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Department of the Treasury
intemal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
“Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) / 20 1 9
P> Do not enter social security numbers on this form as it may be made public

P Go to www.irs.gov/Form990 for instructions and the latest information.

2949316314317 1

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending DEC 31, 2019
B Chack 1t C Name of organization D Employer identification number
applicable
awangs | COMMUNITY HOUSING PARTNERSHIP
gf:m;s Doing business as 94-3112338
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Final 20 JONES STREET 200 415-852-5300
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 10,778,166.
mledl SAN FRANCISCO, CA 94102 H(a) Is this a group return
[_lfertea ['£ Name and address of principal oficer JENNY HO for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are al subordinates |ncludad7E| Yes No
| Tax-exempt status X 501(c)(3) L] 501(c) ( )< (insertno.) L 4947(a)(1) oru/‘i’h If "No," attach a hist (see instructions)
J Website: p» WAW.CHP-SF . ORG — H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ Trust [ [ Association |__] Other >

[ Year of formation: 1 99 Of m State of legal domucile: CA

[Parti]| Summary

o | 1 Brefly describe the organization’s mission or most signficant activites SEE JSCHEDULE O
Q
£
g 2 Check this box P> I_T if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 13
9 [ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 455
:'E 6 Total number of volunteers (estimate if necessary) 6 1
§ 7 a Total unrelated business revenue from Part V Rw E’ E D ] 7a 0.
b Net unrelated business taxable income from Form 990 7b 0.
o 8 Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) {— NOV 2 3 2020 o 11,905,975. 6,869,571.
€| 9 Program service revenue (Part VIII, line 29) & 11,105, 204. 3,460,044.
& | 10 Investment income (Part Vill, column (A), Iin ?;z_b = 1,195. 984.
= 11 Other revenue (Part VI, column (A}, ines 5, d 8c Q (t)g(prT -3,014. 117,655.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Iine 12) 23,009,360.] 10,448,254.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefs (Part IX, column (A), lines 510) 12,631,086. 6,433,604.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 207,260, gy b S ionkies R ok cB I My G ARG
W {47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 7 308,940. 3,929,466.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,940,026.] 10,363,070.
19 Revenue less expenses Subtract line 18 from line 12 3,069,334, 85,184.
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 34,317,750, 34,922,935,
<3| 21 Total habilities (Part X, line 26) 25,194,324, 25,714,325.
25| 20 Net assets or fund balances Subtract ine 21 from line 20 9,123,426. 9,208,610.
[ Part il ;] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete. Declaration of greparer (other than officer) 1s based on all information of which preparer has any knowledge -

} ARMMNSA NN NT N [ WIS T2000
Sign Signature of officer (\J U \ )] Date
Here JENNY HO, CFO

Type or print name and title

Print/Type preparer's name Prepareg’s signature Uate theck ||| PTIN
Pasid. [ERIC_M. BARNETT f@M\S’ 11/12/ 20| guenpoyg 01433887
Preparer |Frm'sname p NOVOGRADAC & COMPANY LLP Frm'sEiNy 94-3108253
Use Only [Frm'saddressp 2033 N MAIN STREET, SUITE 400

WALNUT CREEK, CA 94596 Phoneno.925-949-4300 - -

May the IRS discuss this return with the preparer shown above? (see instructions L] Yes | No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9g0'(201 9)




Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 page?2
| Rart,,l,l!,;i Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

COMMUNITY HOUSING PARTNERSHIP IS THE LEADING NONPROFIT IN SAN

FRANCISCO HELPING PEOPLE WHO ARE HOMELESS SECURE HOUSING AND BECOME

SELF-SUFFICIENT.

Did the organization undertake any significant program services dunng the year which were not hsted on the

prior Form 990 or 990-EZ? DYes lX] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

If "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

(Code ) (Expenses $ 8 ’ 912 ’ 240. including grants of $ } (Revenus $ 3 ' 459 ’ 643. )
COMMUNITY HOUSING PARTNERSHIP IS THE LEADING NONPROFIT PERMANENT

SUPPORTIVE HOUSING PROVIDER IN SAN FRANCISCO. THREE OF OUR MAIN AREAS

OF FOCUS ARE: 1) PROVIDING SUPPORTIVE HOUSING TO FORMERLY HOMELESS

INDIVIDUALS, FAMILIES & YOUTHS THAT HELPS THEM TO BECOME

SELF-SUFFICIENT AND MOVE ON TO INDEPENDENT OR LESS SERVICE-ENRICHED

HOUSING. 2) PROVIDING A JOB TRAINING AND JOB PLACEMENT PROGRAM TO HELP

FORMERLY HOMELESS INDIVIDUALS BECOME SELF-SUPPORTING. 3) UTILIZING OUR

COMMUNITY ORGANIZING & RESIDENT ENGAGEMENT PROGRAM TO ADVOCATE FOR

PUBLIC AND GOVERNMENTAL SUPPORT FOR POLICIES THAT ADDRESS THE ROOT

CAUSES OF HOMELESSNESS AND EXPAND HOUSING OPPORTUNITIES FOR LOW-INCOME

INDIVIDUALS.

(Code ) (Expenses $ tncluding grants of $ ) (Revenue $

COMMUNITY HOUSING PARTNERSHIP CURRENTLY OWNS, MANAGES, AND/OR PROVIDES

SERVICES IN 17 BUILDINGS IN SAN FRANCISCO WHICH SERVED OVER 1,900

INDIVIDUALS AND FAMILIES LAST YEAR. ALL OF CHP'S HOUSING PROPERTIES ARE

SERVICE ENRICHED: THEY EITHER HAVE PROGRAMS AND SERVICES ONSITE OR

CO-LOCATED WITH ANOTHER ONE OF OR PROPERTIES NEARBY. SERVICES INCLUDE

EVERYTHING FROM BASIC CASE MANAGEMENT WITH REGULAR CHECK-INS, TO

BEHAVIORAL HEALTH AND SUBSTANCE ABUSE COUNSELING, LIFE SKILLS &

BUDGETING. RESIDENT ENGAGEMENT ACTIVITIES INCLUDING VOLUNTEER IN THE

COMMUNITY AND ADVOCATING FOR CHANGES TO HOUSING POLICIES. CURRENTLY 98%

OF OUR RESIDENTS ARE MAINTAINING STABLE HOUSING.

(Code ) (Expenses $ including grants of $ ) (Revenus 3 )

CHP'S EMPLOYMENT SERVICES IS A WORKFORCE DEVELOPMENT PROGRAM WHICH

PROVIDES A WAY TO MITIGATE SOME OF THE BARRIERS WHICH TRADITIONALLY

PREVENT INDIVIDUALS FROM OBTAINING JOBS. SUCH AS PRIOR CRIMINAL

CHARGES, PHYSICAL AND/OR MENTAL HEALTH ISSUES, A LACK OF WORK

EXPERIENCE OR STEADY WORK HISTORY -OR A COMBINATION OF ANY/ALL OF

THOSE. OUR 15-MONTH PROGRAM ADDRESSES THIS PROBLEM BY PROVIDING JOB

SKILLS TRAINING, PAID ON-THE-JOB TRAINING AND WORK EXPERIENCE WITH

CHP'S SOCIAL ENTERPRISE, HELP TO APPLY FOR AND SECURE PERMANENT

POSITIONS, AS WELL AS ONE YEAR OF CONTINUED SUPPORT AND MENTORSHIP TO

ENSURE THE PROGRAM GRADUATE'S CONTINUING SUCCESS AND JOB RETENTION.

Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses p» 8,912,240. P

Form 999 (2019)
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Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page3
[Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes,” complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? /f "Yes, complete Schedule C, Part I 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,® complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable
a Did the organization report an amount for land, burldings, and equipment in Part X, line 10? /f "Yes," complete Scheadule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported 1n Part X, ine 16? /f "Yes," complete Schedule D, Part Vill 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, hne 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 117 | X
12a D the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xi! 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi! 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the Unrited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes, " complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facilties? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?2 /f "Yes, " complete Schedule I, Parts | and Il 21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 4
rt.JVi| Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part 1X, column (A), line 22 /f "Yes," complete Schedule I, Parts | and /Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If °No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(;:)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? /f "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part ! 25b X
26 D the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (iIncluding an employee thereof) or family member of any of these persons? /f “Yes,* complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “jzyj ‘%*%g ;fg iaé
instructions, for applicable filing thresholds, conditions, and exceptions) Mzﬁ% é; %;;é% }jﬁ«: E
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any indiidual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b?/f
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
____Note: All Form 990 filers are required to complete Schedule O — ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 109[.:.%
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

932004 01-20-20
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 455[

Yes ] No
e
@3

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule (@]

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

[ I - 4

JTwo "o a

12a

13

14a

15

16

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?

if "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed duning the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring orgamizations maintaining donor adwised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor adwised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter

6a X

6b

7a

7b

7c

7e X

7t X
79

7h

SRR
}’gﬁis f?;“\ %x S‘s,ss
8

e ‘@g : g‘ 3
e e N
.? dnebs NEN 3

Intiation fees and caprtal contributions included on Part VI, ine 12 10a

Gross receipts, included on Form 980, Part VI, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note: See the instructions for additional iInformation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualrfied health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?

If “Yes," has tt filed a Form 720 to report these payments? /f "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) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net mvestment income?
If "Yes," complete Form 4720, Schedule O

e d Y B 0
S e “@a&w

932005 01-20-20
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Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No" response

Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

Section A. Goveming Body and Management

1a

[ves| N
l%‘é« :

i

Enter the number of voting members of the goverming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

e

=
str

A

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other W
officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: =
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ‘\N N
12a Did the organization have a written conflict of interest poticy? /f "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe

13
14
15

16a

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the orgarization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »>CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

Own website D Another's website [Xl Upon request Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 415-852-5300
20 JONES STREET, NO. 200, SAN FRANCISCO, CA 94102

932006 01-20-20 Form 990 (2019)




VIl Compensation of ‘Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® st all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

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

See Instructions for the order in which to list the persons above

2,

Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338  Page?
-'?.a';t& il

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (C) {D) (E) (F)
Name and trtle Average | 4o ot cr")egf'rf"ggthan one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 8 2 organization (W-2/1099-MISC) from the
related | 5 | § g (W-2/1099-MISC) organization
organizations| £ | 3 £IE. and related
below g g 5| E 25| = organizations
ey |S|Z|E|5 (e8| 5
(1) PATRICK VALENTINO 3.50
BOARD MEMBER X 0. 0. 0.
(2) GREG MILLER 3.50
PRESIDENT X X 0. 0. 0.
(3) JONATHAN WYLER 3.50
VICE PRESIDENT X X 0. 0. 0.
(4) SHEILA AHARONI 3.50
TREASURER X X 0. 0. 0.
(5) JOHN FISHER 3.50
SECRETARY X X 0. 0. 0.
(6) DAVID ELLIOTT LEWIS 3.50
BOARD MEMBER X 0. 0. 0.
(7) DEVRA EDELMAN 3.50
BOARD MEMBER X 0. 0. 0.
(8) STEVE BOWDRY 3.50
BOARD MEMBER X 0. 0. 0.
(9) CHRIS AMOS 3.50
BOARD MEMBER X 0. 0. 0.
{10) LAUREN MADDOCK 3.50
BOARD MEMBER X 0. 0. 0.
(11) MARK ESHMAN 3.50
BOARD MEMBER X 0. 0. 0.
(12) MALEA L. CHAVEZ 3.50
BOARD MEMBER X 0. 0. 0.
(13) SAM LEW 3.50
BOARD MEMBER X 0. 0. 0.
(14) GAIL GILMAN 45.00
CHIEF EXECUTIVE OFFICER X 192, 394. 0. 0.
{15) CHRISTY SAXTON 45.00
CHIEF OPERATING OFFICER X 92,660. 0. 0.
(16) LISA CHRISTIAN 45.00
CHIEF DEVELOPMENT OFFICER X 92,067. 0. 0.
(17) RICHARD AUBRY 45.00
CHIEF EXECUTIVE OFFICER X 32,000. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page8

Ik} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

r

(A) (B) (C) 0} (E) {F)
Name and title Average (do not Cri ‘;?E"ggm oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustae) from from related other
(st any = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1089-MISC) organization
organizations| 2 | £ B and related
below g é . % 25 5 organizations
me) |E|E|S |5 EE|s
]
1b Subtotal > 409,121. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 409,121. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indwvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©

Name and business address Description of services Compensation
JANSSEN & ASSOCIATES
100 BRYAN DR. , NOVATO , CA 94945 EXECUTIVE RECRUITING 164,370.
HEADLAND COMMUNICATION, PO BOX 7775 TELECOM AND PHONE
#23630, SAN FRANCISCO , CA 94120 SYSTEM SERVICES 118,626.
NOVOGRADAC AND COMPANY LLP
PO BOX 7833, SAN FRANCISCO , CA 94120 AUDIT AND TAX 106,150.

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P 3

932008 01-20-20




Form 990 fzmg) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Ppage9

Check if Schedule O contains a response or note to any lne in this Part VIII L]
(A) (8) (C} ()]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
*3 ~2 1 a Federated campaigns 1a
g é b Membership dues 1b
- ¢ Fundraising events 1c k- S{gj‘;
fg_g d Related organizations 1d ) ;%;:é;q
g u§> e Government grants (contributions) |1e 6,036,021, Bt
g 5 £ All other contributions, gifts, grants, and 3
,Sg similar amounts not included above [ 1f 833,550. b
'g-g g Noncash contributions included in lines 1a-1f L]g $ : ‘Efi
O&| h Total Add lines 1a-1f | 2 6,869,571, N3
Business Code |/ & %
8 2 a CONTRACT SERVICE INCO 531390 1,634,731, 1,634,731,
2o b MANAGEMENT FEES 531110 971,180, 971,180,
3% ¢ RENT INCOME TENANTS 531110 570,130, 570,130,
5:, d OTHER INCOME 531390 196,503, 196,503,
9T . DEVELOPER FEES 531390 87,500, 87,500,
& f All othekprogram service revenue .
___g Total. Add lines 2a-2f > 3,460,044, \%555;?33\53@&? E’%ﬁﬁgiigi e &
3 Investment income (including dividends, interest, and
other similar amounts) > 984, 984.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal Y
6 a Gross rents 6a 86,398, aﬁ%@,\f“
b Less rental expenses  |6b 0. el
¢ Rental income or (loss) |6¢c 86,398.
Net rental income or {loss) »
7 a Gross amount from sales of () Secunties () Other x
assets other than inventory |7a “ §§:%§ :
b Less Costor other basis 3 o %‘g
§ and sales expenses 7b g*’fm A
g ¢ Gain or (loss) 7c éﬁks ;_
o Net gain or {loss) | 2
E 8 a Gross income from fundraising events (not wf ! E»:s;; ??W i ;2 of‘*i
o including $ of %:f:is‘ {%ﬁ? @zg\\g?ﬁg iﬁg
contributions reported on line 1c) See 3 }§§ %’?5 1% gg
Part IV, Ine 18 8a| 361,570 f G 4
Less direct expenses 8b 329,912, LS S
¢ Net income or (loss) from fundraising events > SRR 31,658,
9 a Gross iIncome from gaming activities See - s@;iﬁg Qﬁ%ﬁ%ﬁ‘; wé&%é%&% : *%ws’*f%ﬁ%;;i%
Part IV, line 19 9a “?@%ﬁ%&?f% E e 2 e e ST ; "2\‘;553‘\,\“;
b Less direct expenses 9b ST Y sallg Y
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums :
and allowances 10a| . Q:EEQ S ;ﬁ
b Less cost of goods sold 10b i o
¢ Net income or (loss) from sales of inventory » —
P Business Code [, SRR S S BRI TS MU
2o 11 a PARTNERSHIP LOSS 531390 -401, -401,
s§| »
s d All other revenue — -
e Total. Add lines 11a-11d > -40L. e [ R e N e
12  Total revenue See instructions » 10,448,254, 3,459,643, 0. 119,040,

932009 01-20-20 Form 990 (2019)



Form 990 (2019)

COMMUNITY HOUSING PARTNERSHIP

94-3112338 page 10

-PartiIX’| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [ |
Do not include amounts reported on lines 6b, Total exApenses Progra(n?)servnce Managé%)ent and Funtslr)a)lsnng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses _expenses
1 Grants and other assistance to domestic organizations ”?’f;%;;ugsfss “‘fii N 3%%?;;:*§ R R
and domestic governments. See Part IV, line 21 L ,% X Wiﬁé‘;ﬁ S, Y
2 Grants and other assistance to domestic & ‘}% P
indwiduals See Part IV, line 22 A
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 470,605- 404,720. 56,473
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 4,810,503. 4,137,033. 577,260- 96,210.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits 722,504. 621,353. 86,700. 14,451.
10 Payroll taxes 429,992. 369,793. 51,599. 8,600.
11 Fees for services (nhonemployees)
a Management
b Legal 64,757. 55,691. 7,771, 1,2095.
¢ Accounting 155,777. 133,968. 18,693. 3,116.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 R Y e L
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 622,558. 535,400. 74,707. 12,451.
12  Advertising and promotion 2,704, 2,325. 324. 55.
13 Office expenses 376,570. 323,852, 45,189. 7,529.
14 Information technology 152,082. 130,789- 18,250. 3,043.
15 Royalties
16 Occupancy 475,747. 409,142. 57,090. 9,515.
17 Travel 29,374. 25,262. 3,525, 587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 209, 475. 180 ’ 149. 4 , 189.
20 Interest 46,7757. 40,211. 935,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 474,706. 9,494.
23 Insurance 228 822 4, 576
24 Other expenses. Itemize expenses not covered ! o8
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a UTILITIES
b REPAIRS
¢ DEFERRED INTEREST
d TELEPHONE
e All other expenses
25  Total functional expenses. Add lmes 1through24e | 10,363,070.] 8,912,240.] 1,243,570. 207,260.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 page 11
I‘Part' X[ Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 771,773, 1 768,415.
2 Savings and temporary cash investments 2,565,657.] 2 1,989,076.
3 Pledges and grants receivable, net 3 1,115, 260.
4 Accounts receivable, net 5 3 2 4 2 2 7 .
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% b
controlled entity or family member of any of these persons l'
6 Loans and other recewvables from other disqualified persons (as defined el % R L ERERS e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans recewvable, net 1,200,000.] 7 1,200,000.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2 1 7,892.{ 9 477,480.
10a Land, burldings, and equipment cost or other 2 R "i‘i“f;?”‘ : “5’5‘\ :
basis Complete Part VI of Schedule D 10a 29,497,882, r;;; %ﬁ;&%
b Less accumulated depreciation 10b 13,211,449. ,060,96
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, ne 11 7, 807.] 12 20,1 49.
13 Investments - program-related See Part IV, line 11 2,753,502.] 13 2,753,101.
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,305,538.[ 15 4,988,794.
16 Total assets. Add lines 1 through 15 (must equal line 33) 34,317,750.] 16 34,922,935,
17 Accounts payable and accrued expenses 3,771,214.( 17 2,416,080.
18 Grants payable 18
19 Deferred revenue 0.[ 19 248,344.
20 Tax-exempt bond habilities ) 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21

@ 22 Loans and other payables to any current or former officer, director, : ; %ggé:{g? %%i”
‘_E trustee, key employee, creator or founder, substantial contnbutor, or 35% : N?%::’:M ;g{; s
g controlled entity or family member of any of these persons 22
- |28 Secured mortgages and notes payable to unrelated third parties 14,842,831.] 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 6,580,279.] 25 7,212,922,

26__Total liabilitres. Add lines 17 through 25 2 5 1 9 4 3 2 4 26 25,7 1 4,325,
Organizations that follow FASB ASC 958, check here P> X] .
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> D
and complete hnes 29 through 33.

Net Assets or Fund Batances

29 Capttal stock or trust principal, or current funds

30 Pad-in or capital surplus, or land, building, or equipment fund

31 Retained eamings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 9,123,426.{ a2 9,208,610.
33 Total hiabilities and net assets/fund balances 34,317,750.] a3 34,922,935,

Form 990 (2019)

832011 01-20-20



Form 990 (2019) COMMUNITY HOUSING PARTNERSHIP 94-3112338 pagei2

Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI

]

© O NGO L WN

-
o

10,448,254.

10,363,070,

85,184.

9,123,426.

0.

Total revenue (must equal Part VI, column (A), ine 12) 1
Total expenses {must equal Part IX, column (A), ine 25) 2
Revenue less expenses Subtract line 2 from hne 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior peniod adjustments 8
Other changes in net assets or fund balances (explain on Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10

9,208,610.

{ Part:Xil[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any Iine in this Part XII

2a

3a

Accounting method used to prepare the Form 890 [:] Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedute O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

|:| Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

if the organization changed erther its oversight process or selection process durning the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits

"~ s i [aaty o [ G
- SR

3| X

932012 01-20-20
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SCHEDULE A . . OMB No 1545-0047

(Form 990 or 990-E2)

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

Public Charity Status and Public Support 2019

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
COMMUNITY HQUSING PARTNERSHIP 94-3112338

[Part] ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

A WN

0 o0 E0 0

10

11|::|

12[3

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iri).
A medical research organization operated in con]unctloq with a hospital described in section 170(b){1)(A)(ii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il }
A federal, state, or local govemment or governmental unit descnbed in section 170{b){1){A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnbed in section 170{b){1){A){vi). (Complete Part Il )
An agnicultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1i )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Il

functionally integrated, or Type {il non-functionally integrated supporting organization

f Enter the number of supported organizations I I

g _Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN () Type of organization | {vJTsThe organizalion liste ,) (v) Amount of monetary (w1} Amount of other
described on lines 1-10 10 your governing document
organization ( Yes No support (see Instructions) | support (see instructions)

above (see instructions

Total

i e »my),;g;z
i TR

i ey
" Ezig‘ lg? v A )

LHA For Paperwork Reduction Act Not|ce, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 COMMUNITY HOQUSING PARTNERSIP 94-3112338 Page 2
upport.Schedule for Organizations Described in Sections 170(b 0(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under Part il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 10,247,174, 10,131,228, 12,874,882, 11,905,975, 7,319,993, 52,479,252,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

12,874,882, 7,319,993, 52,479,252,

R g T P T T o %
5 The portion of total contributions *%é 3 N %&E&&sggz : ol
& 3 SN SRTREE,, S i
by each person (other than a ::S93§j£i: o’ N “‘%;; o;\ffgg;;,\ﬂ ; ?%? :
<:gx§ o ;;;’, ‘seg..§;§ A
govemmental untt or publicly ¥ gg;}f;;fg?%;g s . ; ’%é
B R o %
supported organization) included boriel . SR §z
& ot o " :
% % @ & :

%
gy
%

on line 1 that exceeds 2% of the

(2
e

s34
o

%
e

4
5%

L
4

..((i";’e‘
-

)
£3

£
%

o

e
o

amount shown on line 11, R : | S e T
column () T By gé"‘% . =
6 Public support. Subtract line 5 from line 4 &) e 3l e ] 52,479,252,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 10,247,174.] 10,131,228, 12,874,882, 11,905 975.] 7,319,993.] 52,479,252,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 103,536. 106,052. 109,241. —1,393. 87,382. 404,818.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) _ - _ ]
11 Total support. Add lines 7 through 10 | : : i i s ] 52,884,070,
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 14 99.23 ¢
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98.96 o
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgarization » @

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338/Page3_
upport Schedule for Organizations ed in Section 509(a)(2)
(Complete only f you checked the box on line 10 of Part | or f the organization failed to qualify under Part Il If the organizatiory'fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning n) p> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross recelipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

3 5 The value of services or facilities
‘ furnished by a govemmental unit to
1 the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2,‘and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subirctjmg 7¢ from lng 6) e B {&%m dEeE ‘E“g‘o i
: Section B. Total Support
1 Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2047 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
| 10a Gross income from interest,
| dividends, payments received on
secunties loans, rents, royatties,
and income from stmilar sources

b Unrelated business taxable income /

(less section 511 taxes) from businesses
acquired after June 30, 1975 J

¢ Add lines 10a and 10b /
11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include gain /

or loss from the sale of capital

assets (Explain in Part VI )

13 Total support (add ines 9, 10¢, 11, and 12) /
14 First five years. if the Form 990 1s for the organization’s flrs,tf,'second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here / > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, Ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, dolumn {f), dwided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
1 more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
\ Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
; 20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions | 2 E]
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the Unrted States (“foreign supported organization®)? /f
°Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations

Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurment)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (j) ts supported organizations, (i) ndividuals that are part of the chartable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Schedule A (Form 990 or 990-E2) 2019 COMMUNITY HOUSING PARTNERSHIP

:PartidV:| Supporting Organizations ontneq)

11 Has the organization accepted a grft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? -
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations )

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
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Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)
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Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard
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Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a I:] The organization satisfied the Activities Test Complete line 2 below

b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of :ii};:g\%%m §§;§;§§€ aoi]
cbben S
£

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported orgamzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities

b Did the activities descrnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard
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Schedule A (Form 990 or 990-2) 2019 COMMUNITY HOUSING PARTNERSHIP

94-3112338 pages

S o 4

[Part.V:| Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q& |WIN |-

O |d(W]N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

®

Section B - Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(A) Prior Year

(B) Current Year
(optional)
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Average monthly value of securities

-
[ £

Average monthly cash balances

-
-3

Fair market value of other non-exempt-use assets

-
[¢]

Total (add lines 1a, 1b, and 1c)

-
Q

o ajo|o|w

Discount claimed for blockage or other
factors (explain in detail in Part V1)

i
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2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

wIN

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 035

Recoveries of prior-year distributions

0 N|® |

Minimum Asset Amount (add line 7 to line 6)

R[N S

Section C - Distributable Amount

e B A T e N
NS ae.
G LT

2 ML

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

)

fints ok

N
s

Income tax imposed In prior year

O[d[|WIN|=

& IR
i N

OO |d[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

-

instructions)

Check here if the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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Schedule A {Form 990 or 990-£7) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 page7
[Rart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontnued)

LAy

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@I(N|O || |w

0] (i) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
( ) Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 %‘J‘?&‘“é‘ “‘”W :

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
Excess distnibutions carryover, if any, to 2019
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Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
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3
a_ From 2014 "i “:i:s@& e »iii};s&é%?&zéiééi&%?»
b From 2015 S EE ,‘iiz X 3T
¢ From 2016 RS S o § Sy
d From 2017 ‘v)éété‘:‘wﬁ%‘\“i“}}\ i ‘f’?’%»é %3‘?1?’ i\;i‘%\“ SRR
e From 2018 Wi e S EErY Sy RSy
f_Total of lines 3a through e ix i L ”ﬁ?i}?‘ff’fﬁ””’
9 ‘
h
i

5 vs;s> ET
Carryover from 2014 not applied (see instructions) g “ji’;i%;;‘z;kg?%s
S BES ‘\2?3% »%:f‘“ ‘W

i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from Section D,
ine 7 $
a Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VL. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
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7 Excess distributions carryover to 2020. Add lines 3; 3 o ::;’M;@ f
and 4c < h M

8 Breakdown of line 7 N RN W&u& e i%‘} i aeie

a_Excess from 2015 i gt b el ORI T B TS
b_Excess from 2016 ‘ éé? N §*§ IEK > ?géisis;%r%‘ﬁ““” Ee LM \\Qf;f";w
c_Excess from 2017 Ay e i Bl e
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e_FExcess from 2019 R g P X RE

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19



de@bAGmn%OmQ%Ea2m9COMMUNITY HOUSING PARTNERSHIP 94-3112338 pages

;| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Sectlon B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Imes 2 and 3, Part IV, Sectuon E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SHORT YEAR EXPLANATION:

COMMUNITY HOUSING PARTNERSHIP IS FILING A SHORT YEAR TAX RETURN BECAUSE

THE TAX YEAR CHANGED TO A CALANDER YEAR END. THE LAST TAX RETURN

COMMUNITY HOUSING PARTNERSHIP FILED ENDED JUNE, 30, 2019. THEREFORE,

THIS SHORT YEAR TAX RETURN IS FOR THE PERIOD JULY 1, 2019 TO DECEMBER

31, 2019.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form990) P Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury > Attach to Form 990. A'":'\ OP? l’! to\quhgf"\““v’E
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. » -Inspection;h )
Name of the organization Employer identification number

COMMUNITY HQOUSING PARTNERSHIP 94-3112338

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (durning year)
Aggregate value of grants from (during year) \
Aggregate value at end of year
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes |:] No
I Partil xl Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7 i

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
l:] Protection of natural habrtat l:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

<

O b WN

day of the tax year & . | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certffied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(n)? L lves [ INo

9 In Part XlII, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements _
]Part;lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VII, line 1 | 3
(ii} Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 > 3 .
b Assets included in Form 880, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

932051 10-02-19



COMMUNITY HOUSING PARTNERSHIP

94-3112338 page2

Schedule D (Form 990) 2019
[PartllF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of tts

collection rtems (check all that apply)

a Public exhibrtion
b [:] Scholarly research
c Preservation for future generations

d [—_—] Loan or exchange program

e

Other

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

I:] Yes E’ No

Part IV

reported an amount on Form 990, Part X, ine 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions durning the year

e Distnbutions during the year
f Ending balance

|:] Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b_If "Yes, " explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIl|

Amount
1c
1d
1e
1
L] ves

l_INo
L]

réart‘\lgv o Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net iInvestment eamings, gans, and losses

b

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

Board designated or quasrendowment P>

%

o

Permanent endowment P>

1]

Term endowment p %

%

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization

by
(i} Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a()
3a(ii)
3b

I:Eartaa /|

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, Iine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,873,163 Jooapivifyabdns  2,873,163.
b Buildings 23,623,890. 12,782,436. 10,841,454.
¢ Leasehold mprovements
d Equipment 923,051. 429,013. 494,038.
e Other 2,077,778. 2,077,778.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurn (B), line 10c) » | 16,286,433,
Schedule D (Form 990) 2019
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94-3112338 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or cateégory (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

A)

B

©

©

(E)

()

@G

(H)

Total (Col (b) must equal Form 990, Part X, col. (B) hine 12.) p» . e e

IQE,ér‘t\ Vﬁl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) INVESTMENT IN OTHER

(29 COMPANIES 2,753,101.f[ COST

3)

4)

(5)

{6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) B> 2,753,101 .- ugpaphy Bl A T S0 SRR e T

]Rél’:t IX| Other Assets.

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

(a) Description

(b) Book value

(1) SECURITY DEPOSITS 89,719.
(2 REPLACEMENT, OPERATING & OTHER RESERVES 2,131,106.
3 NOTES RECEIVABLE 2,767,969.
(4)
{s)
{6)
7
(8
9)

Total, (Column (b) must equal Form 990, Part X, col (B) line 15) » 4,988,794.

I‘R“af:t«x.;| Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal ncome taxes

29 TENANT SECURITY DEPOSITS

110,594.

(3 INTEREST PAYABLE

7,102,328.

4

)

(6)

{7

&)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)

>

7,212,922,

2. Liability for uncertain tax positions |n Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl|

932053 10-02-19
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Schedule D (Form 990) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 page4d
tXI»] Reconciliation of Revenue per Audited Financial "Statements With Revenue per er Return.
Complete f the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIIl') 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIiI, line 12, but not on hne 1
a Investment expenses not included on Form 890, Part VIil, line 7b 4a
b Other (Describe in Part XIII) 4b
¢ Add Iines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

il Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilies
b Pror year adjustments
¢ Other losses 2c
d
e

G o

g

e G2

B®

s
S

ke,
Sy,

§.37

Other (Descnibe in Part XIII') 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, fine 7b
b Other (Describe in Part XllI')
c Add lines 4a and 4b
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5
[T’art X1l Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information

N
o

= o
v

&5

PART X, LINE 2:

THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE

ORGANIZATION TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX

POSITIONS TAKEN BY THE ORGANIZATION. MANAGEMENT HAS DETERMINED WHETHER

ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS MEASURED THE

ORGANIZATION'S EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT

THE ORGANIZATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX POSITIONS AND

THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX

AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIOUS

THREE YEARS AND FOUR YEARS OF TAX RETURNS FILED, RESPECTIVELY. ANY

INTEREST OR PENALTIES ASSESSED TO THE ORGANIZATION ARE RECORDED IN
932054 10-02-19 Schedule D (Form 990) 2019
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OPERATING EXPENSES
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or'990-EZ)] Complete if the organization answered "Yes" on Form 9390, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. = Open :tscf;*guﬁgélj

Internal Revenue Service I

. . . . . % (RN
P Go to www.irs.gov/Form990 for instructions and the latest information. ?:"%;‘"!ﬁ? w,mm,lii e

Employer identification number

COMMUNITY HOUSING PARTNERSHIP 94-3112338

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 890-EZ filers are not
required to complete this part

Name of the organization

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

a Malil solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g [:] Special fundraising events

d [_—_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entrty in connection with professional fundraising services? D Yes [:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iti) Oid v} Amount paid .
(i) Name and address of indiidual . h(.m faiser | (iv) Gross receipts n(, 20, retame% by) (vi) Amount paid
or enttty (fundraiser) i) Actwty Moreonorel | from actit fundraiser to (or retained by)
Y contibutions? Y listed in col (i) organization
Yes | No
Total - »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 COMMUNITY HOUSING PARTNERSHIP : 794-3112338 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
A NIGHT WITH NONE (add col (a) through
THE STARS col (e}
° (event type) (event type) (total number)
=]
[=
(7]
E:’ 1 Gross receipts 361,570. 361,570.
2 Less Contnbutions
3 Gross income (ine 1 minus ne 2) 361,570. 361,570.
4 Cash pnzes
5 Noncash prizes
@
%)
§ 6 Rent/facility costs
d
g 7 Food and beverages
[a}
8 Entertainment
9 Other direct expenses 329,912. 329,912.
10 Direct expense summary Add lines 4 through 9 in column (d) > 329,912,
11 Net income summary Subtract ine 10 from line 3, column (d) » 31,658.

Gaming. Complete if the organization answered "Yes".on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
o
1 Gross revenue
o | 2 Cashprizes
&
8
Q] 3 Noncash prizes
s
©
2 [ 4 Rent/facility costs
(=]
5 Other direct expenses
L ves % [L_| Yes % [L_] Yes
6 Volunteer labor |:| No El No l:] No

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

8 Net gaming income summary Subtract line 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_INo
b If "Yes," explain

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-E7) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338

Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives I__?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? D Yes :l No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility - 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
v
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ':] No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information .

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|P;al[”t IVI Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.

OMB No 1545-0047

2019

Department of the Traasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,
Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
D First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee |:] Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations El Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part lli
Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete ines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |ll
7 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes," describe in Part ll| 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)? 9

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

932111 10-21-19
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Part'It%] Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies If additional space Is needed

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (D]
Do not hist any individuals that aren't listed on Form 980, Part VII

Note The sum of columns (B)(1) (i) for each listed indidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MiSC compensation | (C) Retrement and | (D} Nontaxable |(E) Total of columns| (F) Compensation
) 8ase Woonss | @IOPer | compansaten penefte BOO | oportoa as dofomed
A) Name and Title
W compersaten | reenve | roporitle on prr Fom 980

(1) GAIL GILMAN m 35,672. 0.] 156,722. 0. 0. 192,394. 0.
CHIEF EXECUTIVE OPFICER () 0. 0. 0. 0. 0. 0. 0.

0}

{u)

0}

()

0}

(n)

0}

{n)

0}

()

0}

{n)

0}

{n)

0}

()

0}

(n)

U]

{n}

0}

(1]

0}

)

{

)

(0]

)

(U]

{1

032112 10-21-19
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Schedule J (Form 890} 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 3
-Part liL.| Suppl | Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part It Also complete this part for any addttional information

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 94-3112338

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

COMMUNITY HOUSING PARTNERSHIP'S MISSION IS TO HELP HOMELESS PEOPLE

SECURE HOUSING AND BECOME SELF-SUFFICIENT.

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

IN 2020, COMMUNITY HOUSING PARTNERSHIP (CHP) IS CELEBRATING ITS 30TH

ANNIVERSARY OF SERVING SAN FRANCISCO. WE CURRENTLY OWN, MANAGE, AND/OR

PROVIDE SERVICES TO 17 PERMANENT SUPPORTIVE HOUSING SITES THROUGHOUT

SAN FRANCISCO, WHICH COLLECTIVELY HOUSED OVER 1,900 FORMERLY HOMELESS

INDIVIDUALS AND FAMILIES LAST YEAR. MOST CHP RESIDENTS WERE CONSIDERED

"CHRONICALLY HOMELESS" (PER HUD'S DEFINITION), WHICH MEANS THAT THEY

WERE CONSISTENTLY HOMELESS FOR AT LEAST A YEAR, OR HOMELESS OFF AND ON

FOR THE MAJORITY OF 3 YEARS BEFORE THEY CAME TO US. ALL OF OUR |

RESIDENTS ARE CATEGORIZED AS "LOW" TO "VERY LOW-INCOME", OVER 80% ARE |

PERSONS OF COLOR, 34% ARE SENIORS, 14% ARE FAMILY UNITS, 46% HAVE A

PHYSICAL DISABILITY AND 60% REPORT A CHRONIC MENTAIL HEALTH CONDITION.

DESPITE THEIR MANY CHALLENGES, AN AMAZING 98% OF CURRENT AND FORMER

RESIDENTS ARE REMAINING HOUSED AND PERMANENTLY BREAKING THE CYCLE OF

HOMELESSNESS. TOGETHER WITH OUR SUPPORTERS, WE HAVE SHOWN THAT A HOME

HAS THE POWER TO STABILIZE A PERSON'S LIFE - HELPING PEOPLE TO IMPROVE

THEIR HEALTH, COOK FOR THEIR FAMILY, FIND A JOB, BEGIN PAYING RENT,

FEEL A SENSE OF DIGNITY, AND CONTRIBUTE TO THE COMMUNITY. |

IT IS GENERALLY ACKNOWLEDGED THAT THE BEST WAY TO HELP FORMERLY

HOMELESS INDIVIDUALS ACHIEVE PERMANENT, ECONOMIC STABILITY IS TO HELP

THEM REJOIN THE WORKFORCE. CHP'S EMPLOYMENT SERVICES IS A WORKFORCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 )
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Name of the organization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 94-3112338

DEVELOPMENT PROGRAM WHICH PROVIDES A WAY TO MITIGATE SOME OF THE

BARRIERS WHICH TRADITIONALLY PREVENT INDIVIDUALS FROM OBTAINING JOBS.

THESE CAN INCLUDE PRIOR CRIMINAL CHARGES, PHYSICAL AND/OR MENTAL HEALTH

ISSUES, A LACK OF WORK EXPERIENCE OR STEADY WORK HISTORY -OR A

COMBINATION OF ANY/ALL OF THOSE. OUR 15-MONTH PROGRAM ADDRESSES THIS

PROBLEM BY PROVIDING JOB SKILLS TRAINING; PAID ON-THE-JOB TRAINING WITH

CHP'S SOCIAL ENTERPRISE SOLUTIONS SF WHICH SERVES 16 NON-PROFIT AND FOR

PROFIT PARTNERS; HELP TO APPLY FOR AND SECURE PERMANENT POSITIONS; AS

WELL AS ONE YEAR OF CONTINUED SUPPORT AND MENTORSHIP TO ENSURE THE

PROGRAM GRADUATE'S CONTINUING SUCCESS AND JOB RETENTION. HOWEVER, SOME

INDIVIDUALS WHO HAVE EXPERIENCED LONG TERM HOMELESSNESS AREN'T READY TO

MOVE IMMEDIATELY INTO JOB TRAINING PROGRAMS OR AN ACTUAL JOB, AND NEED

AN INTERIM STEP WHILE THEY BUILD LIFE SKILLS, SOCIAL SKILLS AND JOB

SKILLS, SO PROGRAM STAFF CREATED THE COMMUNITY VOLUNTEER TEAM (CVT)

WHICH ALLOWS INDIVIDUALS WHO ARE RECOVERING FROM HOMELESSNESS TO

PERFORM SUPERVISED VOLUNTEER WORK FOR A VARIETY OF LOCAL NONPROFIT

ORGANIZATIONS WHILE GAINING CONFIDENCE AND WORK EXPERIENCE. CURRENTLY,

THE PROGRAMS SERVES OVER 150 PARTICIPANTS AND BENEFITS 15 NONPROFITS

WHO REGULARLY UTILIZE THE VOLUNTEERS TO HELP CARRY OUT THEIR MISSIONS.

ADDITIONALLY, BECAUSE COMMUNITY HOUSING PARTNERSHIP TAKES A HOLISTIC

APPROACH TO REDUCING HOMELESSNESS IN SAN FRANCISCO, OUR WORK ADDRESSES

BOTH THE IMMEDIATE NEED OF PROVIDING HOUSING AND SERVICES FOR

INDIVIDUALS WHO ARE RECOVERING FROM HOMELESSNESS, AS WELL AS ADVOCATING

FOR CHANGES TO LAWS AND PUBLIC POLICIES IN ORDER TO ADDRESS THE LARGER

SOCIETAL AND ECONOMIC ROOT CAUSES OF HOMELESSNESS. WE OFFER A "WE ARE

ALL ORGANIZERS" TRAINING PROGRAM AND ASSOCIATED FIELD TRAINING FOR .

RESIDENTS WHO ARE INTERESTED IN PARTICIPATING IN COMMUNITY ORGANIZING.

932212 09-06-19 Schedule O (Form 990 or 990-E2Z) (20‘19)
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Name of the organization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 94-3112338

OUR ADVOCACY EFFORTS USE PROVEN, EVIDENCE BASED MESSAGING TO SHOW THAT

ALL SF RESIDENTS HAVE A CONNECTION TO, AND STAKE IN, THE HOMELESSNESS

CRISIS; HOW PUBLIC POLICIES IMPACT HOMELESSNESS AND POVERTY; AND ALSO

TO EXPLAIN THE COLLECTIVE ECONOMIC & SOCIAL BENEFITS OF ADDRESSING THIS

PROBLEM. STAFF WORK ALONGSIDE RESIDENT VOLUNTEERS WHO HAVE EXPERIENCED

HOMELESSNESS THEMSELVES AND ARE TRAINED TO PERFORM OUTREACH AND PUBLIC

SPEAKING. THROUGH THIS PROGRAM, CHP GIVES OUR RESIDENTS A VOICE TO

ADDRESS ISSUES THAT DIRECTLY IMPACT THEIR LIVES.

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

FORMS PREPARED BY ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY CFO AND

DIRECTOR OF FINANCE IN CONJUNCTION WITH, AND SUBSEQUENT TO, ANNUAL AUDIT OF

FINANCIAL STATEMENTS. PROVIDED TO BOARD EXECUTIVE, FINANCE, AND AUDIT

COMMITTEES PRIOR TO FILING; REVIEWED DURING AUDIT COMMITTEE MEETING.

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

IT IS THE POLICY OF CHP THAT DIRECTORS, OFFICERS, KEY EMPLOYEES, AND SENIOR

STAFF (COLLECTIVELY, "ASSOCIATES") PROMPTLY AND FULLY DISCLOSE ANY ACTUAL,

APPARENT OR POTENTIAL CONFLICTS OF INTEREST (AS DEFINED BELOW), THAT NO

ASSOCIATE PARTICIPATE IN ANY DECISION BY CHP IN ANY MATTERS IN WHICH HE OR

SHE HAS A CONFLICT OF INTEREST, THAT CHP FOLLOW A DISCIPLINED, DOCUMENTED

PROCESS IN MAKING DECISIONS ABOUT SUCH MATTERS, AND THAT CHP COMPLY WITH

ALL APPLICABLE LEGAL REQUIREMENTS RELATING TO SUCH MATTERS.

UPON ELECTION, HIRING, OR APPOINTMENT, AND ANNUALLY THEREAFTER, ASSOCIATES

MUST COMPLETE AN ANNUAL AFFIRMATION AND DISCLOSURE QUESTIONNAIRE IN THE

FORM PROVIDED BY CHP. ON THIS DOCUMENT, THE ASSOCIATE MUST DISCLOSE ALL

AFFILIATIONS OR OTHER MATTERS THAT COULD GIVE RISE TO A CONFLICT OF

INTEREST AND CONFIRM HIS OR HER COMMITMENT TO COMPLIANCE WITH THE POLICY.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2619)
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Name of the ofganization Employer identification number

COMMUNITY HOUSING PARTNERSHIP 94-3112338

THE ASSOCIATE SHOULD UPDATE THIS DISCLOSURE AS APPROPRIATE. ASSOCIATES HAVE

A CONTINUING RESPONSIBILITY TO REVIEW THEIR BUSINESS, PERSONAL, AND

PHILANTHROPIC INTEREST, AND THEIR FAMILY AND OTHER CLOSE RELATIONSHIPS, FOR

ACTUAL, APPARENT OR POTENTIAL CONFLICTS OF INTEREST. THE CHIEF FINANCIAL

OFFICER REVIEWS THE POLICY WITH BOARD MEMBERS ANNUALLY AT THE BOARD OF

DIRECTORS MEETING EACH JULY, AND REQUESTS THAT EACH BOARD MEMBER REAFFIRM

AND DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST ON THE

DISCLOSURE QUESTIONNAIRE PROVIDED BY CHP.

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

SALARIES ARE REVIEWED EVERY 3 YEARS. WE USE SALARY COMPARASION STUDIES FOR

ORGANIZATIONS OFFERING THE SAME SERVICE OR SIMILAR SERVICE SCOPE TO DERIVE

THE MARKET RANGE FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST

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

INFORMATION PACKETS ARE AVAILABLE TO THE PUBLIC UPON REQUEST COMMUNITY

HOUSING PARTNERSHIP PROVIDES PUBLIC ACCESS PACKETS CONTAINING THESE

DOCUMENTS, AS WELL AS YOUR BUDGET THE FINANCIAL STATEMENT AND 990 IS POSTED

ON ITS WEBSITE

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTING THE INDEPENDENT

ACCOUNTANT HAS NOT CHANGED.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (20‘19)



SCHEDULE R
(Form 980}

Related Organizations and Unrelated Partnerships

» Compl

Dapartment of the Treasury
Internal Revenye Servico

te if the org t

P> Attach to Form 990
P Go to www Irs govlFoerQO for instructions and the latest information

ed "Yes" on Form 090, Part IV, line 33, 34, 35b, 38, or 37

OMB No 1545 0047

2019
i toPubl
S REpaction T,

Name of the organization Employer identification b
COMMUNITY HOUSING PARTNERSHIP 94-3112338
%BE § Identification of Disregarded Entities Complets if the organization answered "Yes® on Form 990, Part IV, line 33
(a) (b) (e) (d) (e} {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End of year assets Drract controlling
of disregarded antty foreign country) entity

TREASURE ISLAND FAMILY SERVICES SPACE LLC

20 JONES STREET SUITE 200

ILESSOR OF SERVICE SPACE ON

COMMUNITY BOUSING

SAN FRANCISCO, CA 94102 I'TREASURE ISLAND FALIFORNIA 66,649, 52,278 ,PARTNERSHIP

CHP ESSEX LLC

20 JONES STREET SUITE 200 FO-GENERAL PARTNER IN LIHTC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 726,302 [PARTNERSHIP

CEP FULTON STREET LLC

20 JONES STREET SUITE 200 CO-GENERAL PARTNER IN LIHTC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 1,423 510,PARTNERSHIP

CHP SAN CRISTINA LLC

20 JONES STREET SUITE 200 GENERAL PARTNER IN A LIHETC FOMMUNITY HOUSING
SAN FRANCISCO, CA 94102 ILIMITED PARTNERSHIP CALIFORNIA 0. 0.[PARTNERSHIP

LPETIY identification of Related Tax-Exempt Organiza
ottt organizations during the tax year

trons Complete if the organization answered “Yes" on Form 890, Part IV, ine 34, because it had ons or more related tax exsmpt

{a)
Nams, address, and EIN
of related organization

(b)
Pnmary activity

(c)
Legal domicile (state or
foreign country}

(d)
Exempt Code
saction

le) h Sochm(?)z(bxﬂ)
Public chanty Diract controling controllod
status (f section entity enlity?
501(e)3) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 890

032181 08-10.19  LHA

Schedule R (Form 890) 2019

.



Schedute R (Form 990)

COMMUNITY HOUSING PARTNERSHIP

94-3112338

partli| Continuation of Identtfi

tion of Disregarded Entities

(a)

Name, address, and EIN
of disregarded entity

(b)
Primary activity

(c)

foreign country)

Legal domicile (state or

(d}

Total ncome

(e)

End of-year assets

n
Drrect controlling
entity

CHP EDDY LLC

20 JONES STREET SUITE 200

FENERAL PARTNER IN A LIHTC

FOMMUNITY HOUSING

SAN PRANCISCO, CA 94102 LIMITED PARTNERSHIP [ALIPORNIA 0. 181,051, PARTNERSHIP
CHP SCOTT STREET LLC

20 JONES STREET SUITE 200 PROVIDER OF LOW INCOME [FOMMUNITY HOUSING
SAN PRANCISCO, CA 94102 BoUSING CALIPORNIA 0. 275,054 [PARTNERSHIP

CHP ELLIS LLC

20 JONES STREET SUITE 200 LENERAL PARTNER IN A LIHTC FOMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP FALIPORNIA 1. 649,723 . PARTNERSHIP

CEP ARENDT LLC

20 JONES STREET SUITE 200 FENERAL PARTNER IN A LIHTC [FOMMUNITY HOUSING
SAN PRANCISCO, CA 94102 LIMITED PARTNERSHIP EALIPORNIA 0. 1,085,457 [PARTNERSHIP

CHP FIFTH STREET LLC

20 JONES STREET SUITE 200 LESSOR AND LESSEE OF FOMMUNITY HOUSING
SAN FRANCISCO, CA 94102 APPORDABLE HOUSING CALIPORNIA 29,812, 142,120, PARTNERSHIP

CHP 666 RAD, LLC

20 JONES STREET SUITE 200 FEMERAL PARTNER IN A LIHTC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIPORNIA 0. 0.[PARTNERSHIP

CHEP 1750 RAD, LLC

20 JONES STREET SUITE 200 FENERAL PARTNER IN A LIHTC FOMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSEIP FALIFORNIA 0. 0.[PARTNERSHIP

CIVIC CENTER, LLC

20 JONES STREET SUITE 200 ESSOR AND LESSEE OF FOMMUNITY HOUSING
SAN PRANCISCO, CA 94102 FPORDABLE HOUSING CALIPORNIA 0. 0.[PARTNERSHIP
FOLSOM ESSEX, LLC

20 JONES STREET SUITE 200 LENERAL PARTNER IN A LIETC FOMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIPORNIA 0. 0.[PARTNERSHIP

CEP COLTON, LLC

20 JONES STREET SUITE 200 ENERAL PARTNER IN A LIETC FOMMUNITY HOUSING
SAN PRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 0.[PARTNERSHIP

0832221
04-01-19



Scheduls R (Form 9g0j 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338  Page2
PETH tifi of Related Taxable as a Partnership Complste if the organization answered "Yes® on Form 890, Part IV, ine 34, because it had one or more related
gu«uw.«& orgamzattons troated as a paﬁnershlp during the tax year
(a) {b) (c) (d) (e) (U} (9) {h) (0 i (k)
Name, address, and EIN Pnmary actvity d";;?;‘,. Direct controling | Predominant ncome | Share of total Share of sproporonats | Code V UBI  [General ofParcentage
of related organization (tate or entity qalatad, unrelated, income and of year docaonsy | 3MoUNt In box 9] ownership
Toror excluded from tax undar assets 20 of Schedule | Pt
country) sections 512-514) Yos | No | K-1 (Form 1065) [yes{No
[LOW- INCOME
650 EDDY LP HOUSING - OWNER
20 JONES STREET SUITE 200 F ARNET WATSON
SAN PRANCISCO, CA 94102 APARTMENTS CA [HP EDDY LLC RELATED -38, 128,551, N/a X .01%
HOTEL ESSEX LP [,OW- INCOME COMMUNITY
20 JONES STREET SUITE 200 HOUSING -OWNER HOUSING
SAN FRANCISCO, CA 94102 PF HOTEL ESSEX CA  [PARTNERSHIP RELATED -27. 706,301, X N/A X .01%
1.0W- INCOMB
SAN CRISTINA LP HOUSING-FUTURE [COMMUNITY
20 JONES STREET SUITE 200 PWNER OF SAN HOUSING
SAN FRANCISCO, CA 94102 CRISTINA CA  |PARTNERSHIP RELATED -400, -8,701, X N/A X 99,00%
ARENDT HOUSE LP LOW- INCOME
20 JONES STREET SUITE 200 0US ING-OWNER
SAN FRANCISCO, CA 94102 F ARENDT HOUSE | CA  [HP ARENDT LLC RELATED -194,155, 684,457, X N/A X .01%
PETIV Id tion of Rel Taxable as a Corporation or Trust Complete If the organization answered “Yes" on Form 890, Part IV, line 34, because 1t had one or more related
A orgamzatlons treated as a corporatlon or trust duning the tax year
(a) (b) (e) {d) (e) (U] (g} {h) <
.
Name, address, and EIN Pnmary activity Logal domiciie{ Direct controlling | Type of entity Share of total Share of Percentage] 512®)13)
of related organization (stote or entity (C corp, S corp, income end-of year ownarship =°""°";¢
teraign or trust) assets entity
seunt) Yes | No

832162 09 10-18

SEE PART VII FOR CONTINUATIONS

Schedule R (Form 990) 2019



Schedule R (Form 990)

COMMUNITY HOUSING PARTNERSHIP

94-3112338

Part Hil;| Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b} {e) {d) {e) (U] (a) (h 0} 1} (k)
Name, address, and EIN Pnmary activity d:‘ﬁh Direct controlting | Predominant income Share of total Share of Disproporbon-|  Code V UBI  |Genwral olPgrcentage
of related organization (state o entity (related, unrelated, income ond of year |y aiiceations?] 2Mount in box ownership
PR axcluded from tax under assets 20 of Schedule P’
country) sections 512-514) Yes | No | K-1 (Form 1065) lYesiNo
L.OW- INCOME
365 FULTON LP HOUS ING -OWNER FoMMUNITY
20 JONES STREET SUITE 200 F RICHARDSON BOUSING
SAN FRANCISCO, CA 94102 APARTMENTS CA  PARTNERSHIP RELATED -70. 203,488, X N/A X .01%
FENERAL PARTNER
25 ESSEX LP IN A LIETC COMMUNITY
20 JONES STREET SUITE 200 LIMITED HOUSING
SAN PRANCISCO, CA 94102 PARTNERSHIP CA  [PARTNERSHIP RELATED -55. 1,008,435, X N/A X .018%
FENERAL PARTNER
473 ELLIS LP IN A LIHTC FoMMuNITY
20 JONES STREET SUITE 200 LIMITED pousinG
SAN PRANCISCO, CA 94102 [PARTNERSHIP CA  PARTNERSHIP RELATED 1. 24,722, X N/A X .01%
FENERAL PARTNER
CHP SCOTT STREET LP N A LIETC COMMUNITY
20 JONES STREET SUITE 200 LIMITED HOUSING
SAN FRANCISCO, CA 94102 PARTNERSHIP CA  PARTNERSHIP RELATED -22, -242, X N/A Xl .01%
FENERAL PARTNER
666 ELLIS LP IN A LIETC COMMUNITY
20 JONES STREET SUITE 200 LIMITED HOUSING
SAN FRANCISCO, CA 94102 PARTNERSHIP CA  [PARTNERSEIP RELATED -61. 497,762, X N/A X .01%
FENERAL PARTNER
1750 MCALLISTER LP [N A LIATC omMuNITY
20 JONES STREET SUITE 200 LIMITED BOUSING
SAN FRANCISCO, CA 94102 PARTNERSEIP CA  [PARTNERSHIP RELATED -104, 472,694, X N/A X .01%

832223
04-01-18



Schedule R (Form 990) 2019 COMMUNITY HOUSING PARTNERSHIP

94-3112338  pages

ig%itw\:( Tr tions With Related Org: t Complste if the organization answered *Yes® on Form 890, Part IV, line 34, 35b, or 36
Note Complete tine 1 if any entry is isted in Parts 11, lll, or IV of this schedule Yes | No
1 Durning the tax year, did the organization engage n any of the following transactions with one or mors related organizations hsted in Parts 1-4v? ERER
a Receipt of (1) interest, (n) annurties, () royatties, or (v) rent from a controlled entity X
b Gift, grant, or capital contnbution to related organization(s) X
c Gift, grant, or capttal contnbution from related organization(s) X
d Loans or loan guarantses to or for related organization(s) X
o Loans or loan guarantess by related organization(s) 1o X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) I} X
J Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solictations for retated organization(s) 1
m Performance of services or membership or fundraising solictations by related orgarization(s) im
n Sharing of facilies, equipment, mailing lists, or other assets with related organization(s) in
o Sharing of paid employeas with related organization{s) 1o
m;\gﬁ
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 Ifthe answer to any of the above Is *Yes,* ses the instructions for information on who must complete this line, including covered refationships and transaction thresholds
{a) (b) {c) (d)
Name of related organization Transaction Amount involved Moethod of determining amount involved
type (a s)
{1 365 FULTON LP L 56,160.ICASH RECEIVED FOR MANAGEMENT FEE
(2 25 ESSEX LP L 56,160.CASH RECEIVED FOR MANAGEMENT FEE
(31750 MCALLISTER LP L 100,000.CASH RECEIVED FOR DEVELOPER FEE
)
5
5
932183 00-10-18 Schedule R (Form 990) 2019
N



Schedule R (Form 990) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 4

f“él?gl’l VIi Unrelated Organizations Taxable as a Partnership Complete If the organization answersed “Yes*® on Form 990, Part |V, line 37

Provide the following information for each entity taxed as a partnership through which the organtzation conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization Sae instructions regarding exclusion for certain investment partnerships

(a) (b) (¢} (d A(:.)n U] (9) (h) (0] (D] (k)
Name, address, and EIN Pnmary activity Legal domicile | Predominant |rl1cor&19 ftners sac Share of Share of D'S"“"uf' Cods V-éJBI Genere! orlParcantage
ol
of entity (state or foreign | cglr:é%tglkc:jr:r;:tznher B total endofyear  luacanans2| ot Schalgulgﬁ & [ prtmer? | oWnership
country) sections 512-514)  lyas|No Income assets Yes|No| (Form 1065) |yes|no
|
|
|
|
\
' Schedule R (Form 890) 2019
~

932164 09 10-19



Schedule R (Form 990) 2019 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R _See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SAN CRISTINA LP

PRIMARY ACTIVITY: LOW-INCOME HOUSING-FUTURE OWNER OF SAN CRISTINA

APARTMENTS

932165 09-10-19 Schedute R (Form 990) 2019



