments

o . S50 f Echegule O conta'ns a respongs or note to eny line in tis Part s - R b 4
1 Bilefly dascribe the organization’s mission:
THE HOUSING PARTNERSHIP'S (THP) MISSION IS TO STRENGTHEN THE
COMMUNITIBRS OF THE GRRATER SEACOAST REGION OF NEW HAMPSHIRE AND
SOUTHERN MAINE BY CRRATING DIVERSE HOUSING OPPORTUNITIES, UTILIZING
INNOVATIVE APPROACHZS TO DEVELOPMENT, AND PRACTICING STROI&

2 Did tho organization underiake any significant program servicas during the year which were not listed on the

PO FOIME 880 OFBBOEZY ..\ .\ ooooooeeoeooeesreers eeoes sroees e+ soseesees srve wesrsee sesssmmsessessstessess sese  sossssrens s L_Jves [XINo
{f "Ves, - deaciibs these new senvicee on Sohadule O.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? | . . . DY.: mNo

If *Yes," deacribe these changes on Scheduls O.

4 Describe the organization s program service accomplishments for each of ks three largest program services, as measured by expenses.
Sactiun §01(c)3) and 501(c)d) organizations are required to report the amount of gratts and alocations to others, the total expenses, and
revenud v for )

an  (Cods. ) (Exparmna § 566,699. g gave ofb ) & 5"3,784. }
RENTAL PROPERTIES - THP OWNS/OVERSEES THE PROPERTY MANAGEMENT OF 252
AFFORDABLE APARTMENTS AND 2 COMMERCIAI. UNITS IN DOVER BXETER

FARMINGTON, LEE, ROLLINSFORD, RYE, KENNEBUNK, ELIOT, AND SOUTH BERWICK.

4 (cosw ) (expanees $ 394,955(- Inokuding rents of § } (Revenue § }
PROPERTY DEVELOPMENT - DEVELOPMENT OF AFFORDABLE HOUSING THROUGH

CONSTRUCTION OF NEW HOUSING AS WELL AS PURCHASE AND REHAB OF EXISTING
HOUSING.

4 (coow }E 58,298, \ gan of§ ) (Rovenwes )
HOMEWARD nouun - A FREE AND COMMUNITY-BASRD COMPREHENSIVE HOMEBUYER
EDUCTION PROGRAM OFFER IN THE SEACOAST REGION OF NEW HAMPSHIRE. IT IS
THE ONLY HUD-CERTIFIED HOMEBUYER EDUCATION PROGRAM OFFERED IN THE
SEACOAST REGION. THE 8-HOUR PROGRAM TEACHES THE STEPS NECESSARY FOR
SUCCESSFUL_HOMEOWNERSHIP., IT PREPARES GRADUATES TO NAVIGATE THE
POTENTIAL PITFALLS OF THE HOME BUYING PROCESS. GRAUDATES GAIN ACCESS TO
TRANSITIONAL BANK FINANCING, AS WELL AS SATISFYING TEE REQUIREMENTS OF
MANY INCOME-RESTRICTED LOAN PROGRAMS. THE PROGRAN ALSO OFFERS TIPS ON
ESTABLISHING AND GAVING FOR A DOWN PAYNENT, IMPROVING CREDIT SCORE,
SHOPPING FOR A HOME, SECURING A MORTGAGE, GETTING A HOME INSPECTION
CLOSING THE SALE AND KEEPING A HOME AND MANAGING FINANCES. IN ADDITION,
THE PROGRAM OFFERS APPOINTMENTS FOR INDIVIDUAL COUNSELING.

44 Other program services (Describe on Schedute O.)

B e 1 inclyding Ceety of § ) (Revarua g }
4e _Totsl program sefvice expenses 1,019,952,

Form 990 (2019)

AR GHLL 2D




S 1p0®03 €

19 THE HOUSING PARTNERSHIP ~02-0427331 Page 3
art list of Requirec Schedules
Yegl No
1 Isthe organization described in section 501(c)X3) or 4947(aX1) (other than a private foundation)?
If *Yes,® complete Schedule A .. . et vt e e e e ¢ s e ¢ i eree + e 11X
2 (s the organization required to CO’"PMO Schndule H Schedu!e cf Cona butozs7 te avereeree et ee vt on emveraeet o evises os aseereres 21X
3 Did the orgenization engage In direct or indlrec? politicel campaign activities on behalf of orin opposl'uon to candldates for
pubfic offica? if *Yes," complete Schedule C, Part | ............... 3 X
4 Section 501(c){3) organizations, Did the organizaticn engage in lobbylng ac'wmes or hava a sactlon Sot(h) elecuon tn eﬁact
curing the tax year? f "Yes,* completo STREAUIB G, PAM I ........c.... ocv voer cceeemerecsiereseneeeesrssenssesesesensesesenessaessasassssssnsonnnes 4 L
5 Is the organizetion 2 section S01{cX4). S01{c)5). or 601(c)6) urganization thut receives memberstup dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 /f ‘Yas, * complete Schedule C, Partll ............. weoeeeereeeeeer evesrs ‘ X
8 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors hava the right to ri
provide advice on the distribution or kivestment of amounts In such funds or accounts? if *Yes,* complete Scheduis D, Pest | [:] X
7 Did the organization receive c1 hoid a conservation easement, including easements to piesens open epace,
the environment, historic land areas, or historic structures? ¥ “Yes,* coniplete Schedule D, Partil .. . e, 7 _2_(__
€ Did the organization maintain collections of wvorks of ait, historical treasures, or other similar amﬁs? II "yes, mm,,:efe
SONBAUIE D, PRI ..o eeeeeevs eeveeeesesseas semeessssssesss sst wemmsressss ossest sms svemresss essessesssins sesssssssesssssssssrenesien anssnes - . L8 X
9 Did the organization report an amount in Pait X, ine 21, for escrow or custodial account liability, serve us a custodaan for
amounts not ilsted in Past X; or provide credit counssiing, debt management, credit ropalr, or debt negutiabon senvices?
1 S, " COMPIGTE SCHEAUE C, PRIV ......cv.e crs ceeeeerseeees ot ceseess 1 s evsusisesses wesesssses sasssssion stossessssssossesissessonne e o ] X
0 Did the organization, directly or through e rslated organization, hold assets in donor+estricted endowments
or in quas! endowments? Jf *Yes, > romplsts Schedule D, Part v .. . ... .. {.10
11  If the orgenization's answer 1o any of ths ‘ollowing questions ig ‘Yes. then complete Sehedule D Parts V| VII Vlsl sx, or X B
as apglicable.
a Did the organization report an an:ount for larid, buildngs, and equiipmont in Pait X, line 107 /£ ‘Yes, * complete Schawwie D,
PAIEVE  ooeeooee eeeevvoeresoeseessnee eoeeen seemenine e+ ee oe eemsesrmreesereeneseseneets aens e (Mt X
v Did the organization report an amount for invesiments - other securities in Pan X. ilne 12 tha' !s 5% vr more of ma !o‘tal
assots reported In Part X, ine 162 /f *Yes, * complete Schedule D, Fart Vil ... ...... ........ e 3B X
¢ Did the organization report an amourt for investments - program related in Part X, fine 13, that is 6% or more 01 ds total
assets reported in Part X, ine 167 if *Yos, " complete SCEaIle D, Part VIl ... ......c.... oo wveecueees sueesssensssssemsssesssssemmenesessseconas  11c X_
d Did tha organization vepoit an arncunt for other assets In Part X, Iine 15, that is 5% ot more of its total asssts reported in
®art X, lino 162 if *Yes,* complete Schevule D, Fart IX . SRR 1 101 1.4
e Cid the organization report an amount for othe: iiabiities ln Palt X hna QS? [f 'Yes comple'a Schedum D pan x R & 4 U X
{ Did the orpanization’s geparate or coneolidmntad finansial stetements for the tax year nttude a footnote that nddrewes |
the orpankation's fiabibity for uncertain tax posttions under FIN 48 (ASC 740)? jf "Yes,” coniplete Schedula D. Part X .. ... ... L1If X
12a Did the organization obtain separete, independent audited financial statements for the tax year? f *Yes," complate
Schedule D, Parts Xi and Xii .. 1 b
b Was the organizaton mcluded ln consohdatea independem audnted ﬂnanclal stn!cments for the tax yeaﬂ
If “Yes, " and if tho organization answered "No" fc fins 12a, then complsting Schedule D, Parts X! and Xil is optional .. ........ .. ’_‘L@_[_x
13 !sthe organization a scheo! described in section 170B)(1)NANIN? I *Yes,” complete SChedulB E ... ......... weeccovreeeee + s 1 13 X
14a Did the organization maintain an office, employees, or agents outaide of the United States? X
b Did the organization have aggrogate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and prograin service acthvities outside the Unfted States, or aggregete foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts land IV .., NS & | X
13 Did the organization report on Part (X, column (A), line 3 more man 35 000 of granm or other assxs\anoe to or tor any
fareign organktzation? jf ‘Yes, © complete Scheule £, Partsland IV ... .. USRI - X
16 Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of aggmgate gmnts or other assistence to
o for forelgn individuals? I *Yas,* complste Schedule F, Parts il and IV ... ... ... i, L8 X
17 O the organization maport & total of mors then $16,000 of expenses for professione! funamlsnng sarvioes on Part IX.
column (A). lines & and 118? Jf *Yes,” complets Scheauie G, Fart | . S . 17 X
18 Did the organization report more than $15,000 totel of fund:aising svent gross l'\come and w-vtrlbu'ﬂcns on Pan Vlll |'nas [
1c and 8a? if *Yes,* complete Schedule @, Pert il ..... - e e i,J_B_r_)_i
19 Did the organization report more than $15,000 of gross income from gamhg actmties on Pan Vlll une sa? ” 'Yes 1
complete Schedtute G, Part i ... . .. SR 2 | X
20a Did the organization operate one or more hospital fac‘lfﬂes'? If'Yes complete ScheduleH tven ee raveen wereereee o aes X
b | *Yes" to line 20a, did the organization attach a copy of its audited financial siatements to tl".s ratum? e e, b
21 Did the organization report more than $5 000 of grarits wr other assistance to eny domestic organization or
domostic govemment an Part IX, enliimn (A), line 17 1f *Yoy. complete Schedule ! Partsiand il .. - L2t X

832003 01-20-20 Form 880 (2019)




£ 9 THE HOUSING PARTNERSHIP . 02-0427331  page4d
| gan l%l Datiecklis‘t of Requlred §ﬁo€ﬁlﬁw .

Yes
22 Did the organizetion report more than $5,000 of grants or other assistance to or for domestic individuais on X .TL-&L
Part IX, column (A), line 27 if "Yes," complste Scheduls |, Parts tend ill ... ....... ... X
23 Did the organization answer ‘Yes"* to Part ViI, Section A, ine 3, 4, or 5 about conpenseuon of the organlzatlon 'S ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yas,* complete
| SOHBOUIB U . .. oo e e e cotensze v e oo s S e e Shei e e s e e e X
24a Dicthe organlzaﬂon hnve a tax-exampt bond lssue vmh an outstandhg pmcnpal amount of more than 3100 000 as of the
last day of the year, that was issued after December 31, 20022 jf *Yes, * answer lines 24b through 24d and compfate
SCheoe K. I “INC,” GO O BB 256 ....ooeecveecevree tee ceee cee = br cesrosess cetie etiee srssessesisssesisess sossemsesss 2ee sessenes 1o
b Did the organization invest eny proceeds of tex-exempt bonds beyond a temporary period exception?
¢ Did tre oipanization maintain an escrow account cther than a refunding escrow at any time during the year to defease
BN SANOXBMPEDONUST ... ... ..ooooovoeeeiseens sevesooeesesssssseseseees shsssssssemss sessmsssssreses ssssoss 1t b0 o8 ssssesssies sosemsemsaesssese seten s peg
d Did the organization act as an *on behalf of" isszer for bonds outstanding at any time duringtheyear? . ... . rw
26a Section 501(c)i3}, 501(c}{4), and 501(c)29) organizations. Did the organization engage in an excess benefit
trengaction with e disquakfied person during the year? Jf *Yes, compliete Schedife L PItI ........ .. ccvceeveeecieercseccinss sessees | 253 X
b Is the organizanion aware that tt angaged in an excess benetit transaction with a disqualifisd person In a prior year, and
that the transaction has not buen reported on any of the organizeticn’s prior Sorms 890 or 890-EZ7? (f *Yes, ! complete
SCREQUIE Ly PAI I ooeoeeoeees e eoeoeeeee seeevveesssee = 2o s stveesse s seee sessssss sessessesssmissseess oo eriee Seieiss messsssssssase sessisss e b X
28 Did the orgenization report any amount on Part X, Ilna § or 22, for réceivables from or payebles to any current
or former officer, dirsctor, trustes, key employes, creator or founder, substantia) contrioutor, or 35%
controlied entity or family member of eny of these persona? Jf *Yes, " complete Schedule L, Pertil ... .. . .. .. 28 X
27 Did the organization provida a grant of other assistance to any cunent o1 fonner officer, director, trustee, key employee.
creston or founder, substaitial contnbuter or employee thereof, a grant selection committee member, ci to a 353 controled !
entity (including an empiloyee thereof) or family membar of any cf these persans? if * Yes,” complets Schedule L, Partill......... 27 X
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part IV v S
Instructions, for applicable filing thresholds, conditions, and exceptions): N Y .
a8 A current or former officer, director, trustes, key employee, creator or foimder, or substantial contributor?
"Yes,* complete Schedule L, Part IV . ve et aerreen e
b A family member of any individual described in Une 2807 If 'Yes. compfete Schedule L. Part IV ot crenanres sene e seraean =
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
UYeS,” COMPIEE SCROOUIE L, PEIE IV ....... e coes sose everiiie e cere svuie + svessin = 1o sess mara Svsescsssseassnes sessessesaras sessesssses sssees X
20  Did the organization recolve more than $25, 000 In non-cash contributons? I "Yes," camplefe ScheduleM . X
30 Did the crpantzation receive contributions of art, historical treasuies, or other similar assets, or qualified eonsevvauon
contributions? if *Yes," complete Schedule M . X
31 Did the organization kiquidate, terminate, or dlssolve and cease operaﬁons? II 'Yes, complete Schedule N Partl X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? K “Yes,* compiste
Scheduie N, Partli ............ X
33 Did the organization own 100‘)6 of an enthy d}srogerded as separate from the orgamzatm undar Regulatmns
sections 301.7701-2 and 801.7701-32 #f *Yes, " complete Schedule R, Part! ....... .. ..... R X
——
X
X
X

'N

b Lo

B

kel B

34 Was the organization related to any tax-exempt or taxable entity? /f °Yes." complete Schedule R Parr u m or !v and
PaArt V, I8 T ...oee eeereeeiieecreeereeenvsas abeeesste svescsssesessntestaiomass cetriares csssssaste ten sustesis steessteestsessesseeser sevessnies sies o sems
35a Ord the organization have a controlled entity within the meaning of section 512bX13)? . ...
b if Yes" to line 350, did the organkzation receive any payment from or engage in any transaction wﬂh a cont'ollad enttty
within the meaning of section 512(b)(13)? ¥ *Yes," complete Schedule B, Part V, fine 2 .
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nonehamable related organtzatxon?
if "Yes. ‘ complete Schedule R Part V, line 2 .
37 Dxd the organization conduct mare than 5% of rls utmvme< :h cugh en c'mty 'he' lc nm a re'nted orgamzaﬁon
and that Is treated as a partnesship for federal income tex purposes? f *Yes,* complete Schedule R, Pen vl ... ... .......... L3
38 Didthe organizatlon oomple‘e Scheduie O and provide explanations in Schedule O for Part V, lines 11b and 197

%Elﬂx

ompliance
Check it Schedule O cantains a responss or note to any line in this Part v _ " 1
Yes ) No

18 Enter the number reported in Box 3 of Form 1C86. Enter -0-if not applicebie . .., . .. ... ... 14
b Enter the numbsr of Forms W-2G included in line 1a. Enter -0- # not spplicable .. . 1 0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
J‘ambl_gl winnings to prize WINNGIS? . .. . \0. 0w s e o oo s g ae sttt st Azt b JC
937004 0+20-20 ) Form 890 (018)




THE HOUSING PARTNERSHIP 02-042733]1  paged
[Part g %I Statements Regarding Other IRS Flimgs and Tax Compliance oninugy)

Qw

d
e
t

h
8

]
a8
b
10
a
b
1
8
b
12a
L]
13

b

14a

15

16

Enter the nuinber of employees rsported on Fonn W 3, Trensmittal of Wags and Tak Statemerits, |
filed for the calendar year ending with or within the year coverad by thie retum

Yes] No

If at least one is reported on line 2e, did the apanization file all required federai employmem tax Mums'l
Note: if the sum of lines 1a anc 2a Is greater than 250, you :Tiay be required to e-file (sea instructions) . .. ... ..

Did the oganizaticn have unvaizted business gross incomé of $1.000 or more during the year?

It *Yes,” has It filed a Form 99C-T for this year? Jf ‘No™ to fine 3b, provide ri axplanation on Scheaiile O eeeven e n e e
At any time during the caiendar yeer, did the organization nave an Interest in, or a signature or cther Euthoiity over.

financial account in a forelgn country (such as a bank account, sacurities account, or other financlal account)? . ... ... .
If "Yes,* enter thé name of the forelgn country &
See instructions for fiing fequivemsnts tor FIRCEN Form 114, Réport of Foreign Bank end Financial Accounts (FBAR).

Was the organization a party to & prohibited tax shslter transaction at any time during the tax year? . ... i vevane
Oid any taxable paity notify the organizeticn that it \was o1 Is & perty to a prohibited tax shetter transacton? . . . .. ..

2

15
be

1f “Yes® to ine 58 or 5b, did the organization MEFOMM BBBET? .. . ... cc. s weeevrees wessssmeseses sessssssens sosses sessss ssvssoress
Doss the organization havs annual gross receipts that aie normally graater than $100.000, and did the organ!zaﬁon solicit
any contributions that wers not tax deductible as charitable contrisutions? . cereemeeeenenes
f *Yes," did the organization include viith évery solicitation én express statoment that such comnbutions or gﬁs

were not tax deductibIB? | . s etz ceersieneans fenrenanng seare « reesameeeiene eeees
Organlzaﬁons that may receive deductible contributions undor section 1 70(:)

Did the organ.'zaﬁon 18C6iva @ payment in exoess of $75 mads partly es a contribution and partly for goods and sarvices prcvldad to the ;myur? | 78

It *Yes,* did the organizaﬂon notify the donor of thé value of the gocds of services provided? .. ..
Did the organization sall, sxchange, or ctherwise dispose of tangﬂ:le personal property for which it was requlred

to fils Form 82827 ... .. ... @ e cer .+ wetlcvecerens od enee as

It *Yes,” indicate the nuinber ot Fom13 828" ﬁ(ed dunng 1he year ... R Llrl ’

Did the arganization receive any funds, directly or induectly, to puy pmmrums ona personn! bsnem contract?
Qid the. ociganizaticn, during this yeay, psy premiums, direitly.or indirectly, or a personal bensfit coitract?

B i the organization recdived 2 contribution of qualified itellactual property, did the organization flie Fonn 889% as requhsd? R

If the organtzation recelvad a contitbution af cars, bodts, zirplanes, or ofier vehities, did the organization fils a Fonn 1096-C?
Sponsoring organizations maintaining donor advised funds. .Did a donor advised fund maintained by the

eponsoring organization hayw axcess business holdirigs at any ime durng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e e e e
Did the sponsonng organization make a distri bution to a donor, donor advisor, or related person?

Section 501(c}7) organizations. Enter:

[URNND) IR -

—_— = e — -

Sa

Sh

Inktiation fees and capital contributions Included on Part Vill, line 12 .. . Oa
Gross recelpts, included on Form 890, Part Vil), line 12, for public use of club faclntles e eeveenene - LIOD

Section 509(c}{12) organizations, Enter:
Grose income from members of ShareholderS | ... .. ... ..o s s e 1

Gross income {rom other sources (Do nof net amounts dus or paid to other sources against
amounts due or received from them.) | . h

Section 4947{a){1) non-exempt ch:mtnbla trusts. ls tha organtmuon ﬁhng Form 990 tn hou of Form 10417
if “Yes," enter the amount of tax-exémpt interest recéived or accrued during the year ..o o b

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization'licensed to issue qualifisd hoctth plans nmere tharone state? | o e e
Note: See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the omganizetion Is required to maintein by the stetes in which the
organization Is licensed to issue qualified healthplans . ... ... ... oo . 13D

Enter the amount of reserves tn hand | . o 13¢c

Did the organization receive any payments for mdoor tnnnlng services dunng tha 1ax yean ________________________________________

i “Yes,* has it filed & Form 720 to report these payments? Jif *No, ® provide an explanation on Schedule O

is the organization subject to the section 4960 tax on payment(s) of more than §1,000.000 in remuneration or

excess parachute payment{s)dunngthe year? | . . .. . ... ... ... o o e s e e e e e
if "Yes.* gee Instructions and file Foimn 4720, Schedule N

Is the organization an educational institution subjéct to the section 4968 excise tax on net investment income? | . .

if “Yes,” complete Form 4720, Schedule C.

0] 1 X
[ 1ab
1

ol 1x

932005 01-20-20
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opD 980 {2019 THE HOUSING PARTNERSHIP . 02-0427331 Page6
[Part VIT Governance, Management, and Disclosure for gach “ves' response 1o lires 2 through 7b below, end for a *No* response

to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule G. See Instructions

Check if Schedule O contalns a response or note to any ling in this Eart Vi . e s ales Rz [X]
Section A. Goveming Body and Management .

1a Erter the number of voting membaers of ths goveming bady at the end cf the tax year 1 8 .

b Enter the number of voting members included on line 1a, above, who are independsnt __ .. _1b 8

2

3

4

5
e

7a Did the organization have meinbers, stockholders, o: other persons vlho had the pomrto alec‘t or appoint ong cr

b Are any govemnancs decisions of the oryanization reserved to (or subject to approval by) members, stockholders, or

t Each committee with authomy to act an behalf of tha (;t:\feﬂﬂncf body?

9

10a Did the organization have local chapters branches, o1 sfillietes? . | . R ]
b M °Yes," did the organlzaﬂon have written policies and procedures govemlng the act!vrties of such chapters. afﬁnates

11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? 1
b Describe In Schedule O the process, H any, used by the organization to review this Form 980. ’
12a Did the orgenization have a‘written conflict of mterest policy? i *No," gotoline 13 ....... 3 VT
b Ware officors, glrectors, or trustaes, and key empioyees required to disclose annually interests that could olvs fise to oonﬂlcts? e 22
¢ Didthe organ{zabon regularly and consistently monitor and enforce compliance with the poucy? If *Yes,* describe

13
14
16

a Tho organtzation’s CEO, Executive Director, or top management ofiCial .. .. .. ... ... e coomveiime cos sevi covee oo s 16a] X

2 The goveining Body? . e reseeenee opeee e ess e seueessesoes somiieessn | eeri e E.&
9

organtzation's mailing adJress? Jf "vas © provids the nemaes and Adaiesses qn Schiadia O s
Section B. Policies 7. o4 nquests ation abo ipisg ot seoils p

Yes] No

It thara ars rnatsrial diffarances In voting rights among mismibers af the gaverning oody, or Iif the governing
body delégated broad autharity (o an executive committse or similar commiites, explain en Scheduie D.

Did any officer, director, fustes, or key employes have a family relationship or a business relationship with any other
officar, director, trustes, or kay emgloyes?

E
2

Did the organization de'egate contrel over ransgement duties customarily performed by of under the direct supervision

of officers, directors, trustees, or key employees to a mznagement company of other Person? | . ....eeee e v L_3_. | X |

DId the organization make any significant changes to its goveining documents since the prior Form 980 was filed? 4

Did the organizetion hecome aware during the year of & signiticant diverslon of the croanizetion's assets? =3

Did the crgantzation have mémbers or stockholde:s? | 6

more membars of the goveming body? 70 '

persons other than the goveming bady? et e |LID
Did the orga'ﬂzaﬂo tostemporaneously document the meaﬂnos held or wrmen actlons undenaken durlnu the yaarby me lollowlng ' e |

Is there ‘any officer, director, trustes, of key employee listed in Part Vi, Section'A, who ca'mm ba maunedat the

Yes |

Rl R H R B R

and branchas t0 ensure thelr cperatians are cunsistent with the crganization s exempt purpeaes? _LQQ

>

NS |
La] ol

Did the crganization have a vritten whistieblower Dohcy? e U OTUUUUOPPUUPR i | ] X
Did the organization have & wrttan document retenton end dESTUCHON POCY? ... . ..o oo s e 14 X _
Did the process for determining compensation of the following perscns include a review and approval by independem ’
persons, compareblity data, and contemporaneous substantiation ot the deliberation end deciston?

b Other officers or key employees of the organization ... ...........ccccoememenes cons reeereren waenee seunenn o coreeea oo S | 16h X

16a DId the organization invest in, contribute assets tc, or participaie Ir a joint venture or similar arrangement with a

b if *Yes," did the organization follow a wmten pnhcy c? px ocedure requ.ung the orgamzatuon to evebuate Its pamcxpatxon

exempt status with respect to such amengements? e iiaass — 16

f “Yes® to line 15a or 156b, describe the process in Schedule O (see instructions). !

taxable entity duringthe year? | . ... .. . ... - [_12 X

in joint venture armangements under spplicable federal tax law, and take steps to safeguard the organization's -

Section C. Disclosure

”
18

19

List the states with which a copy of this Form 990 Is required to be fited P>NH
Seation 6104 requires an organization to make ita Forms 1023 (1024 or 1024-A, if applicable), 980, and 930-T (Section 601(c){3)a enly) avallable
for public inspaction. Indicate how you made these avallable. Check all that apply.

D Own website [E Another's website I:X___] Upon request l:] Other (axplain on Schedule O)

Nescribe on Schedute O whether (and if so, how) the organization made 1its governing documents, conflict of interest policy, and finenclal
statements avallable to the public during the tax year.
State the name, address, and telephone numbar of the person who possesses the organization’s books and records P>
BRENDA GLADU - (603) 766-3129
767 ISLINGTON STREET, PORTSMOUTH, NH 03801

932008 01-20-20 Form 990 (2019)




Fom8902019) THR HOUSING PARTWERSHIP 02-0427331  page?
[Part V[ Compensation of Officers, Dirsciors, Trustees, Key Employees, Highest Compensated ==

Employees, and Independent Contractors
Check if Schedule O containg & resp:mss or ncte to any lice n this Part Vil T o NS I |

a l.omplétn this kIR for all pan;ans raqLired ta be listad. Kepc:t ccmpensamn fov me caiendav yaar enging witn or vithin the orggnization's tax yeat.

@ | ist 6l! of the orpganizaticin’s current officers, diractors, trustess (whether mdividuals or organlzaﬂons), rsgmiiasa of amount of compenseation.
Enter -0- in columns (D), {E), and (F) if ne compsnsation was pG.ld’

® 1 ist ot of the organzzatxon s current key employees, i any. Sea instructions for dafinition of “key empioyee.

@1 ist the organization's five current highoast compensated employees {other than an officer, director, trustes, or key employes) who tecsives report
able compeansalion Box 5 of Form W-2 and/or Box 7 of Farm 1088-iSC) ef more than $100,0C0 from. the organization end any related o'gamzu"lons

'3 List ali of the organization’s former officers, key employses, and highest compensated empioyees who recelved more then $1C0, GG of
reportable compunsation from the orgenization and any related orgenizations,

® List all of thé organization’s former directers or trustees that received, in the capacity as a former dirsctor or tnistes of the arganizetion ,

more than $70,000 of reportable compensetion fram the oiganizatior. and any releted organkzations.

See instructions for the order iy which to ligt the peiscns ebove

Check thi X if neither the orgeaizetion nor any related nizaticn compen d en nt officer, director, or trustse.
A (8} {©) ©} (E) €}
Name and title AVOTBge ¥ 1y e dzg‘s"fg‘m ono Reportable Reportsble Estinated
f1outs par | § box, vnlese paraen Is both an compensation compensation gitiount of
weak  pSewards drocicinnied) from from refated other
fiss any E the orgenizations compensation
fours for = - organization (W -2/1099-MISC) 'rpm the
_refated. £lE ? {(W-2/1099-MiSC} organization
orgatizationsy .8 1 5 Bl and ratated
neiow | E| 3 tle organizations
e 151E18|3 @% £
{%) JOERPH GALLI 1.00 T -
DIRSCIOR ) . X . 0. o 0.
{2) TEILIP CCEEN ' 1.00 : . ] 3
_TREASURER X 0. d.1 . 0.
{3) MIDER LEITER mscm 1.08" .
DIRSCTOR . X 0. Q. . Q.
{2) BINL CORWTER ’ 1.00-
DIRECTOR X . 0. A .. 0.
(S) ‘SANDPA PAGEL .1.00 [ !
DIRECTOR ) ] X 0. O.{" 0.
(6) JEFF GILBERT b 1.00 . ‘
PRESIDENT X 0., 0.4 g.
(7) RAYUCND H. WEAVING 1.00 ' -
VICEZ PRESIDENT X 0. 6.} Q.
(8) .RYAN J, BIGHOP 1.00
DIRECTOR X 0. Q.p C.
7S) MARTY CHAPNAM 40.08" '
PEBCUTIVE DIRECTOR ) X . 151,718, 0. 0.

532007 01-20-20 Form 990 (2019)




o _THE HOU'SING PARTNERSHIP 02-0427331 Pagea
(Pe 8, Qfficers YT H L
A (B) (c! iD) (E} (F
Name erd title Avcroge | O e Rapostable Reporteble Estimetod
nouraper [ cox, inless psson s beih an compansation compensation amount of
veeek Fliowr nd & & sctor/rustas) fiom from rotated ctner
(st eny g 43 organizations compensation
hoursfor | £ 2 orgenkzation (W-2/108844'8C) |'  fromi the
relecsdt é é § (W-2/$089-MISC) ciganization
Oteamzaﬂc‘181 Zl=a Elg andg related
. below [E1SL g3 g x organizations
i 1%L ri & 2
{
-
1
o _ r
- 3 -
t6 Subtstai | s > 151,738, 0. 0.
c tote! from sanhhml!on ahée‘la to Part vu, Socﬁ(m A . C. (. e,
¢ Tote\ ndd inge To ang 1) o i e sl e o i2l,53i8. 0. Q.
2 Totel maaber of individugls (ncludimg but not [xmitad to those (kstard &boue) who receivad mers than $160,000 of reportahblc
cothpensation 01 the organization B 1
Yos § No
3 Diathe organization list any formar officer, director, trustee, key employee, or hgiest compeasata smizioyes on R M I
lin 187 if "Yes, * comiptete Schedule J for such Indwidual - Kl X
4 Forany inividua tisted on line 12/ Is the sum of reportable cornpensatuon and orthsr co:rpensatlor fmm the organlzzhon o | (RGN
and related organizations greater than $166,0007 i+ Yes, " cornplets Schedule J for such individual . . 4 | X
&  Did any persor listed on line 1a receive or eccrug compensation from any unrelated organtzaticn or individual for services rall T [
rendared io the cigentzation? jf “Yos " comelals Schediia J for such pe. sz i NN B | X
Section B. independent Contractors
1 Compiate this table for your five nighes? compensated hdegendent contractors that reveived mere than $100,000 of compenegation from
the omanization. Repost compensation for the calendar year ending with or within tha orpgnization’s tax year.
(A} (8 {©)
Neme and businass eddrees NORE Dassristion of seivices Compensation
2  Total number of independent contractors (including but not limited to thoge listed above) who received more than
___$100,000 of compensation from the organization P>
Form 990 (2019)

832008 01-20-20




o:m 830 2018) THE HOUSING PARTNERSHIP 02-0427331  Page 8
terrent of Revenue
Chack if Schedule O conteling a respanss or Aote to any fine in this Part Vil :r,_’_ _es D
Totai revenue | Related c?rexempt Un:(alated Revenu% oxcluded
function revenué |business revenue} from 1ax under
i sections 512 - 514
g 1 a Faderaled campgigns ... ... 1 T
5 b alsmhbership dues 1b
. ¢ Fundreiging events 1c 804983,
s ¢ Related organizations . d
g_ ® Govermnmment grants (oontvibut!ons) 18 346,497, }
o 1 Al otiver Sontributions, Gifts, @ants, antl ' |
é simites umonts not inciuded abovs | 14 39,569, ;
Noriessh ocnirfbutios included In fines -1t | 438 5,500, )
otal. Add lnes 1a-1f ... R i > 456,546,
Buslress Cade | . Y
gl 2e RENTAL INCOME 531110 479,153, 475,132,
kX p DEVELOPER FEB 531310 253,451, 264,661,
E c INCENTIVE MANAGEMENTY ‘FEE 531110 12,348¢. 13 346,
Ed 4
3 e
E f Al other program sorvics devenue . . ... .
9 TotdlAddfines2a2f . Lo s 755,162, v ! —
3 Investment income (including dnvldends nterest and ' 3
LAher shiiiar emounts) o > 47,3735 47,575
4  incomo from investmant of tax—exempt bond pwcaada > ;
8§ Royalties ... ...... ... st A
. b1 Renl () Pasronal
8~ Qrossrents . 'Ga
& Lrese. rontal expensus 7§2 !
¢ Rentalincome or floss)  {Gc . R
d Myt reitel Roome of J058) _ s cassiscassisaisioned
7-a Gross amount from sates of () Sccuritivs (; Cther ‘ o
assets other than inventory {7a i. }
» Less: cost or pther basis .
8 ond satss expensss .. 17l 265 G76. 4
8] o canorfoss) ... 7c =265 575>
£| d Netgainor{oss) . . » <265,675.> <265,675.>
2 8 a Grossincome from fundlalsing evanm (not v
) including $ 80,880, of
contriutions reporied on line 1c). See '
Fartiv,ino 38 .. .. .. (80 9.
b Lasx d)racta)qmm 8b 28,622, 3 _
¢ Netinccme or (oss) ﬁom fundralmng evante, " <38,022.> «<38,022,>
f a @ross incoms from garnitng activities. See
Pant I¢/, iine'19 ... 18
b lLess:direct sxpenses . 18b
¢ Netincome o (loss) horm gaming ,-cﬂvnies I »
iC @ Qucas selas of invantcyy, kse retuins ) -
cnd allowarnces |
b Lless. cos‘ofgooda sold .
¢ _Net Inzomse or (loss) from soles of lnv yory N
o Businoss Code
8 J 11 o REBCOVERY OF BAD DEBTS 531110 27,144 27 144,
§ p OTHER INCOMZ 531310 13,221 i3,2721,
5 ¢ LAUNDRY/VENDING INCOME 5321110 2,832 2,532,
g 2 Ajl other revenue | .
¢ Total Add lines 11a:11d . " P 43,297,
12 Totalravenue. Seeinstructions .. . . _J 1,949,293, 533,784, £, 2,553,

832000 01 20-20

farm; 980 (2019)




: THE HOUSING PARTNERSEIP 02-0427331 pPage 10
art’ ement of Funciional Exoenses

Saection 507(c)(3) end 501(c)(4) arganizetions must comgalste &l coluins. All other oiganizetions must complele coluran (A).
Chec's if Schedule O conteins e teshonse ot fiote to any lne in this Part X - " . D
Dp r;o! includa amounts reported on lings 6%, Totel eﬁ‘g enses I Programiajservlce Managég)ent and Funﬁs(n 9
73, &b, &b, ainc 1Cb of Pert v, 8!2_9_"598 aenera’ egenses GXEDSQS
1 Grasts snd other essistancs te domestic orgerizations ) -
2nd Goméstic guvemnments. See Fert IV, Sne 21
2 Grants shid other assistance to domestic h - B
individ.gls SeePartlV,line22 . ... d
3 Grants and other assistance to foreign o
‘&ganizations, forelgn governimants, and forelgn.
inghvicua's. See Part IV, lines 15 end 16 .. . '
4 Benefits paid to or formembers ... ... 1 .| i )
§ Compensatior of curent officers, directc-s, \
w:;teas,andkeyemployees . . 141,253, 102,608, 35,374, 3,271,
[ Compensaﬂon not included above to d!squa]lﬁed i
Fé-50Ns 28 defined urder secton 4953(*)(1\) anar '
carsons dascrived I sacticn 405E(c)(3)B) .. ... _
7 Othorsalatiss and wages .. . 166 ,582: i03,731. 54,646, 8,205,
8 Fsnelon olan accricals and ec'nﬂbuﬂnnc (Mcluue
section 403{k) and 403(b) employar contridutions) _ 20,595, 13,804. 6:023. 768.
9 Otheremployeebenefits ... . . .. ... ~ 8,089, 5,422, 2,365. 302.
10 Payeltexes | e ey .20,904. 14,022, 6,113, 779.
11 Fees for services (nonempbyaes) S
8 JARRIEOMEMY | ... e e 54,593, ‘§_4 ( 533.1
b ‘L.Bga, .. .— tvaseeen o = res aavess s wese i o= o4 ose - 37 2 928 »] 37‘928 .}
¢ ACCOUnﬁI'Ig ae mbare serediemrensiires aes secses o 1-74 349 L ] e —— 17 L 4‘9 L]
4 Lobbying s
& Profassional tundralsma servlces. Sea part IV nne 17 “ cC
¢ investment management fegs
n Other. (It fine 11g amount excesds 10%01 I}ne 25 ] )
.column {A) amourt, list line 11g expenses on Sch 0.) 1 31,113, 26,529, 3,851, 733.
12 Advertising and promotion .. .. 3,39€. 373, — . 3,025,
73 OMSIGKPERSSS . . . e . . 26,691. 19.535.F .  .5,68%.F 1,487,
14 informstion technology i . — ‘
B OCCUPBNCY . oo e e e e 262,102.1 243,763, 15,958, 2,380,
17  Travel ... 8,760. 7,033, 1,409, .'.lﬁlB__
18 Paymentsof &avel orentnrtai:*ment oxpenses ’
for any fedaral, state, or local public officials | -
19 Conferances, coriventions, and mestings . — ° _
20 Inerest . J2,191.! 66,788.F 4,701, 701,
21 Peymsiis tc afivates .. — —
22 Depmsciation, depletion, and amonlzauon L 80, 201 . 79 564, 554. 83.
22 Inswramcs . . 35,486, 33,719. 1,538, 229.
24 DOther gupenses. Itemizo expenses not covered . ' ' . o
abova (List miscelaneous expanses on line 24s. |f ,
line 24e amount exceeds 10% of line 25, column (A} |.
amaunt, list line 24e oxpensas on Schedule 0.) = :
:a REPAIRS AND MAINTENANCE 179,435. 179,420, 13. 2.
» OTHER 21,866, gl,SlG. 11].1' 239.
¢ BAD DEBT - 9,613, 9,613,
d
2 All other expenses — - _—
25 _Tois) tenontionat expenses. Add lings 1 throuph 248 1,198,148.) 1,019,952, 155,674, 22,522,
26  Joint costs. Comnlete this iine oy If the organization
separied In coinrn (8) join: costs from 2 comblicd
stysational campeign and furdra.sing soicitaticn.
Gimokhere B { | ¥ foliowing SOF 80-2 (ABC B58-720)

932010 01-20-20 ) Ferm 980 2019)
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1 990 (2016 THE HOUSING PARTNERSHIP
Part-X | Balance Sheet

o«

"Chect: if Scheduls O contains g respensa or note to any linein thisPart X .o o — J
(A} (8)
N Beginning cf year ) End of year
1 Cash “NONANMBOSDRANNG . . oot o e e e e oo 499 ,545.] 1 380, 307 .
3 Savirgs and lemparary cash Inuestmanta e e e T e . 1;090,989.] 2 1,380,607,
3 Pledges and granta racelvelio,net . . ... .. 165,475.] 3 30, O_J_g_._
4  Accounts receivabie, net .. .. .. N s e pereniinene 30,170. ' . 23,670,
6 Loans end other receivables fom any current or fo:mercfﬁ s dlmctar I ( ST T
trugtos, key employee, crantor or founder, substantial contributor, or 35% v Y
contraliad entity.or {amily membsr of any of these nersons veraones o veene B i
6 Loans and other recelvables from other disqualified persone (as def ned - ———— e~ L ', o !
undsr section 4956(f(1)). and persans described In section'4958(c)(3)B) 8
@] 7 Notesand ioans i6COINEDIB NBY ... .o et e e e e Feereeres agenneen 635,192.] 7 705,156,
81 8 Inventcnes forsals oruse . . o _____aL
<) 9 Freqald expenses and doferred charges . 26,635.1 9 37,614.
40a Land, bufidings, end equlpment cost cr other - B ' ’ ' f
‘badis. Complate Parf 1 of Schedule D . 10 2,815, 714.0 L L e
b Less: accumulated depréciation 10 1,128,155, 1,901:032%} 10c 1,687,559,
11 Investments - publicly raded Securities . .. ... .o et 499 255.1 11 584,318,
12 Investments - other secuifties. See Part IV, tine 11" ... .. ... ... 12,
13 Investments - program-rélated. Seé Part iV, line 31 . ... B I '100.
14 Intangible ggsets i 13;387.] 1a. 12,851,
115 Other assets. beePart'V lme11 . 1,3183,060.4 18 _700,082.
— 118 Totalassets. Add lines 1 through 15 must ecuel fne S3) , 6,044 ,740.} 13 5,542,064,
47 Accounts payable and eccried @XPENSES ... ... ... .. eoece coecierns eonee 116,048.1 47 60,668,
J18. Grants PAYBDIE | . e s s enaese ceae aseanrens seeeeranes Li: M
18, DOlBMAd FBVBNUB .. ... ... .. coecoveis oo ceoeieanrns soreeetessnssnse o o1 seees 2,040.% 1 1,458,
§2¢  Taxexempt bond Ilabllttias e o 20
21 Escrow of custodin actount linbility: COmplete Part nV of Sd'nedute D ........... 21
g 22 \cans and other payables {o eny cument or formar officér, director, . ‘
= trustae, koy smployes, creatot or tovinder, substantial contributor, or 35% e e N,
-3 controlled éntity or family member of any of these persons | ... ... Pad - —
3 23  Secutod morigages and notes payable o unrelatet third parties ., 2,312,002.] 23 ¢ 2,256,207,
2% ‘Unsecured notes and loans payable to unjelatet thidparties . .. 24
23  Other liabilities (neludiig féderal intome tax, payables to related third :
parties, end ohior Hablilties rot included on lires 17-24). Cotnpiste Part X
of Schtedule D 77,471, 93,064,
|28 " 2,507,561.] 25 2,411,438,
Organizations that foilow FASS ASC 958, check here > ! R | - *
g and complete lines 27, 28, 82,and82. [ ' o
S |27 Netassets without donormestioions ... . .. oo cooorreceemneneens e | _3,282,524.| x% 3,029,520,
& | 28  ‘Nstassets with donnt restricfions .. 254,655 101,106.
B Organizations that do not follow FASD ASC 858, check here B (] ’ T
't and complete lines 29 through 33. .. .
; 20 Capital stock.or trust pnncipal orcurrent funds . . .. ... ... ... ... 29
@ | 30 Pald-in or capital-surplus, or land, buikiing, or equipment fund _____________________ 30
3 31 Retained eamings, endowment, accumuiated income, or otherfunds ... — — 31
g 32 Total net assets of fund balanNCes .. .. ... or e ceeen o o 3,537,199.] 32 3,130,626,
—133 Totai liabilitien and net aseets/fund basancas S s e 6,044,740.] 33 5 542,064,
Form 980 (2019)
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Form 990 (2013 THE HOUSING PARTNERSHIP 02-0427331 page12
| Part XI{ Reconclliation of Net Assets

i Schedule O contalng a response or note to any line in this Part XI N : . i i ) J;g_,
1 Total revenus (must equal Part VIll, column (A), ne 12) ereen e eerreeeeeeesesennresegneesmses e aer e 1,010,283,
2 Total expenses (must equal Part IX, column (A), fine 26) | .. ... ... .. .. 1,198 :148 .
3 Revenus less expenses. Subtract ine 2 from fin 1 e oo eeeee s 1oe seseeneeeenees o aeesene R = <187,865.>
4 Netassetsorlundba!ancesatbeglnningo!year(mustequalPanx,lmos2 column(A)) _____________________________ 4 3,537,179.
6 Nt unrealized gains (losses) on nvestments = 76,917.
6 Donated services and use of fecilties . . . 6
7 Investmentexpenses . ... ... oo 7
8! Pricr period adiustments | | 8
8§ Othor changes in nat essets or fund balances {explain on Schedule O) i <295,605.>
10 'Net assets or fund balances at end of year Combins fines 3 through 9 (must oqual Part X lmo 32
colymn (B 10 3,130;626.
clat Statements and Reporhng
Check if Schedule O contains a response or hotetoany fineinthis Part X0 . ... . .. . . .. ..o i s [E_
_ Yes | No
1 Accounting method usad 1o prapare the Form990: [ Cash  [X]] Accrual ] other : 'j
I the organization changed fts method of accounting from a prior year or checked *Other,” axplain In Scheduls O. [ T
2a Were the organization's financia) statemants oompiled or revievsed by an independent accountant?’ e e 22 X
if *Yes," check a box below to Indicate whether the financial statements for the year were complied or ravlowed ona ' P
.separate basls, consolidated basis, or both: ' '
[) separstebasis  [__] Consolidated basis ] Both consolidated and separate basis N T
b Were the organization's financial statoments audited by an independent accountant? . . e F—’A X
If *Yes," check a box balow to Indicate whether the financlal statements for the year were audhad ona sapmate basrs, ) e
consolidated basis, or both: '
[Jseparstebasis  [X] Consolidated basts [ _] Both consalidated and separate basts N R PR
c H "Yes" o e 2a or 2b, doos ths piganization have a committes that assumes responsbility for oversight of the audit,
review, or compilation of its financlal statements and selection of an indspsndent accountunt? . 2c] X
If the organkzation changed erther Its oversight process or selaction process during the tax year, explam on Schedule 0 : N
8a As a résult of a féderal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuler A1332 . ... 3a X
b 'if "Yes," did the organization undeigo the requmad audrt or audhs’? |f the orgamza‘bon dld not undergo the requi'ed audlt
or audits expiain why on Schedule O and describe any steps teken to undergo such sudits 3b
’ - o Form 880 (2019)
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. . . OMB No, 1645-0047
:i:igo"’:x‘ 2 Public Charity Status and Public Support
Coimplets if the organization i a saction 501{c){3) organization or 2 section 20 19
4947{2)(1) nonexempt charitable trust.
Depariment of the Treesury P> Attach to Form 890 or Form 880-EZ. OPOH 10 Public *
Inisrnat Revanue Servica P> Go to www.irs.gov/Form830 for instructions and the latest information, . Inspection
Name of the organization Employer ldentification number
THE HOUSING PARTNERSHIP 02-0427331
eason for c Chari S (Al organizations must complets this part ) Ses instructions

Tha crgenfzation is rot a privats foundition because it Is: {For jinas 1 th-ouph 12, chack only oka box.)

1 ]
2 (]
s [

0 BO O

10 L]

1 [}

2 [ ]

A church, converition of churches, or assoctation of churcras descrbed in secton 170(b){ T{A)).

A school described In section 170{b}1){AXE). (Attach Scheduls E (Form 820 or 880-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1NAXiii).

A medical research organization operated in conjunction with a hospital described in section 17T0{bX1{ANii). Enter the hosprial's name,
clty, end state:

An aiganization operated for the benefit of a colleps or uriversity onned or aperated by a governmental unit described in

section 170{b){ 1}AXiv). (Complete Part Ii.)

A federal, siate, ot local goveiment or governmentss unit descrivsc in section 170{b{ 1{A}v).

A organization tnat normally feceives & substantlal part of its support from a govemmental unit or from the geners! pubiic describad i
section 170{b){1¥A)vi). (Complste Part 1)

A community trust described in section 170{bX 1{A}vi). (Complete Part 1)

An agricuttural research organization described in section 170{b){ 1KA)ix) operated in conjunction with a land-grant college

or unlversity or a nonHand-grent college of agriculture (see Instructions). Enter the name, city, and state of the college or

univeraity:

An organization that normally receives: (1) more than 33 1/3% of its oupport from contributions, memborohip fees, and gross rocoipts from
activities rolated to its oxempt functions - oubject to certain exeoptions, end {2) no moro than 33 1/3% of its support from gross investment:
incorre dnd Uineiated tugsinees taxable incomn fess coctivn: 571 tax) frem businessas acquited by the crgenrizution after June 30, 1975.
See sactlon 538(z¥2}. (Complets Part Il

An orgenization organized and operatad excitshvely 10 tost for pubiic safaty. See section 603{e}4)

An oigznization orgenized and operated excluslvely for the banaﬂ* ol, to nu:lorm the functions of, ot to cary out the purposes of one or
more pubﬂcly supported organizations described in section 508{a)1) or sechon 503(a)2). See section 509{a}3). Check the box in

unes 12& tnough 124 that desciibes the typo of auoponhg orgerization end complete lines. 126, 12F, end 12g.

o D Typo L A supporting organtzation operated, supervised, or controlled by its supported organlzatlon(s) typically by giving

the suppoited organization(s) the power to regulerty appoint or lect o ingjatty of the diioctoss or tastees of the supporting
organization. You must complets Part IV, Sections A and B.

b D Type [. A supponing orponization supervised or conteked L1 connsetion with its supported organizetion(s), by having

contret o1 r'tar rggement of the suaporting arganization vosted i the same peisons that contrel or mancge the stioportod
organlzatbn(s) You must complete Part IV, Sections A and C.

¢ D Type Ui functionz'ly integrated. A supporting crgenization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part [V, Sections A, 2, and E.

d D Type Iil non-functionally integrated. A supporting organization operated in connection with tts supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distibutior requirenent arxi an attentiveness
requirement (ses instructions). You must compiete Part [V, Sections A and D, and Part V.

) [:] Checlt this bux if the organization received a written determination from the IRS that it [e a8 Type |, Typail, Type lll

functionally integrated, or Type il! non-functionally integrated subperting organization

f Enter the number of SUPROICS OAMNIANANA . .. ool o oo e se oo oo+ o eeseeroes e eee oo = e e I

q_Provide the fo!(owin'g information ehouJt the suppartad or anirationts).
{} Nenic of supficried [} F_it-\i {Aﬁi 1Yo of o'.'gan'zaﬁon W i L’-‘*Tmi v} AMOUMt Of monatury i} Amcurd of othar

organization {deaarbes on finse 199 KR No Lruiront (sse histnictons) §support (see natructions)

Total

e

LHA For Paperwork Reduction Act Notice, see the Instructions fur Form 830 or 880-EZ, 22021 02 2613 Scheduls A (Form €20 or §30-EZ) 2019




(Comptete only if you chacked the boxon line 5, 7, or 8 of Part | or nf the organization fafled to qualify under Part |1, if the organization
falls to qualify under the tests listed below, please complete Part Ili.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> b) 2016

(e} 2017

{e) 2015

_{d) 2018

{8} 2019

{f} Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not

Include any "unususlgrants *) 465,436.] 402,041.}1 332,638.

618,637,

466,946,

2285698,

Tax revenues levied for the organ-

ization’s benefit and either paid to :

orexpended onitsbehalf =

The value ot services or facliities
fumished by a govemmental unit to
the organization without charge

Total, Addlines 1 through3 . | 465,436, .332,638.

2285698

The portion of total contributions , b
by each person (other than a |
.govemmental unit or publicly .
supported organization) incfuded |
on lind 1 that exceeds 2% of the ' }
amount shown on {ine 11,
column ! . ) .

618,637.

466,946.

98,392.

2187306.

6_ Public Sutieot fine S from (e 4.
Section d Total Support

{2) 2015 [b) 2016
D41l.

465,436,

c) 2017
. 332,638.

Calendar year {or fiscal year beginaing In) P>
7 Amountsfromlined . .. ...

2018
618,637,

L. {fi Total___
2285698.

Total

8 Gross income from Interest,
dividends, payments received on
securities loang, rents, royalties,
and income from similar sources 62,113.

58"0050 451858.

13,863,

47,575,

227,414.

. Net income from unrelated business
ectivifiss, whather or not the
business is regularly canied on

10 Other income. Do not include gain
or [oss from the sale of capital

agsats (Explainin PartV1) .. 28,803, 2,496. 2,852.

3,042.

30,076,

67,269.

11

Total support. Add Iines 7 through 10 ) :

3

2580381.

12 Gross receipts from related activities, étc. (seo instructions)

12|

13 First fivé years. If the Form 980 is for the organization’s first, sacond 1hh'd fourlh or ﬁfth tax yoar ase sectnon 501(cK3)
?anzatlon, ‘chack this box and thgs e e s TR - B
ection omp on of Public Support Percentage - (
14 Pyblic support percentage for 2018 (ine 6, colurn (f) divided by tihe 11, column @) ... ... ... e 14 84.77 %
16 Publiic support percentage from 2018 Schedule A, Part il line 14 15 85.48 o
16a 33 1/3% support test - 2019, If the organization did not check the box on Iune 13 and Hne 14 is 33 1/3% or more. check this box and
stop here. The organization quallfies as a publicly supported organization . R [E
b 33 1/3% support test - 2018, 1f the organization did not check a box on line 130r1Ba andhne 15153316%01’1!\0!9 dleckthls box
and stop here. The organization qualifies as a publicly supported organization o [
17a 10% -facts-and-circumstances test - 2019. {f the organization did not check a box on ﬁne 13 16a. or 16b and ﬁna 14 ls IO% or moro,
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 orgsntzation | ... . .. .. ... .. » L__:]
o 105 -feots-and-circumstances tost - 2018. if the oryanization did not check a box on line 13, 16a, 16b, or 173, and lina 15 is 105t ¢~
more, and if the organization meets the "facts-and-clrcumstances® test, check this box and  stop bere. Explain in Part VI hows the
organization meets the "iacts-and-circumstances” tost. Tre organization queiities as a publicly supported organization _» [___l

18 _Private foundation. if the orqanization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instmchons .
Schedule A (Form 890 or 980-EZ) 2019
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_Schedule A 990 ar 99 2019 THE HOUSING PARTNERSHIP 02-0427331 pa
upport Schedule for Organizations Descn n Section

(Completo only if you checked the box on ime 10 of Part i or If the organization failed to qualify under Part I1. If the organization falls to

qualify under the tests listed below, pleass complete Part il.)
Section A. Public Support /
Calendar year (or fiscal year beginning In) > a) 2015 (b) 2016 (c} 2017 (d) 2018 fe) 2018 __ - atel

1 Gifts, grants, contributions, and .
membershb fess received. (Do not
include any "unusual grants.”)

2 Gross recolpts from admiasions,
merchandise sold or services per- :
formed, of facilitios fumnished In /
any activity that is related to the ' /
ofgamzaﬁon s tax-exempt purposs /

3 Gross reeeipts from activities that /
gre not an unrelated trade or bus- /
iness under section 518 /.

4 Tax revenues lavied for the organ- /
ization's benefit and éither pald to
or expended on its behalt . . , ! _ /

§ The value of services or facilities
fumished by a govemmental unit to ’
the organization without charge . ' /

6 Tota). Add lines 1 throughb .. .. 4

78 Amounts included on Ines 1, 2, and :

3 received from disquallfied persons /
b Amcunts included on Ines 2 and 3 recelved
from othor than dlequaliiied persons that

oxoasd hw grenter of 88,000 ar 156 of the
amounion ine WBiarthayees

cAddlines7aend7b . .. . .. . " ]
blic su; St e Jofrommagy | = | . . /. koo T

_.8_Public support. (S Jcfien s 6)
Section B. Total Support ) /

Catendar year or fiscal yaar beginning i) P> {s) 2016 {b) 2016 c) 2037 {d) 2018 {e} 2019 {f) Total
9 Amoumtsiromiineg® . . ... -
10a Gross income from mtovest,
dividends, payments received on
securities foans, rents, royaitias, '
and income from similer sources |

b Unrelatad businsss taxable income V i ’
(iess section 511 taxes) from businesses
acquired after June 30, 1975 /

cAddlines 10aand 10b .. .. /

11 Net hoome from unrelated business
activities net Included in line 10b,

whether or not the business is

regulerly camedon | .. ..
12 Other income. Do not include gain

or loss from the sale of capital 7

assets (Explain InPart Vi) -- ... ...
13 Total support. (Add knea 9, 10c, 11, and 12) /
14 First five years. If the Form 990 is tor the organizat first, second, third, fourth, or fifth tax year as a section 601(c)(3) organization,

check this box and stop here f e e e g+ s s >
Section C. Computation of Pubhc Sonrt,Peroenlag_
15 Public support percentage for 2018 (ims 8, coluryin (f), divided by line 13, column () ... ... 15 %
16_ Public support tage from 2018 Scheduld A, Part il ing 15 .. ... R & |- %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (Zr{e 10¢, column {f), divided by line 13, column ()) ... . ... ... L1Z %
18 Investment income percentage from 2048 Schedule A, Part ), line17 . . 18 5
193 33 1/3% support tests - 2018. {f thezzgan!zatmn did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box 8fid stop here. The organization qualifies as a pubficly supporied organization | -2 [:]

b 33 1/3% support tests - 2018. (f the organzation did not check a box on line 14 or line 1823, and line 16 is more than 33 1/3%. and
ne 18 is not more than 33 1 check this box and stop here. The organtzation qualifies as a publicly supported organization .. .. . P> D

ization did not check a box on tine 14, 19a, or 19b, check this box and see Instructions ..
Schedule A {Form 090 or §90-EZ) 2019

2D Private foundation. If the or
932023 09-25-18




Scheduls A (Form 890 or 990-£2) 2018 THE HOUSING PARTNERSHIP 02-0427331 Pagas
|E|!| Supporting Organizations

{Compiete only If you checked a box In [ine 12 on Part {. If you checked 12a of Part |, complste Sections A

and B. H you checked 12b of Part 1, complete Sections A and C. H you checked 12c of Part |, complete

Sections A, D, and E. if checked 12d of Part |, complete Sections A and D, end e Part V.)
Section A. All SUpporting_o_rganizatlons

Yes L No_

1 Are all of the organization's supported organizations isted by name in the organization’s goveming
documents? /f *No,* describe in Part V1 how the supported organizations are designated. if designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1
2 0Oid the organization have any supported organization that does not have an IRS determination of status

under section 509(a)1) or (2)? if “Yes," expiain in Part VI how the organization determined that the supported

organization was described in saction 503(a){1) or (2). 2
3a Did the orgsnization have a supported organization described in section 501(c)4), (5), or (6)? if *Yes, " answar
(b) and (c) below. 32

b Did the omanization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 50%a}2)? Jf *Yes,® describe in Part Vl when and how the
organization made the dstermination.

& Did the organkzation ensure that all support to such organizations was used exclusively for section 170{c)}2)(B)
purposes? i "Yes," expiain In Part Vi what controfs the organization put In place to ensure such use. 8¢

4a Was eny supported organization not organized !n the United Stetes (*foreign supported organizetion)? jf
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. | da

b Did the organiration have ultimate controi and discietion i desiding whether to make grants to the toreign
eupported orgenization? #f *Yss,® descrips i Part VI how the organization had such control and discretion
dasplite being controlied or supenised by or incornection wih its supported onganizatons. F_ﬁ! .

¢ Did the organization support any forelgn supportsd organization that does not have an IRS determination
under gections S01(c)(3) and 503{aX1) or {2)? If *Yes, * explain In Part Vi wrat controls the oiganization used
to erisure that all support to the foralgn suoported orgaruzation was used exclusively for section 170(c)2}B)
puposss.

5a Did the orgunization add, substitute, or reniove any supported crganizations duting the tax year? jf “Yes,”
enswer (b) and (c) below (f gpplicablel. Also, provide dateli in Part Vi, inciuding () the nomes and EIN
numibers ¢t tha supported orgonizations adaed, sustitutsd, or removed; (i} the reasons for each such sctian;
(#) the auttority under the orgenization s organizing occument authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurnent).

© Type i or Type It only. Was any added or substhrted suipported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization’s control?

6 Did the organization pravide support (whether in the form of grants or the provision of sarvices or faciltiss) to
anyone other than () Its supported organizations, (i) Individuals that aro part of the chaiitable class
benefited by one ar more of its supported organizations, of (i) other supporting organizations thet also
support or benefit one or mcre of the filing organization's supported organizations? if "vgs, " provide detall in
Part Vi

7 Did the aiganization provide e grant, toan, compensation, ov other similar payment to a substantia! contributor
(a8 defined in section 49858(c){3}C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? ¥ 'Yas, " complste Pert | of Schedule L (Form 890 or 980-£2).

8 Did the oiganization make a loan to a disquelified persen les dafnad in sectlon 4858) not dascribed In kne 77
If *Yes,” complete Part | of Schedule L o 980 or 990-£2)

9a Was the ospanication controlled direstly o indirectiv et any time during the tax year by one or more
disqualified persons as definac: in section 4946 (other than foundation managers and organizatiors dascribed
I secticn 509(e)(1) or (7 I >Yes,* provide detall In Part V1.

b Did one o mcre disqualified persons (as defined in tine Sa) hokd & coritroling wterest in eny ety in which
the supporting organization had an Interest? f “Yes, * provide detall in Part Vi.

¢ Did a disqualified person {as defined in Ine 82) have an ownership interest i, or derive any personal benefit
fion, aesets ir which the supporting organization also had an interest? Jf *Yes," provide detail in Part V1.

40 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 IIl non-functionally integrated

supporting organtzations)? if “Yas, " answaer 10b beiow.

b Did the organization have any excess business holdings [n the tax year? (Use Schedule C, Form 4720, to

gelemne woeiner 1the organZzgion Raa exXCa3SS QUINESS JHNINUUS 1°b

£32274 OF 519 Schedule A [Ferm 630 or 880-EZ) 2019
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Scheduls A (Form 880 or 88 2019 THE HOUSING PARTNERSHIP 02-0427331 Pages
I‘F art Wl Supporting Organizations confinyed)
.1Yes] No

11 Has the organization accepted a gift or contribution from any of the following persone? !
a' A persoh who directly or indirectly controls, elther alone of together with persons described In {b) and (¢}
below, the governing body of a supported organization? 11

b A family member of a person described In (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf *Yas* Y Vi 11
Section B. Type 1 Supporting Organizations

|

3
-y
-

G

Yes |

4 Didthe directors, trustees, or membership of one or more supportod ofganizations have the power to
reguiarly appoint or etect at isast a majority of the organtzation's directors or trustees at all times during the
tax year? Jf *No," describe in Part VI fiow the supported organization(s) effectively operdted, supervised, or
controlied the oiganization's activities. If the drgénization had more than ong supportéd organizition,
osscitbe fov? the powess tv epcoint andfur rempve directors or trustees were sficcated among the supported _—
‘orgamzatians and what conditions or resfricﬂons. if any, applied to such powers duririg the tax yesr. ik B

2 Didthe organizatlon operate for the benefit of. .any supported organization'other than the supported
o«ganlzahon(e_) that operated, supsrvised, 0~ cantrofisd the supporting organzation? i °Yas,® expfain in
Paﬂ Vi saicw providing such benelit cs'ried out L’z-':' ‘curpases of the suppoited ongenizetion(s) that aperated, .

Section C: Type || Supporting Organizations

1 Werea majonty of the" orga.nlmbon s directors or trustess during the tax year élsoa rna;onty of the directors i
or rustees of each of tha crganlzaﬂon s supperted o:gnmzauon(s)? 1t °No, " descrbe In Part Vi hgiy contro!*
or managemem of the sugporting organizatioh was vestad in thé same persons that oontmlled or managed JORNENEEN [

i

T

Yes

___F

” - - .

Section D.: AII Tme 1] Sugmrhng Oma nizations'

1 Diythe onpanizaton pmvldo toeachotits suooorted crgmizntlons by the lget gay of the it month of the
oiganizetion's tax yeex ) a veritian notice *ﬂsu.b‘m e type and amdint o svppoit. provided ausing the prior tax
year, (li)acopyo'ﬂwoFonnSQOﬂwtmsnwstraoenﬂy filed as of the date of notification, and'(ilj) coples of the .
orgm".mlorf gaveniing decumetita bp sffact-cn tha acte cf notlcction, to the extent not previcusiy providsd? 1

2 Wersgnyof vm;enlzaﬂor 5 officers, dlaciors, o trsstess citirar () s0PLInted or lectxs by the suppoited
organizetion(s) of (zi) sorving on ths yovon""\,, Baety 6f g suppontsd mganation? ff “No,t ‘explaln in Part V! HOYy Y S
the argankslion melntznsd & closo e cxmt,'r..l.» :5 wortdng relationship velth the supp.oniecd otm/m‘faus) . 2

2 Buseason of tha rélatonehip dasnnand in ¢, i the mgmtzaﬂm V€ supporten oyganizations Fgve iy
significant volce in the organization’s Investment policies qnd in directing the use of the organization's
tircoma or assets at all timos during the tox vear? Jf */as, * dascribe In Pant Vi the rofe the organization's

T 1Tk

3
}
f
S

N

—Stagorted croanizatioos.played o this pegard,
Section E. Type Ili Functionally integrated Supporting Organizations
1 Chect the box riext to the metiod that the orgarization used to se.lsr,/ the, ln‘earal Part Test during the yeer (809 tnstructions).
2 E:] The orgenization satisfied the Activities Test, Complets Une 2 below,
b L:} The organrzaticn is the parent of each of s supported organizetions. Conplete line 3 befow.
¢ 1 e organtzation supported a govemmental entity. Descnibe In Part Vi fiow you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) balow. Yes
g Did substantially all of the organfzation's astivities during the tax yeardirsctly fusther the exempt purposes aof
the supported organization(s) to which the organization was responsive?, /f *Yes,* then in Part Vi identify
those supparted arganizations and explain how these activities directly furthered their exempt purposes,
how the organization wes responsive to thicse supperted organizations. end how the organizatics detennined
that these actvities constituted substartially afl of its activities L_&g
t Did the activities described In (9) constitute activities that, but for the organization’s invoivernerit, one or mcre
of the organization’s supported organization(s) would have been engaged in? jf “Yes," explan in Part Vi the
teasons for the orpenization's pasition iat its supgorted organization(s) would haves erigagsd int these
actwitles but for the orgenkzation's involvement. | _2b
3 Parent of Supported Organizations. Answer (a)and (b) below.
a Did the crganization have the power to reguiadly appolnt or elsct a majority of the officers, directors, or .
trustess of each of the supported orgenizations? Provide details in Part Vi. 5
b Did the organization exercise a substantial degrese of direction over the policies, programs, and activities of each
of its su_pported arganizations? p ascrbe in Part VI thy o playe e aniza S 18 b
832025 08-25-18 Schedule A (Form 890 or 990-EZ) 2019
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Type i Non-Functionaily Integratad £08(a)(3) Supp Supporting Crgenizations

1 E:] Chack here If the organization sztisfiod the Integret Part Testas & ouall’ylng trust o Nov. 20, 1870 (axplam n Fart \i}. Soe lnwuwons. All

other Type i non functionally integrated supro: tmg omsmzehcpa must comleta Sactions A mm E

Section A - Adjusted Net Income " (A)Prior Year O ey
1 __Net short-torm capital gein 1
2 Recovaiias of prio: distwtiens
3 __Other qross kicome (gee Instructions) <3
. 4 Addlines { thwough 3. 4
8 __Ceprecigtion und dspleticnh _B
@ Porticn of opstating exmenses peid or heumed for production ar
collechon of gross lncame or for managerment, consstvation, or
v hald for prad:ction: of itcome (66 {nstiuctians 6
Othe: expanses (ses insiruztions’ 7
8 _ Adjysted Net Inaomo (subtract ines 5, 6, and 7 from tine 4) 8
Section B - Minlmum Asset Amount (A) Prior Year ® (onprt‘.::rr\\ta?)’em
1 Aggregste fair market vahia of all non-€xempt-Usa aeasts (sa8 . - T T Il
istuctions for short tax year or essats held for part of veai}: o
# Averagie monthly value ot securities ia
b _Average monthly cdsh balances b
¢_Fait martiet valus of other nonoxemintuss ussots 1c
d_Total (add finss 1a, 10, anct 3c) ~ Jd
& DF ..-ount risimed for blockage o other T o ) J
fxpioln i dotellin Part WI): | _ _
2 Poouls:nm indettedness enplicable to non-examptuss ksaets 2 ’
3 _ Subtrect e 2 from: line 3¢, 3
4 Crsh deemedi held for exempt use. Enter 1-1/2% of ine 3 (for gteater emount,
sag instructons). 4
5 _ Netvalue ot nonexemptusy assats {euitrect Fne 4 fium line S). 5
§__ Muttioly lina 5 iy 033, 8§
7___Recoveres of prlorymar distifoutions 7§
8 __Mkvimur Asset Amount (add ling 7 &o iing 5}
Section (& - Distrhuteble Amount * Current Year
1 Agiustsd net incomse for piior year (from Secticn /4, fine 8, Colupn A 130 . T
2 __Enter 85% of line 1. 2 _
3 _ Minimum assetamount for prior year {from Section 5, fine 8, Column A al o
4__Enter greater et line 2 or fne 3. 4 11
3 __income tex im d in pricr
6 Distributable Amount. Subtract fine 5 from Une 4, uniess subject to ; h
FIGH tem reduction ingtructions). 8 J-_ .-
7 check thiore i the cumrsent yaar is the organization’s first as a non-functionalty Integrated Tvpe in suppomng ovganlmhon (see
lnBtrl.lCﬂ;_).r

0932026 09-25-1v
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Section D - Distributions -

orpanizations, in excess of income from activity

4__Amounts paidto acquiro exernptugs sesste

.6 _Qualified set-aside amounts (prior IRS approval required)

6 __Other distributions {describe in Part V). See instructions.

7__Total annual disribytions. Add fines 1 through 6.

(provide details in Part V). Ses instructions.

9 Distributable emount for 2018 from Saciion C. line 8
10 __ Line 8 amount divided oy kne 8 amourit

Section E - Distribution Allocations (see instructions)

Schodula A 990 or 8g0-£7) 2019 ‘THE HOUSING PARTNERSHIP 02-0427331 pagez
}_l?art V..l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Current Yeur
1__Amounts paid 1o supported organizations to sccompfish exanpt pumeses
2 Amounts paid to perform ectivity that directly furthers exempt purposes of supported
3 __Administrative exnenses pald to accomplish exempt purposes of supparted omganizations
8 Dictributions to sttentive supported organizations tp which'the organization is responaive
,‘mn Un dl“gib tio D m(zi;iﬂubw
3 ietribut derdisttbutions g
Excess Distributions Pre-2019 Amourit for 2019

1 Distnbutable amcurt for 2016 frém Section C. flne

2 'Underdigtibutions, i any, for years prior to 2018 (reason-
£ble causs required- expiain in.Pert VI). See instnictions.

=3

Ymemms

3__Excess distributions canyover, H any, t6 2019
-a: From 2014 .

b _From 2015

¢ From 2016

__d [rom 2017 .

e From 2018

f Yota) of lines 3a through e

g _Apptied to underdistributions of prior'years

[PRNE LNEDY SN RN PN PN NN P

.l_Applied to 2018 distrizudable antcunt

}__Carryover from 2014 iot apviied (2e instructions)

i fiemdlizdor. Subtract times 3o, 8§y and 3 ficm 3t.

4 Digubutlens for 2019 friom Section b,
ling 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount

c_Remginder. Subtiget tnes de and 40 froind
‘6 Remzining underdistrioutions for vears pricr to 2018, if”

‘any. Subrrgct fnes Sg and 4a from tne 2. For result greater
g zeto, exptain in Part Vi, Ses Instnuctions.

6 .Remaining underdistritutions for 2019. Subtract lines 3h
and 4b from kine 1. For result greater then zero, expisin n

Pect 1. Sge Instrictions.

w] - - -4

7 Excess distributions carrjover to 2020. Add lines 3j

and 4¢,

8 Breakdown otline 7:

a Excess from 2015

b Excess from 2016

¢_Excess from 2017

d_Excess from 2018

o _Excess from 2018

.

-~ ¥

932027 09-25-19
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Schaduls A (Fo

990 or 990-E 2019 THE HOUSING PARTNERSHIP

02-0427331 pages

[Part VIT Supplemental information. Provide the expianations required by Part If, fine 10; Part It, fine 17a or 17b; Part iil, Ine 12,

Part IV, Section A, knes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 8b, B¢, 11a, 11b, and 11¢; Part IV, Section 8, knes 1 and 2; Part IV, Section C,
Hne 1; Part 1V, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 38, and 3b; PartV, line 1; Part V, Section B, line 1e; Parnt V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See mstructions.)
SCEEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISC INCOME _
2015 AMOUNT: $ 28 803,
2016 AMOUNT: § _ 2,496,
2017 AMOUNT: $ 2,852,
2018 AMOUNT: $ 3,042.
2019 AMOUNT: § 30,076,
©32028 05-26-18 Schedule A (Form 990 or 890-EZ) 2019
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+ - - 5
SCHEDULE D Supplemental Financial Statements I S
{Form 950) ] P Complets H the organization answared “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11¢, 11d, 11, 11f, 120, or 12b.
Depirirasn of tho Treasury » Aﬂach to Form 990. it Open to, Publllc
trtarne! Rovarwo S6rvios to www.irs.gov/Form990 for ns and the latest information. Inspection’
Name of the organization " | Employer identification numbar
THE HOUSING PARTNERSHIP 02-0427331

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
____ofpanization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor edvised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributions to (durhg yeai)
3 Aggregate value of grants from (during year) .
4 Aggrepatevakmwatendofyear . ...
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor agvised funds
are the organization's property, subject to the arganization’s exclusive legai control? | . . . [ ves CIne

6  Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitzbla purposes and not {or the henefit of the donor or gonoy advisor, or for any other puieoge conferring

rmissible private benefit? eaeegnos oo s e o o) Yes |:!
f Part IIII Conservation Easements. Complete lfthe otga_mizabon answerad 'Yes“ on Form 990 Pan |V ltne 7

1 Purposa(s) of conssrvation eséements heid by ths organization {chack all that apply).
(] Preservation of tand for public use (for example, recreation or education) ] Preservation of a historically important land area
[ ] Protection of natural habitat ] Preservetion of a certifled historic structure
D Preservation of open space
2 Complete iines 2a through 2d it the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. 25 Hald at the End of the Tax Year
a Total number of conservation easements .. e et e eeveeeierane seeeeseerenepr et et eeanen sans aegsintancn feen 2n
b Tota! acreage restricted by conservation easemems e e e e 2b
¢ Nuniber of consaivation easements on a certified historic structure Includad h (a) ________________________________ 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register d
3 Number of conservation eanemems modlﬁad hansferred rslea.‘ad extmquusher.l orﬁermlnated by the organlzaﬂon during the tax
year p

4 Number of states where property subject to congervation easemnsnt Is located P>
6 Does the organization have a written policy regarding the periodic montioring, inspection, handling of

violations, and enforcement of the conservation easements t holds? | .. - D Yes [:] No
@ Staff and volunteer hours devoted to monitonng, inspacting. handling of vnolauons, and onforclng oonsewaﬁon easemems during the year

|
7. Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enfarcing conservation easaments during the year

>
8 Does each conservation eacement lsportw on iine 2(d) above satisfy the requiremonts of section 170(h)4)(B)()

and section 1700KAF@AT ... ., .. . [ves  [Tlwe

9 InPait Xiil, descrlbehow the o-genizauon lr-morts cor.se-vat!on eaae"u:n?s in l's revenue and expenso statemem and
balance sheet, and includs, if apprmble the text of the footnote to the organization's financlal stateents that desciibes thie

anization's accounting for conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cornglete if the organizaticn answeared Yes” o Form 630 Part [V, fins 8.
1a ifthe organization elected, as permitted under FASB ASC 858, not o repart in its revenue statorment and balance shaet works
of e, historicar tressuios, or otiver similer cosets heic for ub's exthibition, education, or resesrch In fuithsranca of public
seivice, provide it Fart Xl the tvd of the funtnnte ta s fnanciai Statements tiat desonbes thes? ieins.

i It the organization elécted, as permitted under FASB ASC 958, to raport in #ts revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

{} Revenueincluded on Form 890, Part Vill, line 1 . e e e i i . 8
{i) Assets included in Form 990, PartX N
2 1 the organizetion recsived or held works of art, historical treasures or othor similar assets forﬁnaneial gain, provide

the following amounts required to be reported undsr FASB ASC 958 relating to these items.

a Revenue included on Form 990, Pat VIl line 1 . . .. .. .. ... e e e o . P §
__b Assets included In Form 890, Part X .. ... ... e R
LHA For Paperwork Reduction Act Notice, see the Ins!rucﬂons for Form 990 Schedule D (Form 890) 2018

832051 10-02-10




Schedule D (Form 880) 2019

THE HOUSING PARTNERSHIP

02-04

27331 'Page2

[Rart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqtin e
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
o [_] Publc exhibition
b (] Scholdrty research
c D Preservation for future generations

da ] Loan or exchange program
] other

4 Provide a description of the organization’s collections end explain how they further the organization's exempt purpose in Part Xl
B During the year, did tho organization solicit or recaive donations of an, historical treasures, or other simfiar assets

Ization's collection? .

[ dves [ INo

' PartilV.| Escrow and Custodial Arrangements. Complete if the osganization answered "Yés" on Form 990, Part IV, line 8, ot
reported an amount on Form 990, Part X, line 21.

to be sold to ralse fumds rather than to be maintained es part of the orpan

1a Ia ths orgenization an agent, trustes, custodian or other intermediary for contributions or ‘cther assets not included

ONFOMM B0, PR X? i coeeeesoeosssee sosesssnees semeessiess oovsse sstseeessee e 200 ot 2ee s s seerrssrssonessne v Cves [CIno
b M "Yes,* explain the arrangeiment in Part Xlli and complete the following table:
Amcunt
¢ Beginning balance seevees teeasesseetmetiearast s eeetestaraens me stetesass ot e+ sessssseree ae sestersssssesasses sesseees for lc
d AdGitions duning the YEAr | . ... .. cee ceeeeerereemienee « eeae o1 cees eeen senseres saees sareseeres ' 3d '
e Distibutions during theyear ... .. ... e e s foe sreeererieeesansen Sreberebe retet semeseues | le_
¥ Ending balance . ... 1f
2a Did the orqantzaﬁon Inc’t.de an an'cum on Fom- 980. Part X. *.na 21, f:r escrow or sue‘.ndlal uucou'xt llP.blllty? .. [ _Ives Cine
b_if *Yes.® explsin the arangement i Part Xiil. Checlc here H the sxplanation has been provided AN Part XU o i s |
ndowinent Funds. Complats if the sranizeticn enswered *Yes" on Form 880, Pert IV, Tine 10
{a) Current year {b} Prior vear {c) Tweo years back §(d) Thres years buck | (0) Four vaars hack
t& Beginning of year balance
B Conbibutions | | ..
¢ Net nvestment eammgs. gams and loases
¢ Grants or scholarships . .. ...
e Other expendituras tor faciltfes
and programs reree e ee aee eene

4 Admln(suatweexpansea eee av eere eevarenn

2 End of year balance

2  Provide the egtimaled p(-)'cenmgs of ths cur'ent vear end baitnca (':re 13, sclumn (@) held as.

2 Board designated or quasiendowment P>

£

b Permanent endowment P>

¢ Term endowment P> 96

S

The percentages on lines 2a, 2b, and 2¢ should equal $00A.
3a Are there endowsnent funds not in the possessicr: of the crganizetion that are heid ard adminlstesed for the organization

by:

() Unreiated OIGEMIZANONEG .. . s, .. rics e ctics reerintniinniss evias vasss sen sarsiansanse sertaiss etsesasstssssiessaee s s s s

{li) Related organizations _ | -,

b if *Yes” on line 3a(i)), are tho related organmahons hsted as tequired on Schedula R? -

4__Describe in Part Xiil the intended uses of the organtzation's endowment funda
Land, Buildings, and Equipment.

Complsta if the organization answered *Yes* on Form 890, Part IV, ine 11a. See Form 830, Part X, Uine 10.

Desctiption of property (a) Cost or other (b) Cost or cther ({¢) Accumulated {d) Book value

basis (investment) basis (other) dapreciation .
18 LAND .o s s+ e 201,564, _ 201,564,
b BUIONGS e+ 2,546,462, _ 1,064,065.] 1,482,397,
¢ Leasshold Improvements . . .. ... : 5,919.] 5,919, 0.
d Equipment 40,318. 21,451, 58,171. 3,598.

e Other ...

Jotal Add fines 1a thmugt_x LCammnld!amstemulEnnnm Pat X column (B) line 10c.) »] 1,687,559,
Schedule D (Form 890} 2018
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Schedule D (Form 890) 2019 THE HOUSING PARTNERSHIP 02-0427331 page3
ﬁ Investments - Other Securities.

Compiete if the organization answered “Yes" on Form 880, Part IV, ne 11b. See Form 980, Part X, fine 12.

(®) Description of security or category nokuding neme of seowrlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial desivatives ... .. .. .. ...
(2) Clossly heid equity interests
{3) Othoe

-(A}
B
PO -

T - = -

!nvestmems Program Related

Comglate if the organization answared *Yea‘ on Foin 880G, Part [V, kna 11c. See Form 298, Parz X. line 18.
{a) Description of investment )} Book value (c) Metnod of veluation: Cost or end-of-year market value.

£
f2)
31
14
)
18
(1l
—d8L.
Y

Totef. (Cob {5) raut Gount Forem 980, Part X, vol. (B) lins 13.) > . . . P )
‘{Part'iX;] Other Assate.

CCoinplete If the gigenization enewered "Yes® on Foim 890, Part IV fine 11d. Ses Form 980, Part X, line 15.

{») Description ) 1 {b} Boci value
41} BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 31,426.
{2} BEPOSIT ON: OFFICE LEASE i 2,060,
@ FROJECTS UNDER PEVELOPMENT - 3 365 419,
(9): TENANT SECURITY DEPOSITS 51 2950,
DEVELOPER FEE _RECEIVABLE ) - . 210 ,763,
(8} RI1GHT-OF-USE ASSE"‘ i i ) 38,514.
{n i
)
i, ——
" . e e e i 700,082,

Complete {f the orpanization ensvwered "Yes" on Form 880, Part {V, fine 11e or 111 ‘Sse Form 980, Part X, fne 25.

9. (@) Dascription of tiability {b) Book value
1) regesa! i o teras
©) TENANT SECURITY DRPOSITS 53,55D.
3 LBASE LIABILITY 39,514,
4]

—£5)

(=)
{0
(8)

—8

Total. (Column (o) must eoual Form 990 £art X, G0l (B)INR2E) suiswss s - > 93,064.

2 Liabllity for uncertain tax positions. in Part Xili, provide the text of the ‘ootnote to the organization's financlal statements that reports the

organization's habilty for uncertain tax positions under EASB ASC 740. Checlc hero If the text of the footnote has been provided in Part Xl .. l Z |

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 THE HOUSING PARTNERSHIP 02-0427331 paged
[Part XI5 | Reconciliation of Revenue per Audited Financial 1 Statements With Revenue per Retum.
Complete if theorggnlzaﬂcm answered "Yes" on Form 980, Part IV, iine 12a _
1 Total revenue, gains, and other support per audited financial statements . . .. .:.. .. e wotae
Amounts included on line 1 but not on Form 890, Part Vill, line 12: -
a Net unrealized gains (losses) on investments
:b Donated services and use of facilitles . .. . ... . o .
i€ Recoveriss of Prior YBar GraMS ..__..........cccoroeeee oeeers eee o eere e o e ns ernirsneees
d Other (Descrbe inPartXUL) . . .l . e e e
@ ADOIINES 2BHHOUID 20 .. .. oo oot i eee et et ot e cerestenebaeus ora ssreeRbes st enrae 2o Sreees reeas
3 Subimct fine 2e from fine 1. ettt veeaeEerseseneatavae ena b enebeereRntre eae saeen
4 Amomtsmch:dedeormSGO PartVlllﬁne12 but not on fine 4: L
a lnvestment expenses not included on Form 980, Part Vili. ine 79 | . ... ... E
b Qther (Describie NPart XUL) .. . T e s e T

¢

¢ Addliresdgendab . .. .. et e e et s i i eeereteie heais seiaetsbereies shebiesssererensr s o

Totsl avenue, Add finas @ and 44~ ) | I — .
| Part XII'l Reconciliation of Expenses per Aud«ted r'!-}inam.:{al gatamems With Expenses per Retum.
T Complets if the orgenization answered "Yes® on Form 850, Part IV, fine 122,
" Totél aXgehaas and 10339s per audited fRancldl BEHEMERIE | . . e i s e s i e e il
2 Amounts included on fine 1 but N6t on Form 83C, Pant IX, ine 26: ’
Donated services and usa of facllities | .. . ... ... e e 2B | \
Prior year @AJUSHMBALS || .. .. .o.ccooeeceiere e raes erinnes areteninenesersenaenai )

2 i (v

-h

[ 1

¢ Otheriosses . _2¢ ; .
d Other(Dascn‘belnPanXIH) eenenet ot evae rtapesn cvenee be s 2d —
e Addimes 2atuougn 2d: | L e e .20

3 Sublactline 2e famwiline1 .. SV UV RUURVTOU

4  Asountr includes en Form 590, Partlx.lme25 butnotonﬂne1 !

A, Investment expensas not mehided on Form 590, Part VIl kine 7b . .. If

b Oter Desatbe it PArtXINY . .. e e e e e e e LAR —

€ AAAENABARGNE AL . . . e ke e e e ey e o e e e e e s i+ B8
Totalo ransas, fdd Fnes 3 and de 3 9 TR e e e e i 8

rt: X[ Supplemental Informahon .

Provids the deseup!zons required for Part I, tines 39, 5, and S; Pant 1Y, lines 1a end 4; Part (V, lines 1h and 20, Part Vv, linc 4; Part X, jme 2, Pait X,

{ines 20 anrMh end Part Xk finos 2d end 4D. Also coingiats 9 sat o orovide eny .,odnw.w: informaation.

PART X, LINE 2:

THE ORGANIZIATION IS NOT A TAXPAYING ENTITY FOR FEDERAL OR STATE INCOME

TAX PURPOSES; ACCORDINGLY, ‘A PROVISION FOR INCOME TAXES HAS NOT BEEN

REECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS; NO RESERVES. FOR

UNCERTAIN INCOME TAX POSITIONS WERE RECORDED; AND THE ORGANIZATION DID NOT

RECORD A CUMULATIVE EFFECT ADJUSTMENT RELATED TO THE ADOPTION OF ASC 740.

932054 10-02-19 ) Schedule D {Form 990} 2018




OMB No. 1545-0047

SCHE_DULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Farm 680 or 990-EZ}| Complete if the ormnﬁzaﬁon answered "Yas® on Form 850, Part IV, line 17, 18, ar 19, or i the
arganization entered inore than $15,000 on Form 890-EZ, line 8a. 9
Doparkmont of e Tressiry P> Attach ta Farm 960 ot Form 880-E2. /¥ Gpen to Public
Interral Revanus Servios - P Goto wwiv.rs.gov/Fermasn for lnstructions and the latest infarmatian. | _lInspection)
Name of the arganizeticn Employer identification nunbar
THE HOUSING PARTNERSHIP 02-0427331

Fundralsing Activities. Comp'ets If ths rganization answered "Yes* an Forr 990, Part IV, line 17. Form 990-E2 iklers are not
- 1aquirath to ccmplet:a this part.

1 Indicatd whethér the oigantzation raised funds through any of the folicwing activides. Chac! 3k glb that apoly.

a L Mail solicttations
b 1] Interriet and emcli sollcitations
¢ [t Phorg'solichations

¢! ‘h-parson sclicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or

e | i Solicitation of non-gavenvrent grans
t [ 1 solicitation of govemmant g:en\s
Y:] Special fundrals‘ng events

key empioyess fisted In Form 990, Part VII) or enttity in connection with profass{onal fundraising sarvices? ':] Yes r_—] No
B if "Yes,” ist the 10 thes! paid Individuals o7 entities ‘tundraisers) pu-suant to agreemente unoér which the findrelser is tobe
compenssted at [east $5,000 by the organizetion.
. - . Sy Did {v) Amouit pald ) Amount pald
'(f) Name end address of individual . (iv} Gross recelpts § to gr mnad F 1 ha
or entity (Rindelser) 1) Activty s | from activity aiser . | 10 (or retainad by)
oormane? listom oo, 0, orgenization
-Yes | No

Total

| 2

S ——

or licenang.

3 Ligt all states m wiuch the organization is registered or l'censed to ac'xcd contelbutions o: has bean notifled it is exempt frore esgletration

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ.

632081 09-11-10
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Scheduls G (Form 950 ur 850£

72018 THE HOUSING PARTNERSHIP

02-0427331 Pagegz

undralsing Events. Complate if the orgenizstion anewersd "Yas® on Form 820, Part IV, fine 18, or reported more than $15,000
of fundralsing event contribitions and gross income on Foim 930-2Z, lines 1 zrid 6b. List evants with gross receipis greater than $5,000.

# i :
{e) Event #1 {b} Event #2 {c) ONtig: ;;ents () Total _
. add col. (a) through
ITOL STEP i
o .(svent typs} {event tyne) (total numbar) )
=
B+ Giossrecelpts ... ..., .o 80,886, 80,880.
& .
2 Loss Cortibubions ..., o 30,880, 80,880,
13 Grossincome(line 1 minustne2)
Y 1
4 Cesihprizes . .. ..
*6 Noncashprzes .. . ... ... ...
6 Rentfecilitycosts ... ... ... 12,839, 12,899.
*é 7 Food and beverages 7,083. 7,083,
o
8 Enfettainment ... ... .. . 317,337, 17,337,
8 Otherdtrectemenses 703. - — 703,
10 Diract expengs sutmery. Asc lrises 4 thm 49 in columy () > 38,022.
1_hot income summary_Subbaet 1ing 30 from e 3, CORM ) it e e e sy s s astias "> <389,022.>
Part illj] Gaming. Complete if the organizetion answered “Yes" an Form 990 art l\l tme TQ or napc:%ea e han
81 5,000 on Form 990-E2, line 6a.
(bYPultfabsfinstant )0 -, . {d} Totel gaming (add
% {a} Bingo h!mo/prumas'\re b.ngo fc) Other gaming ¥, a) through coi. (e))
! Y .
a 1
__': 2 GUOSFVONUG | ot s o ciies e
é 2 Ceshprizes || . . ..o
i ‘ )
'é’. 3 Noncash prizes
2 5
£la Rentfaciftycasts .. ...
el
5 _Other direct expenses
L_] ves % [L_J ves %1 _] You % | - j
8 Vabmiseribor . ... .. ...... 1N [ Ino [ INo iz i
7 Direct expanse summary Add lnes2through 6incolumn(d) .. ... ... .. ... ... . e
___ 18 Netgaming income summary. Subtractline 7 fromline f, column(d) . ..o ooone oo ot o e
9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in sach of these states? || . . . ...« o evene l_—_:l Yes r:] No
b If *No," explain:
10a Were any of the organization’s gaming ucenses revoked, suspended, or terminated during the tax year? ... ..... . .. T.:] Yas (:] No

b if “Yes," explan:

832082 09-11-18
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Schedule @ (Form 950 or 880-£2) 2019 THE HOUSING 'PARTNERSHIP 02--0427331

11 Does the organkzation conduct gaming activities with nonmembers? . . .. . ... s vt e ] Yes
12 s the organization a grantor, beneficlary or trustee of a trust, or a8 member of a partiiership or other entity formed
to edminister charitablé gaming? .. ... et e e e v seees eres eevssressrens e L Yo [ No

13 Indicate the percentage of gaming aoﬁwty oonducted ln i
& The organization's faciity e reteee euve eoeeeesre asuisea sesesseseetaise eebesses sasse arns s1e thevess esiess o sietuenns enseet or seveesss srees kSR %
R
b An outside facility i3b %

14 Enter the name and address of the person who prepares the organization’s gaming/specia! events books and records:

Name P

Address ‘P

162 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ...
b i “Yes," enter the emount of gaming revenue received by the organization » s and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Neme P

Address P

168 Gaming manager information:

Name P>

Gaming manager compensation'p> $

Description of sérvicas provided P

(] Director/officer [ Employee [ tndependent contractor

17 Mandatory distributions:
n,Is the organization requlred under state law to make charitable distributions from the gaming proce2ds to
retain the state gaming ficanes? ... ... i . ves [TIno
b Entsr the amount of distiibutions requlred under mta law to bs dlstnbutea © other axempt orga.nizations or spont ln the

organization's own exemit activities during the tax year $ .
Suipplemental Information. Provids the explanations mqulrcd by Past 4, line 2b, columné-§} and (v; anc Part {ll, lines 9, Sb, 10b,

15b, 15¢,_16, and 170, as sppicable. Also provide any sddtiona! information. See instructions.

2208 00-11-19 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation information OMB No. 1345-0047

(Form 990) For certaln Officers, Bl:ectors, Trustees, Koy Empioyees, and Highest
Compenseted Employees
P~ Completes i the organization ansvrered "Yos® on Form 880, Part [V, line 23
Dopartmant of the Treamey P> Adtach to Forr: 889, Open to Public

tnrra] Revenus Servics P Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

THE HOUSING PARTNERSHIP 02-0427331

fPart1 | Questlons Rggaralng_(:ompensaﬂon

ta Check the appropiiats box(es) if the organization provided any of the folowing to or for a person listed on Form 680,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel :] Housing allowance or residence for personal usc
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Haeatth or social club dues or initiation fees
[:] Discretionary spending acoount D Personal services {such as maid, chauffeur, chef)

Yes| No

b ¥ any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expanses described above? If "No,” complete Part lil to aiplah ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, h)

2 Did the organization raquire substantiation prior to reimbursing or aliowing expenses incurred by.all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 182 . .. ... ...

I

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explah: In Part (Il
LJ Compensation comnifitee D Wntten employment contract
'___:l independent comperuation consultant I::I,Cqmpensaﬁon surwy or study
E:._l Form €90 of other organizations [&—] Approva) by the board or compensatiori committee

4 During the year, did any person fisted on Form 980, Part Vi, Section A, line 1a, with respect to the filing
oiganization or a relatsd crgarkzation:
& Recsive a seveiance paymert or change-of-control payimont? . . ree et vveven =+ e oemae o+ eetire 2o vt @ rmenene
b Participate In, or receive payiment from, a supplementy) nonqualified mhmmnnt plan? e e e vereen e eevereresevesasemennns smon s s ue
¢ Participate in, or raceive paymant from, an equity-based compeiisation &ITangemeit? ... ... ..o e e e
i "Yes" to any of lires 4a-c_ list thoe persons and provide the appticable amounts for each item In Part Il

133
IN NlN,

Only saction 501(c){3), 801{c}i4), and 501(c){29) organizations must complets lines 5-9.
5 For persons listed on Form 980, Part Vi), Section A, line 1a, did the organization pay or accrue any compsansation
contingent on the revenues of:
& The organization? .. ...
b Any related organization? .
# *Yes* on Ine 5a or 5b, describe in Pan Ill
6 Forpersons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
» Theorgankzation? . .. ... ... e e
b Any related organization? .
if "Yes® on line 6a or Eb, describe in Pan III
7  For persons listed on Form 9890, Part Vil, Section A, line 1a, ciid the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” descrlbe m Part ill | .. . 7 X
8 Waerc any amourts reported on Form 280, Part VI, pad or acenied pursuam to a oontract that was sub]ect to me
Inttial contract exception described in Regulations section 63.4958-4(a)}3)? If *Yes," describetn Partil . . .. .. .. ’_.8_ X
8 It "Yes® on fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? e . — et . — i)
LHA For Paperwork Reduction Act Notice, sce tha Instruchons 1or Form 990 Schedule J {Form 980) 2018

le

2|8
b o
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| | __OMBNo i5450047
SCHEDULE O Supplemental Information to Form 990 or 890-EZ >
(Form 890 or 880-EZ) Complete to provida information for responges to spoclﬁc questions on 20 1 9

- ’ Form 980 or 890-E2 or to provide any additionat information.
Dipariment of ths Tressuy b Attach to Form 930 or 990-E2. ~~"Open t Putlic ™
Jrtarrui Rvenue Scrvios ] Qo to vy 7 late ation. . lInspectioh’ . _:
Name of the organization Employer identification number
THE HOUSING FARTNERSHIP 02-0427331

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

REGION OF HEW HAMPSHIRE AND SOUTHERN MAINE BY CREATING DIVERSE HOUSING

OPPORTUNITIES, UTILIZING INNOVATIVE APPROACHES TO DEVELOPMENT, AND

PRACTICING STRONG STEWARDSHIP OF OUR HOUSING. WE VALUE ECONOMIC

SUSTAINABILITY, ECONOMIC AND SOCIAL DIVERSITY AND SMART GROWTH. BY

HONORING THESE VALUES, WE CREATE HOUSING THAT STRENGTHENS THE FABRIC OF

COMMUNITIES.

FORM 98970, PART III, LINE 1, DESCRIPTION OF. ORGANIZATION MISSION:

STEWARDSHIP OF OUR_HOUSING. .WE VALUE ECONOMIC SUSTAINABILITY, ECONOMIC

AND SOCIAL DIVERSITY AND SMART GROWTH. BY HONORING THESE VALUES, WE _

CREATE HOUSING THAT STRENGTHENS THE FABRIC OF COMMUNITIES.

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

PROPERTY MANAGEMENT DELEGATED TO A MANAGEMENT COMPANY.

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

THE FINANCE COMMITTEE MEETINGS ARE NOT g;CORDBD.

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

THE 990 IS REVIEWED BY TREASURER WHO PRESENTS TO THE BOD.

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

EVERY BOARD OF DIRECTOR MEMBER NEEDS TO REVIEW AND SIGN THE WRITTEN

CONFLICT OF INTEREST POLICY ANNUALLY. THE NATURE CF RELATED PARTY

TRANSACTIONS AND AMOUNTS, IF ANY, WILL BE DISCILOSED AT THE BCOARD MEETING
LHA For Paperwork Reduction Act Notice, ceo the Instructions for Form 980 or 990-EZ. Scheduio G (Form 929 or 980-E2) (2010)
932211 03-.5-19




Schedule O (Form 220 or 9! 019 . Page 2
Name of the organtzation ) ' Employer ideatification number
i THE HOUSING PARTNERSHIP 82-0427331

FOR_DISCUSSIONS. BOARD/COMMITTEE MEMBERS AND THEIR FAMILY MEMBERS NEED TO

P e e  — —  —  n

GET APPROVAL FROM. THE BOD BEFORE THEY DO ANY BUSINESS TRANSACTIONS WITH

THP/THP 'S ‘PROPERTIES.

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

THE EXECUTIVE DIRECTOR WAGE IS REVIEWED BY THE BOD ANNUALLY. ALL STAFF

RAISES ARE REVIEWED/APPROVED BY THE _BOD.

FORM 992, PART VI, SECTION C, LINE 19:

AVAILABLE UPCN REQUEST.

FORM 992G, PART XI, LINE Y, CHANGES IN NET ASSETS:

FIXED ASSET IMPAIRMENT -134,010.
DISCOUNT ON LOANS RECEIVABLE -161,595.
TOTAL TO FORM 990, PART XI, LINE 9 ~-295,605.

FORM 990, PART' XIT K6 LINE 2C

NO CHANGE FRCM THE PRIOR_YEAR,

230212 00-06-18 Schedute O (Form 9980 or 990-EZ) (2018)
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Schedule R (Form 990) 2019 THE HOUSING PARTNERSHIP 02-0427331 pages
- Supplemental Information

.__Provide additional information for responsas to quastions on Schadule R. Ses instructions. I ; —

PART IIY, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP: _

NAME, ADDRESS, AND BIN OF RELATED ORGAWIZATION:

NORTQN'STRBET NEIGHEBORHOOD REVITALIZATION LIMITED

PARTNERSETIDR

EIN: 01-6156136 . .

AP

767 ISLINGTON STRERT .

PORTSMOUTH, NH 03801

‘NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BETHESDA HOUSE HOUSING ASSOCIATES LIMITED PARTNERSHIP

EIN: 26-3539562

767 ISLINGTON STREET

PORTSMOUTH, NH 03801

DIRECT CONTROLLING ENTITY: HOUSING PARTNERSHIP DEVELOPMENT CORP

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

BRADLEY COMMONS SUBCONDOMINIUM

DIRECT CONTROLLING ENTITY: BRADLEY COMMONS LIMITED PARTNERSHIP
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