Form 990

Department of the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 201 calendar year, or tax year beginning , 2001, and ending '
B Checx it apphcable C Name o organizahign D Employer Identification Number
Addiess crange | RS kel |HOUS Tng Partnership of Chester County, Inc 23-2550366
Name change :,r ':_,T Number streel (o1 P O box it mail 15 not delivered to street addr)  Room/suite E Telephone number
Inibial return ls::ot:'zilc 41 West lLancaster Avenue (610) 518-1522
Final return tons. City Town or Country Stete  ZIP coce « 4 F oinagine D Cash Accrual
H Amended retum Downingtown PA 19335 Other (specity)™
D Application pending @ Section 507(cX3) orgamzations and 49475%(1& nonexempt H and| are not apphcable lo Section 527 organizabions
?P:rr:'ﬁagg g:'gtgsnrggi attach a completec Schedule A H {a) s this a group return for athhates? Yes |:X No
G Web site > H (b} it yes enter numbes of attmates ™
H (C) Ae all affilates included? D Yas D No
J Organization type (It no attach a st See nstructions )

{check oniy one)

>

501{c)

3 < (nserine) D 4947(a)(1) or D 527

K

Check here ™ J if the erganization s gross receipts are normally not more than

$25,000 The orgamzahon need not file a return with the RS, but if the grgamization
received a Form 990 Package in the mall, ol should file a return without financial data

Some states require a complete return

H (d) 1s s a separate return filed by an
organization covered by a group ruling? |_| Yes

X1 ne

Enter 4 digit group GEN

»

M

Check » |:| if the organization 15 not required

L Gross recepts Add lines 6b, 8b 9b, and 10b to line 12™ 279, 486 te attach Schedule B (Form 990, 530 EZ, or 330 PF)
[Part! _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct publc suppart 1a 49,200
g b Indirect public support 1b
cca ¢ Government contributions (grants) 1c 145,215
w d Tg!grgafg h?ce)s {cash 3 194,415 noncasn $ ) 1d 194,415
o 2 Program service revenue including government fees and contracts (from Part VI line 93) 2
% 3 Membership dues and assessments 3
- 4 Interest on savings and temporary cash mvestments 4 9
o 5 Dwvidends and interest from secunties 5
w 6a Gross rents 6a 9,550
=
= b Less rental expenses 6b
S ¢ Net rental income or (loss) (subiract line 6b fram line Ba) 6¢c 9,550
173 E 7 Other invesiment income (describe - Y 7
g Ba Gross amount from sales of assets olher (A) Securities (B) Other
N than inventory 8a
‘E’ b Less cost or other basis and sales expenses 8b
¢ Gaw or {10ss) fattach schedu'e) 8c
d Net ga:n or (loss) (combine line 8c, columns (A} and (B)) 8d
9 Special events and aclivities {atlach schedule)
a Gross revenue (not including  $ of conlnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a Gross sales of invenlory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule} {subtract line 10b 0 10¢
11 Other revenue (from Part VI, fine 103) RECE!V 1 75,512
12 Total revenue (add lines id 2,3 4,5, 6¢, 7, 8d, 9¢, 10c, and MED ! 12 279,486
€ 13 Program services (from line 44 column (B)) 5 ?._ 'S ! 13 232,317
X114 Management and general (from line 44, column (C)) Jﬁ‘l 1 8 2002 g' 14 16,316
£ | 15 Fundraising (from line 44, column (D)) P 15 392
E 16 Payments to affilates {attach schedule) (}GDEN .Q:. 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) ’ UT / 17 249 025
al 18 Excess or (dehicit) for the year (subtract hne 17 from line 12) o 18 30,461
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 27.941
T $ 20  Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assels or fund balances at end of year (combine lines 18 19 and 20) 21 58,402
BAA For Paperwork Reduchion Act Notice, see the separate instruchons. TEEADIOT  0INEB0Z

Form 990 (200122



Form 990 (2001) Housing Partnership of Chester County, Inc 23-2550366 Page 2
|Part Il )Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do ral el amounts fpared o ine @ Tota @piogam | Csgemert | ) runrasng
22 (Grants and allocations (att sch)
(cash b
noncash % ) 22
23 Specific assistance to individuals (att s¢h) 23 s
24  Beneiits paid to or for members ati sch) 24 "M
25  Compensation of officers, directars, etc 25 52,424 47,182 5,242 0
26 Other salaries and wages 26 34,620 31,158 3,462 0
27 Penswon plan contributions 27
28 Other employee benefits 28 13,660 12,284 1,366 0
29 Payroll taxes 29 6,902 6,212 690 0
30 Professional fundraising fees 30
31 Accounling fees 31 3,500 3,150 350 0
32 Legal fees 32
33 Supplies 33
34 Telephone 34
33 Postage and shipping 35
36 Occupancy 36 3,821 3,439 382 0
37 Equipment rental and maintenance 37
38 Printing and pubhcations 38 5,426 4,883 543 o]
39 Travel 39 63 57 6 0
40  Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {atiach schecule) 42 8,601 7.741 860 0
43 Other expenses not covered above (itermize)
aFirst_time _home buyer _ | 43a 85,455 85,455 0 0
bAdvertisipng __ 43b 70 63 7 0
¢ Bank service charges | 43¢ 32 29 3 0
d Dues and memberships__ _ | 43d 376 338 38 0
e See Other Expenses Stmt _ _ _ 43e 34,075 30,316 3,367 392
M s Gl dS (3)
cargrythesetutalstpolmegn-15 ' 44 249,025 232,317 16,316 392

Joint Costs Check "‘D if you are following SOP 98-2

Are any joint costs from a combined educational campatgn and fundraising solicitation reparted in(B) Program services?

If Yes,' enter (1) the aggregate amount of these joint cosls

$

to fundraising %

$

, (i) the amount allocated to management and general

$

"D Yes No

, (n} the amount allocated to program services
, and (1v) the amount allocated

Part Il

| Statement of Program Service Accomplishments

What I1s the organization s primary exempt purpose? »

izalions & section 4947(a)(1) nonexempt chantable trusts must alsc enter the amount of granis & allocations

Provide low to mederate 1ncome 1ndividuals home buying assistance

All organizations must describe thewr exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & Yl) organ-

o others }

Program Service Expenses
(Reﬁu"ed for S01(c}3) and
S ocrganzalions and

7(a)ﬁ1 rusts bul
optional for others }

(Granis and allocations $ 145,215 ) 232,317
b o
____________________________ (Grants and altocatons $ Y
o
___________________________ (Grants and allocatons $__ y
d_
____________________________ ((_Sr;nTs_a;d_allocahoTls $ o ;
e Other program services (Grants and allocations 3 )

f Total of Program Service Expenses (should equal hine 44, ¢column (B), program services) 232,317

BAA

TEEAQI0Z OQHMO1/02

Form 990 (2001)



Form 990 (2001) Housing Partnership of Chester County, Inc 23-2550366 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 17,319 | 45 7,650
46 Savings and temporary cash investments 1,178 |46 7,175
47 a Accounts recevable 47a
blLess allowance for doubtful accounts 47b 47c
4B a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 2,917 (49 3,679
A 50 Recewvables from ofticers, directors, trustees, and key
g employees {attach schedule) 50
% 57 a Qther notes & loans receivable (attach sch) 51a 845,695
5 blLess allowance for doubtful accounts 51b 573,370 195,615 | 51¢ 272,325
52 Inventories for sale or use h2
53 Prepaid expenses and deferred charges 53
54 Investments — secunlies (attach schedule} "|:| Cost D FMY 54
5%a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55bh 55¢
56 Investments — other {altach schedule) 56
57aLand, buldings, and equipment basis 57a 245,013 )
blLess accumulated depreciation
{altach schedule) 57h 13,794 197,289 |{57¢ 231,219
58 Other assels (descrbe » See Line 58 Stmt ) 4,572 |58 1,345
59 Total assets (add tines 45 through 58) (must equal ling 74) 418,890 |59 523,393
60 Accounts payable and accrued expenses 297 |60 330
Ii 61 Grants payable 61
a 62 Deferred revenue 5,929 |62 0
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax exempt bond habilities (attach schedule) 6da
! b Mortgages and other notes payable {attach schedule) 185,000 [s64b 181,133
$ | 65 Other liabilities (describe » See Line 65 Stmt ) 199,723 |65 283,528
66 Total habiltties (add Iines 60 through 65) 390,949 | 66 464,991
" Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74
al| 67 Unrestricted 26,763 | 67 51,227
; 68 Temporanly restricted 1,178 | 68 7,175
| 69 Permanenlly restricted 69
E Organizations that do not fellow SFAS 117, check here* |:| and complete lines
F 70 through 74
'*E’ 70 Capital stock, trust principal, or current funds 70
71 Pad in or capial surplus, or land, bulding, and equipment fund 71
% 72 Retained earnings, endowment, accurnulaled income, or other tunds 72
@ 73 Total net assets or fund balances{add lines &7 through 63or Iines 70 through
E 72, column (A) must equal ine 19 and column (B)ymust equal line 21} 27.941 |73 58,402
74 Total habilities and net assets/fund balances(add lines 66 and 73) 418,890 | 74 523,393

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of informalion about a particular
orgamzation How the public percewves an orgamization in such cases may be determined by the information presented on s return Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part Ill, the orgamization’s programs and accomplhishments

BAA

TEEAQ103  0%25/01



Form 990 (2001) Housing Partnership of Chester County, Inc 23-2550366 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Recon¢_;|||at|on of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support Total expenses and losses per audited
per audited financial statements a 279,486 financial statements > a 249,025
b Amounls included on linea but Amounts included on hnea but not
not on hine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investmenis $ of facilittes b S
(2) Donaled sery (2) Prior year adjust ‘:q ::
ices and use ments reported on -
of facilities % line 20, Form 990 3 '
{3) Recoveries of prior (3) Losses reported on , . s
year grants line 20, Form 990
(@) Other (specify) (4) Other (specify) s
________ % _________$ ":e
Add amounts on lines {1} through (4} ™ b Add amounts on lines (1) through (4) >
¢ Lineamnuslneb ™ c 279,486 Line a minus line b > ¢ 249 025
d  Amounts included on line 12, Amounts included on hne 17,
Form 990 but not on hnea Form 990 but not on linea
(1) Investment expenses (1) Investment expenses
nat inctuded on line not in¢luded on line
6b, Form 990 b, Form 990 N
(2) Other (specify) (2) Olher (specify) }
________ $ e ____%
Add amounts on lines({1}and () ™| d Add amounts on lines(1) and (2) > d
e  Total revenue per line 12, Form Total expenses per ine 17, Form
990 (line ¢ plus Iine d) e 279,486 990 (line ¢ plus line d) > e 249,025
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instruclions )
(B) Title and averagedhours (C)(Cfompensgllon ) C?ntrlbuélonsf to (E) Etxpe;stteh
per week devote tf not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Nancy Frame ~_ ___________
Downingtown, PA Executive Director2( 52,424 0 0
See attached list ________
See attached list Various As 0 0 0
75 Did any officer, duector, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamizations? > D Yes No

If 'Yes,' attach schedule — see instruchions

BAA

TEEAQ1IO4

1018

Form 990 (2001)



Form990 (2001) Housing Partnership of Chester County, Inc 23-2550366 Page 5

[Part VI |Other Information (See specific instructions )

Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' _
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes, atlach a conformed copy of the changes _]
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
bif "Yes, has it filed a tax return onForm 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contrachion duning the ]
year? If 'Yes, attach a statement 79 X
80a Is the orgamzation related (olher than by asscciation with a statewide or nationwide argamization) through commoen ]
membership, governing bodies, trustees, officers, etc, o any other exempt or nonexempt organization? 80a| X
b1 "Yes,' enter the name of the organization>  Housing Partnership Development Corporation_
_____________________________ and check whether it 1s exemplor E] nonexempt
81a Enter direct or indirecl political expendilures See line 81 instructicns 81a 0
b Oid the orgamzation fileForm 1120-POL for this year? 81b X
82 aDid the or(];annzallon receve donated services or the use of matenals, equipment, or facilities at no charge or at —]
substantially less than farr rental value? 82a X
blf "Yes,' you may indicate lhe value of these ilems here Do not include this amount as .
revenue in Part | or as an expense in Part Il (See instruclions in Part [l } | 82bl
83 a Dnd the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the arganization comply wilh Llhe disclosure requirements relating to guid pro que contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,’ did the orc);amzatlon include with every solicitation an express statement that such contributions or gifts were —I
not tax deductible 84b
85 50I(c)), (5), or (6) orgarmzations a Were substanhally all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
if 'Yes' was answered to either 85a 0/85b, do not complete 85¢ through 85h below unless the orgarization received a
waiver for proxy tax owed for the prior year
¢ Dues assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures g85d
€ Aggregate nondeductible amount of Section 6033(e)(1){(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§
g Does Lhe organization elecl to pay the Section 6033(e) tax on the amount on line 85¢? 85
h If Section 6033(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount on line85f to its reasonable esumate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)7) orgamzations Enter a Imhation fees and capital contnbutions included on
line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgarzations Enter a Gross income from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b
88 Al any time during the year, did the organization own a 50% or greater interest in a taxable cor{:)orahon or partnership,
or an entlly disregarded as separate from Lhe organization under Regulations Sections 301 7701-2 and 301 7701 3?
If "'Yes,’ complete Part 1X 88 X
89a 501 ¢c}(3) organizations. Enter Amounl of tax imposed on the organizalion durning the year under
Section 4911 » 0 |, Section 4912+ 0 , Section 4955~ 0
b 501(c)(3) and 501(c)}{4) orgamizations Did the orgamization engage In any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachion from a prior year? If "Yes,” atlach a siaterment
explaining each transaction 89b X
c Enter Amount of tax imposed on the orgamzahon managers or disqualified persons during the
year under Seclions 4912, 4955, and 4958 - 0
dEnter Amount of 1ax on ine 89¢, above, reimbursed by the organizalion >
90a List the siates with which a copy of this relurn s filed»  Pennsylvania e~
b Number of employees employed in the pay penod Lhal includes March 12, 2001 (see instructions) b 2
91 The books are incare of » Nancy_Frame Telephone number =  (610) _518-1522
tocatedat » 41 West Lancaster Avenue, ODowningtown = F PA_2IP+4= 19335 _____
92 Section 4547(a)(1) nonexempt charitable trusts fillng Form 990 i heu oForm 1041 — Check here "D
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 |
BAA Form 990 (2001)

TEEADIOS 010102




Form 980 (2001) Housing Partnership of Chester County, Inc 23-2550366 Page 6
[ Part VI!J Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business incorne Excluded by section 512, 513, or 514 ®
ote Enter gr
otherwise indicated Busm(gz code Arr(FoLnt EXC|US(I2I')‘I codd ArgDoLnl Rﬂg::?gr? rmec:ga"rnapt
93 Program Service revenus
a
b
c
d
e

f Medicare/Medicaid payments

@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash invmnts 14 9
9 Dividends & interest from securities

97 Net rental tncome or {loss) from real estate ]

a debt financed property 16 9,550
b not debt financed property
98  Net rental income or (loss) [rom pers prop
99 Other investment income
00

Gan or (loss) from sales of assets
other than inventory

1

101 Netincome or (loss} from special events

102  Gross profit or {loss} fram sales of mventory

103 Other revenue a

b Management fees 46,542
c Program 1ncome 03 28,355
dPrograminterest income 14 0
e Miscellaneous 03 615
104 Subtotal (add cotlumns (B), (D), and (E)) 38,529 46,542
105 Total (add line 104, columns (B), (D), and (E)) > 85,071

Note' Line 105 plus hne Id Part I, should equal the amount on fine {2, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Exglain how each aclwity far which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)

97a 103al0rganization receives management fees from an affiliate not-for-profit

providing home rehabilitation loans Both not-for profits share office

space, personnel and expenses Management fees cover shared

See Relationship of Activities to the Accomphshment of Exempt Purpases Statement

Part 1X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
) () © o (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of {ear
partnership or disregarded entily ownership interest tncome assels
%
%
%
%
IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organizaygn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note !f 'Yes~{o(b).Jfile Form 8870.amd F g/m 4720 (see instructions)

ve examned s relpn inclyding accompanying schedules and stalements and Lo the best of knowledge and belel itis
preparer {other Q}"nan oner') usgs an allpmi nr%uun of vfhm preparer%as any m%fe ¥ ot

/0L

Date




Schedule A
(Form 990 or 990-_EZ)

Depariment of the Treasury

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(
Nonexempt Chantable Trust Supplementary Information—

Supplementary Information— (see separate instructions)
tnternal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-E2

l?é 501(n), or Section 4947(a)1)

QOMB No 15450047

ee separate instructions.)

2001

Name of the Orgarization

Housing Partnership of Chester County, Inc

23-2550366

Employer Identification Number

{Part i | Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one If there are none, enter 'None ')

Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

¢) Compensation| (d) Contributions

© P tg employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Tetal number of other employees paid

over $50,000 >

None

B

(Partl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See insiructions List each one (whether individuals or firms) If there a

re none, enter 'None ")

(a) Name and address of each independent contracter pard more than $50,000

{b) Type of service

{c) Compensation

Total number of others receving aver
$50 000 for professional services

None

|

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Forrn 990-EZ

TEEAQ4N

0l/24/02

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Housing Partnership of Chester County, Inc 23-2550366 Page 2
Partlll . | Statements About Activities (See instructions ) Yes | No

1 Durning lhe year has the crganization attempted to influence national, state, or local legislabion, including any attempt
lo influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred In connectron with the lobbying activities. >3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other

organizalions checking "Yes,' must complete Part VI Band attach a statement qiving a detalled description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, rustees, direclors, officers, creators, key employees, or members of therr famities, or with any
taxable orgarzation with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or pnincipal
beneticiary? (If the answer to any question 15 'Yes ' attach a detalled staternent explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credil? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamzation make granis for scholarships, fellowships, student loans, etc? (Sedote below } 3 X
4 Do you have a section 403¢b} annuity plan for your employees? 4 X

Note Attach a statemenl to explan how the organization deterrmines that indiiduals or orgamizations recewving
grants or loans from il n furtherance of its chaniable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a privaie toundation because 1t 1s {please check onlPne applicable box)
5 A church, convention of churches, or association of churches Section 170(b}{1)(A)1)
A school Section 170(b)(1){A¥1) (Also complete Part V )}
A hospital or a cooperative hospital service grgamization Section 170(b)(1){A)(1n)
A federal, stale, or local government or governmental unit Section 170(b){1){A)(v)
A medical research orgamzation operated In conjunction with a hospital Section 170(b)(1)(A)(nEnter the hospital's name, oity,
and state »

10 D An arganization operated far the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(iv)
(Also complete the Support Schedule in Part IV-A)

[T - I Y I ]

1a An orgaruzation that normally recewes a substantial part of ds support from a governimental unil or from the general public
Section 170(b)(1)(A)(vi) (Also complete theSupport Schedulein Part {V-A)

b D A community lrust Section 170(b){(1)(A)(v1} (Also complete theSupport Schedulein Part IV A)

12 |:| An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membershn‘%’fees, and gross receipts
from activities related to its chartable, etc functions— subject to certain exceptions, and(2) no more than 33-1/3% of s 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) (Also complete theSupport Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports or%anlzallons

described n (1) ines 5 through 12 above, or(2) section 501(c)(d}, (5), or (6), If they meet the fest of section 509(a)(2) (See
section 509(a)(3) )
Provide the tollowing information about the supported organizations (See nslructions )
(b) Line number
(a) Name(s) of supported orgamization(s) from above

14 I_l An grganization orgamzed and gperated lo test for public safety Sectron 509(a)(4) (See instructions )
BAA TEEAGADZ 01121102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

Housing Partnership of Chester County, Inc 23-2550366 Page 3

[Part IV-A_JSupport Schedule (Complete only if you checked a box on line 10, 11, or 12 Mse cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning in)

Ao

1o

158

5%

(e)
Total

15 Gifts, grants, and contributions
recewved (Do notinclude
unusual granis _See hne 28)

165,384

344,504

372,560

87,190

969,638

16 Membership fees received

17 Gross receipts from admussions,
merchandise sold or services performed,
or furnishing of facilibies in any actmity
that is related to the organization s
chantable, etc, purpose

50,390

20,370

70,760

18 Gross income from interest, dividends,
amounts received from payments on
securities foans (Secbon 512{a)(5)),
rents, royalties, and unrelated business
faable incorne (less Section 511 fases)
from businesses acquired by the organ
1zation after June 30, 1975

56

247

303

19 Net income from unrelated business
activities not incluged in hing 18

20 Tax revenues levied for the
organization's beneht and
either paid to 1t or expended
on ils behalf

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

22 Other income Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets

23 Totai of lines 15 through 22

165,440

395,141

372,560

107, 560

1,040,701

24 Line 23 minus ne 17

165, 440

344,751

372,560

87,190

969,941

25 Enter 1% of ine 23

1,654

3,951

3,726

1,076

26

26a 19,399

Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), ine 24 »-

b Prepare a list for your records to shaw the name of and amount contributed by each person {other than a governmental unit or publicly
supported prganization) whose total gifts for 1597 through 2000 exceeded the amount shown in hine 26a Do not file this List with your
refurn Enter the tolal of all these excess amounts > 26b

c Total support for Seclion 509¢a)}(1) tesl Enter line 24, column (g) > 26¢ 969,941

dAdd Amounts from column (e) for ines 18 303 19 J
22 26b *>| 26d 303

e Public support (Ine 26¢ minus line 26d total) 26e 969,638

{ Public support percentage (line 26e (numerator) divided by ine 26¢ (denominator)) > 261 99 97 %

\J

27

Organizations described on line 12

a For amounts included 0 hines 15 16, and 17 thal were received from a ‘disqualified person,' prepare a hst for your records {o show the
narme of, and total amounts received in each year from, each 'disqualfied personDo not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 thal was received from each person (other than 'disqualfied persons’), pregare a hst for your records to
show the name of, and amount received {or eachJear. that was more than théarger ofa) the amount on line 25 for the year or(2)
$5,000 (Include in the list organizations described in lines 5 through 11 as well as individuals Do not file this list with your return After
computing the difference between the amount received and the larger amount described 1) or (2}, enter the sum of these differences
(the excess amounts) for each year

000y _ _ __ ________ (98 _ aeeey_ _ _ _ __ ______ aesn _ _ o __
¢ Add Amounts from column (e) for hines 15 16
17 20 Al *| 27c¢
d Add Line 27a total and line 27h total > 27d
e Public supporl (ine 27¢ total mmus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (&) ’|ﬂi | !
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >~ 27¢g %
h Investment income percentage {(line 18, column (¢} (numerator) divided by hne 27f {denominator)} > 27h| %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in ne 15

BAA
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Schedule A (Form 990 or 990-E2) 2001 Housing Partnership of Chester County, Inc 23-2550366 Page 4
Part V | Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV} N/A
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other govermng instrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscnmlnalorﬁr policy toward students in all its brochures,
calalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarshups? 30
31 Has the orgamization publicized ils racially nondiscriminatory policy throu?h newspaper or broadcast media durin
the penod of sohicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community It serves? Eq|
If 'Yes,' please describe, 1f No,' please explain (i you need more space, altach a separate statement ) _J ‘
32 Does the orgamzation mamlam?hg f_oll_owmg __________________
a Records indicating the racial composilion of the student body, facully, and administrative staff? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 322b
¢ Copies of all catalogues brochures, announcements, and other wntten communications to the public dealing
with student admissions programs, and scholarships? 3R2c
d Copies of all matenal used by the organization or on its behalf to selicit contributions? 32d
If you answered 'No' to any of the above, please explain (if you need more space, atlach a separate statement )
_________________________________________________________ 1
33 Does the organization discniminate by race m any way with respect to
a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33
h Other extracurricular activilies? 33h
If you answered Yes' lo any of the above, please explain {If you need more space, attach a separate slatement )
344a Does Lhe orgamization recewve any financial aid or assistance from a governmental agency? 3Ma
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' {o eilher 34a or b, please explain using an atiached slatement
35 Does the organization cerbity that it has complied with the ag:gahcable requirements of
seclions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnminatien? If 'No," attach an explanation 35

TEEADAD4 0972501 Schedule A (Form 990 or 990 EZ

) 2001



Schedule A (Form 990 or 990 £2) 2001  Housing Partnership of Chester County, Inc 23-2550366 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See instructions )
" (To be'completed Only by an eligible organtzation that filed Form 5768) N/A

Check » a [—| if the orgamization belongs to an affibated group  Check = b rl iIf you checked &' and 'imited control' provisions apply

()
To be completed
for all electing
grganizations

Limits on Lobbying Expenditures Aﬁ...a.‘:(} group
totals
(The term 'expenditures’ means amounts paid or incurred )
36 Total lobbying expenditures {0 influence public opinion {(grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendilures (add hines 36 and 37) 38
39 Other exempt purpose expendiiures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 1s— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40
Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not oves $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000 _—
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract ine 42 from hine 36 Enter © f ine 42 15 more than line 36 43
44 Subtract line 41 from hne 38 Enter -0- 1if line 41 15 more than line 38 44
Caution _If there 15 an amount on etther Iine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some ¢rganizations thal made a section 501(h) election do not have to complele all of 1he five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (2) (b) (c) () (e)
or fiscal year 2001 2000 1999 1998 Total
eginping ny >
45 Lobbying nonlaxable
amount
46 Lobbzmg ceshng amount
{150% of line 4%e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassioots celling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part Vi-B | Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations thal did not complete Part VI A) (See instructions ) N/A
During the year, did the orgamization attempl to influence national, state or local legistation, including any
attempt to influence public opinion on a legistative matier or referendum, lhrough the use of Yes [ No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported ¢n ines through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcasl statements
f Granls to other organizations for lobbying purposes
g Duect contacl with legislators, lherr slaffs, government officials, or a leqistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lebbying expendiures (add linesc lhrough h )
if 'Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQADS 123100



Schedute A (Form 990 or 990 EZ) 2001 Housing Partnership of Chester County, Inc 23-2550366 Page 6

[Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable
~ Exempt Organizations (See instructions)

51 Did the reporting organization diectly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501{(c}(3) organizations) or in seclion 527, relating to political arganizations?

a Transfers from the reporting arganization 1o a nonchantable exempt organization of Yes | No
(MCash 51a(i) X
(m)Other assets a{n) X
b Other transactions
(1Sales or exchanges of assels with a noncharitable exempt organization b () X
(mPurchases of assets frorm a noncharntable exempt organization b (i) X
(imRental of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b(v X
(w)Performance of services or membership or fundraising solicitations b (v1) X
€ Sharing of facilities, egupment, mailing lists, other assets, or paid employees [ X

d i the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by {he reportin or[?_lamzahon If the organization recewved [ess than fair market value In
any transaclion or sharing arrangement shdw in column c(’d) e value of the goods, other assets, or services received

(a) (b) (c) {d)

Line no Amount involved Name of noncharifable exempt orgarization Description of transfers, transactions, and sharing arrangements

52aIs the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b if 'Yes, complete the following schedule
(@) (b} (f-?
Name of organization Type of organization Description of relationship

BAA TEEAOS06  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



SChEdU!éB OMB No 1545-0047

(Form 930, -EZ, H

% 990-PF) Schedule of Contributors 2001
Supplementary information for

el Revensaserce™” line 1 of Form 930, 930.E2 and 990-PF (see instructions)

Hame of Qrganizabion ] Employer identification Humb

Housing Partnership of Chester County, Inc 23-2550366

Organization type {(check one)

Filers of Sictlon

Form 990 or 990 EZ X]501(c)( _3_ ) (enter number) organization

|_[4947(a)(1) nonexempt charitable trustnot treated as a private foundation
|| 527 pohtical orgamzation

Form 990 PF [ ]501¢c)(3) exempt private foundation
| 4947(a)(1) nonexempi charitable trust treated as a private foundation
| 501(c)(3) taxable private foundation

Check 1f your organization is covered by thegeneral rule or a special rule (Note. Only a Section 501(c)(7), (8), or (10) orgamzation can check
box{es) for both the general rule and a special rule— see nstructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or properly) from any one
contnbutor (Complete Parts | and 1)

Special Rules —

D For a Section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)170(0(1)(AY(v1) and received from any one contributor, duning the year, a contribution of the greater of 35,000 or 2% of the
amount on Ine 1 of these forms (Complete Parts | and 1l }

D For a Section 501{c)(7}, (8). or (10) orgamzation fiklng Form 990, or Form 990 EZ, that receved from any ane contributor, during the year,
aggregate conlrnbutions or bequests of more than $1,000 for useexclusively tor religious, chantable, scientific, Iterary, or educational
purposes or the prevention of cruelty to children or animals (Complete Parts |, II, and 1l )

I:] For a Section 501(c){7}. {8}, or {10) orgamzalion filng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coninbutions for use exclusively for religious, chantable, elc, purposes, but these contributions did not aggregate 1o more than
$1,000 (If thus box 1s checked enter here the total contnbutions lhat were receved during the year for asxclusively religious, chantable,
eic, purpose Do nol complete any of the Parls unless the general rule apphes o this orgainization because 1t received nonexclusively

rehigious, charitable, etc , contributions of $5,000 or more duing the year )} >3

Caution, Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ or 990 FF)
but must check the box in the heading of thewr Form 990 Form 990 EZ, or on hine 1 of their Form 990 FPF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQZOT 12130001



Schedule B (Form 990, 990 EZ 990-PF) (2001) Page 1 o 1 of Part |
Name of Organization Employer Idenbification Number
Housing Partnership of Chester County, Inc 23-2550366
Contnbutors (see instructions)
(a) (b) (0) {d)
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll | |
$______5,000_j Noncash ||
{(Complete Part Il if there 15
non¢ash contribution )
(a) © ()]
Numbe Aggregate Type of contribution
contnbutions
2 Person
Payroll .
_______ 5,000 | Noncash | |
(Complete Part Il if there 15
noncash contribution )
(a) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1| if there 1s
______________________________________ noncash contributron )
{a) ® (c) ()
Number Name, address and ZIP + 4 Aggregale Type of contnbution
contnbutions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part Il f there 1s
______________________________________ noncash contribubion )
@ (b {c) 1C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
b Person
Payroll
______________________________________ $ ____| Noncash
(Complete Part |1 1f there 1s
______________________________________ noncash contribution )
@ ()] (<} (@
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part It 1if there 15
______________________________________ noncash contribution )
BAA TEEAO702  OW/O2/02
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Housing Parinership of Chester County, Inc 23 2550366
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) () (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) Services and general
Property 1nsurance 1,106 8995 111 0
Directors & Officers insurance 1,493 1,344 149 0
HWorker s compensationinsurance 271 244 27 0
Miscellanegus 566 157 17 392
Real estate taxes 3,638 3,274 364 0
Interest expense 14,934 13,441 1,493 0
Utilities 5,954 5,359 595 0
Operating expenses HPDC 6,113 5,502 611 0
Total 34,075 30,316 3,367 392
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginming End of
Line 58 - Other Assets, of Year Year
Due from Housing Partnership Development Corporation 3,285 0
Prepaid real estate taxes 1,287 1,345
Total 4,572 1,345
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Lease payable 4,108 1,640
Deferred program i1ncome 195,615 272,325
Due to Housing Partnership Development Corp 9,563
Total 199,723 283,528
Form 990, Page 6, Part VIl
Relationship of Activities to the Accomphshment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed
Number| mportantly to the accomphshment of the organization's exempt purposes (other than by
y providing funds for such purposes)
expenses  The building occupied by both not-for-profits receives

rental 1ncome from space not occupied by the organizations deferring

occupancy costs that would otherwise have to borne by governmental

agencies 1n order to provide the services the organization provides
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2001 BOARD OF DIRECTORS

ID=6168 696 7953

HOUSING PARTNERSHIP OF CHESTER COUNTY

Anne Cowbum
President

Robert Bruckman
Vice President

Eleonor M Glasco

Secretary

Henry F Thome
Treasurer

K.C Bamrett

John Ciccarone

Andrea Connors

Dawvid J Dondero

OFFICERS
Weichenrt Relocation

Senior Corporate
Relocation Cansultant

Real Estate Consultant

Paralegal
Legal Aid of Chester County

President
Downinglown National Bank

BOARD OF DIRECTORS

VP Comm Real Estale Fin
Wilmington Trust

E-Mail- kcbamett@wlmingtontrust.com

President
Omega Industries Inc.

Manager/Closing Officer
Commonwealth Land
Ttle Co

Sales Associate
Fox Commercial
Real Estate Services, inc

Glenhardie Corp Ctr

1265 Drummers Ln, Ste 206
Wayne, PA 19087
810-971-1500

FAX 610-971-1816

E-Mall' ACowbum@wra com

421 Anglesey Terrace
Waest Chester, PA 18380
610-524-0350

E-Mall 1262@aol com

14 E. Biddle Street

West Chester, PA 19380
610-436-9150 x16

FAX 610-436-9890

E-Mail EleanorGlasco@rcn net

4 Brandywine Avenue
Downingtown, PA 13335
610-263-1040

FAX 610-873-5208

E-Mail hthome@dnbd4you com

2 W Market Street

West Chaster, PA 19380
610-430-2214

FAX 810-430-1439

908 Shendan Dnve

West Chester, PA 19382
610-692-4007

FAX, 610-892-7175

123 N Olive Street

Media, PA 19063
610-566-1335

FAX 610-568-5775

E.Mail aconnors@landam.com

1235 Wesllakes Dnve, Ste 425
Berwyn, PA 19312
610-847-2700

FAX 810-847-3269

E-Maul. dondero@bellatiantic net

PH2



81‘88—02 12 25 HOUSING PARTNERSHIP

Fred Gusz

Robert & Hankin

Richard V Herbster

Edward Hollin, Esq

David Sweet

Nelson "Chip™ Vaughan

Nancy J Frame
Executive Director

Shen A_ Houpt
Program Manager/
Housing Counselor

First Mortgage Brokers

President
The Hankin Group

Vice President
Progress Bank

Riuley, Riper, Hollin &

Colagreco

Planning Consultant

President
N Vaughan & Sons, Inc

ID=618 696 7953 FPB3

5 W. Gay Street

West Chester, PA 19380
810-430-6901

FAX 810-682-8745
E-Mail fguszaol com

707 Eagleview Boulevard |
Exton, PA 19341

610-458-1900

FAX 610-458-0764

E-Mail- robert hankun@hankingroup com ‘

720 W Uwchlan Avenue
Lamndle, PA 19341
610-280-7615

FAX 610-280-6538

E-Mail. rherbster@progessbank com

240 Daylesford Plaza
P O Box 568

Paoli, PA 19301
610-847-5800

FAX 610-847-0243
E-Mail: edh@hc.com

510 N. Walnut Street

West Chester, PA 19380
610-436-6585

FAX 610-436-4686

E-Mail sweetsspot@aol com

347 E Conestoga Rd
Wayne, PA 19087
610-964-1813

FAX 610-964-1816

E-Mail nvaughan@vaughanbuilders com

STAFF

Housing Partnership of
Chester County

41 W. Lancaster Avenue
Downingtown, PA 19335

610-518-1522
810-518-3221
E-Mall: HHPDC@earthimk net

10/16/01



