Fom:9 90- |- Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundabon)

Department of the Treasury Qpen to Public
Internal Revenue Serice » The organization may have to use a copy of this retum to satisty state reporting requirements Inspection
A For the 2001 calendar year, of tax year beginning , 2001, and endlng_
B chectduppicsm | prease | C Name of organization D Employer identification number
| _| %+ |'"*|COLUMBUS HOUSING PARTNERSHIP, INC 31-1208260
| | Namachange B ar Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
- Inalal ratum type
| | Fuatrenm 5::,:,,: 562 EAST MAIN STREET (614) 221-8889
| | Mt | iemtruee City or town, state or country, and ZIP + 4 oo Cash X} accrual
[ | posteweon { Sons | cOLUMBUS , OH_43215 [ owmer (specey) P
& Section 501{c)(3) orgamzations and 4947(a)(1) nonexempt charnitable H and | are not applicable to section 527 omamnizatons
trusts must attach a completed Schedule A (Form 930 or 990-E2) H(2) Is this 3 group retumn for affates? D Yes @ No
G Webshe b H(b) If "Yes enter number of affiates B __
J  Organization type (check onty one} )Jx [ S01e) {32 ) < (insertno) | I4947(a)(1) or l | 527 |Hic} Are all affilates included? I:]-Yas D Ho
K Checkhere P if the orgamizations gross receipts are normally not more than $25 000 The (1" No’ attach a list See instructions
H(d) I3 ihiy a separate retum fled by an
organzation need not file a retum with the IRS but «f the organgzzation recered a Fommn 990 Package organizatmn covered by & group runng'?l_‘ Yes mﬂo
in the mail it should file a retumn without (inancial data Some states require a complate return 1 Enter 4-gigt GEN P
M Check b l__l if the organzation 15 not required
L Gioss receipts Add hnes 6b 8D 9b and 10bto line 12 > 3,372,653 1o attach Sch B (Form 990 930-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recerved STMT 1
a Direct public support . . .. . 1a 464,522
b Indirect public support .. . 1b
¢ Government contributions {(grants} . 1c 931,588
d Total (add lines 1g through 1€} {cash § 1,396,510 noncash $ )y |1d 1,396,510
2  Program service revenue including government fees and contracts (from Part V1!, line 93) 2 1,193,974
3  Membership dues and assessments . N . 3
4  Interest on savings and temporary cash invesiments .. 4 77,411
§ Dividends and interest from secunties . 5
6 a Gross rents . . . . . |8a
b Less rental expenses . . 6b
¢ Net rental income or (foss) (subtract ine 6b from line 6a) ; 6¢c
% 7 Other investment income (describe P 117
: 8 a Gross amount from sales of assets ather {A) Secunties {B) Other
l';!’ than inventory . . . 8a 727,947
b Less cost or other basis and sales expenses gbh 731,473
¢ Gain or (loss) (altach schedule) | 8c -3,526
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) STMT 21 8d -3,526
g 9  Special events and activities (attach schedule)
ga a Gross revenue (not ncluding $ of
o contributions reported on line 12}, 9a
v b Less direct expenses other than fundraising expenses $b
(i) ¢ Net income or {Joss) from specral events (subtract ine Sb from line Sa) 9¢
"c'“-w" 10a Gross sales of inventory, less retumns and allowances . foa
b Less costof goods sold . . nob
L ¢ Gross profit or (loss) from sales of inventory {(attach schedule) (subtract ine 10b from line 10a) 10¢
L' |11 Other revenue (from Part V1I, ine 103) ) . . .11 -23,189
e 12  Total revenue (add ines 1d, 2.3, 4, 5 _6¢, 7, 8d, 8¢, 10c, and 11 P T 12 2,641,180
13  Program services {from hine 44, column (B)) REVEIVED 13 1,506,815
% 14 Management and general {from line 44, column (C)) . 8 . |14 780,050
‘.Q 15 Fundrassing {from kne 44, column (D)) g NOV 2 0 2002 8 15
W |16 Payments to affihates (attach schedule) . - x 186
17  Total expenses (add ines 16 and 44, column {A)) Af‘-l"\E‘.‘N 11 17 2,296,865
2 |18 Excess or (deficit) for the year (subtract line 17 from line 12) WUI_ 4 U _I 18 344,315 \\
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ., . . 19 3,182,368 \
; 20 Other changes in net assets or fund balances (attach explanation) ST™T 3 (20 =295, ggq’ /
Z 121 Netassets or fund balances at end of year {combine lines 18_19, and 20) 21 3,230, SBBO
For Paperwork Reduction Act Notice, see the separate Iinstructions Form 990 (2001)

1JE10|.020W \
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Form 990 (2001)

31-12082&60

Page 3

113\ Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash - non-interest-beanng 1,902,306 |45 2,503,905
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 1,275,277
b Less allowance for doubtful accounts 47b 1,237,403 |47¢ 1,275,277
48a Pledges recewvable 48a
b Less allowance for doubtful accounts _|48b 48¢
49 Grants recewvable 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) . . 50
51a Other notes and loans recewvable (attach
- schedule) . 51a L
Ej b Less allowance for doubtful acccunts 51b 51¢
< 52 Inventories for sale or use N . 52
53 Prepad expenses and deferred charges . . . 6,939 | 53 7,747
54 Investments - secunties (attach schedule) [ D Cost I:] FMV 54
55a Investments - land, buildings, and
equipment basis . §5a
b Less accumulated deprematlon (attach
schedule) . 55b 55¢
56 Investments - other {attach schedule) ST™MT 5 3,721,602 { 56 4,712,007
57a Land, bulldings, and equipment basis 57a 3,876,073 iy
b Less accumulated depreciaton (attach .o
schedute) | 57b 1,137,022 3,309,148 |57¢ 2,739,051
58 Other assets (descnbe p STMT 6 ) 133,386. 58 73,490
59 Total assets (add ines 45 through 58) (must equal hne 74) . 10,310,784 [ 59 11,311,477
60 Accounts payable and accrued expenses . . . 100,867 | 60 62,579
€1 Grants payable e e e . . ... 61
62 Deferred revenue . . . sST™MT 7 NONE 62 582 ,3€60.
#| 63 Loans from officers, directors, trustees, and key employees (attach .
z schedule) . . 63
§ 64a Tax-exempt bond ||ab|I|t|es (anach schedule) . 64a
- b Mortgages and other notes payabie (attach schedute) . . 6,770,829 |64b 7,169,774
65 Other habilities {descnbe STMT 8 ) 256,720 | 65 266 076
56 Total llabllitles (add lines 60 through §5) 7,128,416 | 66 8,080,789,
Crganizations that follow SFAS 117, check here b |_| and complete Imes
67 through 69 and lines 73 and 74 .
¢|67 Unrestncted . . 3,103,581.| 67 3,230,688,
2|68 Temporanly restricted . . 78,787 | 68 NONE
% 69 Permanently restncted 69
: Organizations that do not follow SFAS 117, check here >D and
E complete tines 70 through 74 )
5 70 Capital stock, trust prnincipal, or current funds . . 70
@|71  Pad-n or capital surplus, or land, bullding, and equipment fund 71
#172 Retaned earnings, endowment, accumulated income, or other funds . 72
::’ 73 Total net assets or fund balances (add lines 67 through 69 OR lines e
g 70 through 72, .
column (A} must equa! line 19, and cotumn (B) must equal line 21) 3,182 368 |73 3,230,688
74  Total hablilities and pet assets / fund balances (add hines 66 and 73) 10,310,784 | 74 11,311,477

Form $90 i1s avalable for public inspection and, for some pecple, serves as the pnmary or sole source of information about a
particuiar orgamzaton How the public percewves an orgamzation i such cases rmay be determined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, n Part ill, the organization's
programs and accomplishments
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Farm 990 (2001)

ZTIYXY Reconciliation of Revenue per Audrted

Financial Statements with Revenue per

Fimancial Statements with Expenses per

31-1208260

Elad\'A =1 Reconcihation of Expenses per Audited

Retumn (See Specific instruchons, page 26) Retum
a Total revenue, gains, and other support a Tolal expenses and losses per
per audited financial statements »la 2,652,008 audrted financial statements > a 2,308,118
b Amounts included on hne a but not on bk Amounts included on kne a but not
tine 12, Form 850 on hne 17, Form 890
{1) Net unreaized gains (1} Donated services
on investments 5 and use of facilities $
{2} Donated services {2) Pnior year adjustments
and use of faciities  § reported on line 20,
{3) Recovenes of pnor Form 990 $
year grants . 8 (3) Losses reparted on
{4} Other (specify) hne 20, Form 950 §
(4) Other (specify)
STMT 9 $ 10,829
Add amounts on ines (1) through (4) »| b 10,829 STMT 10 $ 11,253
Add amounts on bines (1) through {4) » 11,253
¢ Lineaminusimeb |, , . . blc 2,641,180 |c Lineammusineb . . | JN- 2,296,865
d Amounts included on line 12, d Amounts included on line 17,
Form $90 but not on kne a: Form 990 but not on line a
(1) Investment expenses (1)} Investment expenses
not tncluded on line not included on ine
6b, Form 290 $ 6b, Form 990 _ $
(2) Other (specify) (2) Other {(speciy)
$ $
Add amounts on ines (1) and (2) > d Add amounts onlines (1) and {(2) p| d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
e 2,641,180 _{line ¢ plus line d) »|e 2,296,865

ine c plus lned) . . . >
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

{B) THle and average (C) Compensation {D} Contributons to Expense
(A) Name and address hours per week {if not paid, enter [ employse beneft plans & | account and other
devoted to posnion by deferrad compensahon allowances

SEE STATEMENT 12

123,248

B 407,

-0-

75 [nd any officer, director, 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 prowided by the related organzations?

If “Yes,” attach schedute - see Specific Instructions on page 27

> DYes

[x}no

JSA

1E1040 7 000
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Form 950 (2001} o | 31-1208260

Page §

Other Information (See Specific Instructions on page 27 )

Yes| No

76 [hd the organization engage in any activity not previously reported to the IRS? Il “Yes,” attach a detalled descnption of each actmty
77 Were any changes made 1n the organizing or goverming documents but not reported 1o the IR5? .

If "Yes,” attach a conformed copy of the changes
78 a Oid the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by thrs retum?

b It "Yes " has  filed a tax return on Form 990-T for this year? . .. . . .
79 Was there a hquidatign, dissolution, termination, or substantial contractton durning the year? If “Yes ™ attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide orgarizatton) through commeon

membership, governing bodies, trustees, ofticers, atc , to any other exempt or nonexempt organzation™

b If “Yes,” enter the name of the organization

16

77

78a

78b

79

80a

and check whether it 1s | I exempt OR l | nonexempt

8 1a Enter direct or indirect political expenditure See lne §1 nstructions g1a L NONE

b Did the orgamization file Form 1120-POL for this year? | |
82 a Did the organization receive donated services or the use of matermals, equipment, or facilties at no charge
or at substantiaily iess than fair rental vaiue? . . .. . .
b If "Yes,” you may indicate the vatue of these items here Do not include this armount
as revenue n Part | or as an expense in Part Il {See instructions in Part [il ) | 82b |

81b

82a

B3a Oid the organization comply with the public inspection requirements for returns and exemption applications? | R .
b Did the orgarization comply with the disclosure requirements retating to quid pro quo contnbutions? | .. R
84 a Did the organization solicit any contnbutions or gitts that were not tax deductible? . .
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . . . . . ce e .
85 501(c}(4), (5) or (6) orgaruzabons aWere substantially all dues nondeductible by members? .
b Chd the argamzation make only in-house tobbying expenditures of $2,000 or less? . Ve
it "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts frorn members BS5c N/A

g3a

83b

84a

84b

B5a

86b

d Section 162(e) lobbying and political expenditures . . . 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A

f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢ N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year? .

N/A

85h

N/p

86 501{c)(7) orgs Enter alnitiation fees and capstal contnbutions included on line 12 86a N/A
b Gross recepts, included on hne 12, for public use of club facilities . . 86b N/A

87 501(c}{12) orgs Enter a Gross income from members or shareholders . 87a N/A

b Gross income from other sources (Do not net amournts due or paid to other

sources against amounts due or recerved from them ) 87h N/A

88 At any time duning the year, did the orgamization own a SC% or greater interest in a taxable corporabon or
partnership, or an entity disregarded as separate from the arganzaton under Regulations sections
301 7701-2 and 301 7701-37 If Yes,” complete Part IX . . . . . .
89 a 501(c)(3) orgarmzatons Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A , section 4912 b N/A , section 4955 » N/A

88

b 501(c)(3) and 501(c){4) orgs Dhd the crganization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,' attach
a staternent explaining each transaction . .. . . .

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . . .

d Enter Amount of tax on line 89¢, above, reimbursed by the organization

90 a List the states with which a copy of this retum s filed p OHIO

>
>

88b

N/A

N/A

b Number of employees employed n the pay penod that includes March 12, 2001 {See instructions) ..

|9ﬂb |16

91 The books are incare of » ANGELA ZEIGLER Telephone no > 614-221-8889

Locatedat p 562 EAST MAIN ST, SUITE 1, COLUMBUS, OH ZIP+4 43215

92 Section 45947(a)(1) nonexempt charttable trusts filtng Form 990 in hew of Form 1041 - Check here .
and enter the amount of tax-exemplt interest receved or accrued dunng the tax year . . » |52 |

»L

N/A

154
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t

Form 950 (2001} , 31-1208260 Page &
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514

(E)
Related or
indicated (A) {B) ) () exempt function

93 Program semice revenue Bﬁgi“ Amount Exgllas;on Amount income
a2 DEVELOPMENT FEES 717,359
b LOW-INCOME RENTAL 476,615
c
d

f Medicare/Medicaid payrnemts

@ Fees and contracts from govemnmeni agencies
94 Membership dues and assessments .

95  intersst on sadNGs and temporary cash r 14 77,411

96 Dividends and interest from securnties

87 Net rental income or {loss) from real estate
a debt-financed property .
b not debt-financed property

98  Net rents) Income or (loss) from personal property .

59 Other investment Income

100 Galn or (lass) from smles of assets other than inventory 18 —3,526
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue a
b LOSS FROM RELATED
c PARTNERSHIPS -23,189.
d
e
104 Subtotal (add columns (B), (D), and (E)) 73,885 1,170,785

105 Total (add ine 104, columns (B), {D), and (E)) .. . . » 1,244,670
Note Line 105 pius ine id Part I, shouid equal the amount on kne 12, Part

LAl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructons on page 32 )

Line No | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
STMT 13
P Information Reqarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 33)
A (B) ©) (m Em_@
Name, eddress and EIN of corporation Percentage of Nature of actnities Total income {ear
partnership, or disregarded entty ownership nterest assels
STMT 17 % -24,269. -49,854
%
%,
%,
m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a)} Did the orgamization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes Xt No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes x| No

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under ?enalnes of perjury | declare Lhat | have exarmined this return, including accom; nggg schedules and statements and to the best of my knowledge
ceSa 1s based on all information of which preparer has any knowledge

a ehel itis true correct and complete Declaration of prep (other than
Please ’VC\ ‘ féé :
) e d DR lifiefoz

Slgn ’s?qnature of officer { Date

. 7
Here } Brnecela Y Teo. c;L_Q £, C d*j-ro/ji 7/]4!9711,//7/45&-’;6&&'46‘( p//a'cf‘i\—
Fd

Type or p?lnt name and trile

Preparer's Date Check o Preparers SSN or PTIN (See Gen Inst. W)
Paid signature ’CW%Z//&JZ /4// Véﬂ zfrr:plwm >[_1 P00218134
AMERT

Preparer's | ym's name (or yours __ébﬂ EXPRESS TBS, INGC EN > 41-1795707
Use Only if selt-employed) ) 191 ST NATIONWIDE BLVD -SUITE 400 Prone
address and ZiP + 4 COLUMBUS, OH 43215-2591 [ »  614-224-7722
Form 990 (2001)
JSA
1E1050 2 000
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SCI:!EDULE.A . Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 890 or 990-EZ) {Except Private Foundatton) and Section 501({e), 504(f), 501{k),
501({n), or Section 4947(a){1) Nonexempt Charitable Trust 2(@0 1

Supplementary Information - (See separate mstructions )
Department of the Treasury

Intemal Revenue Service B MUST be completed by the above organizations and attached to their Form 990 or 99¢-EZ
Name o! the organzation Employer Identification numbers
COLUMBUS HOUSING PARTNERSHIFP, INC 31-1208260

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{2) Name and addiess of each smployee pard mare {b) Tille and average {d} Contnbutions to (e) Expense
hours per week pertsal lemployee benefit plans & account and ciher
than $50 000 devoted to posilon fe1 Gom poa deferred compensation allowances
ERIC WARD ________________________| SR PROGRA
562 E MAIN ST , SUITE #1
Ko 59,975 11,620
RAY PRENDEVILLE = __________| SENIOR ASSET MANAZER
562 E MAIN ST, SUITE 1
COLUMBUS, OHIO 43215 RO+ 62,106. 4,039
ANGELA_ZEIGLER ___________________| (CONTROLLER
562 E MAIN ST SUITE 1
COLUMBUS, OHIO 43215 40+ 59,501 9,730
MARUDE HILL ________ ______________] [VP OF OPERATIONS
562 E. MAIN ST. SUITE 1
COLUMBUS, CHIO 43215 40+ 60,660 11,862
Total number of other employees paid over
$50,000 . »> 4

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructons List each one (whether indmduals or firms) If there are none, enter "Nope ")

() Name and addrees of each independent contractor paid more than $50 000 (b} Type of sermce {c) Compensanuon




Schedule A (Form 290 or 990-E2) 2001 31-1208260 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year, has the orgamgzation attempted to nfluence national, state, or local legisiation, including any
attempt to influence public opinion on legistative matter or referendum? If "Yes,”™ enter the total expenses pad
or incurred (n connectioh with the lobbying activibes - $ {Must equal amount on line 38,
Part VI-A, or line 1 or Part VI-B ) 1 X
Qrganizations that made an election under section SQ1(h) by hling Form 5768 must complete Part VI-A Other
organizatons checking Yes,” must compiete Pag VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the orgamzation, either dwrectly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors officers, creators, key employees, or members of ther famies, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majornity
owner, or principal beneficiary? (if the answer to any quastion is “Yes® aftach a detaled statement explaining
the transactons )
a Sale, exchange, or teasing of propery? . . .. . . 2a X
b Lending of money or other extension of credit? . .. . . . . 2b X
¢ Furmshing of goods, services, or facilities? .. . .. . 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 | ., . 2d X
e Transfer of any part of ts ncome or assets® .. . . . ce . 2¢ X
3 Does the organization make grants for scholarships fellowships, student loans, etc 7 (See Note below ) ... 2 x
4 Do you have a section 403(b) annuity plan for your employees? . . . . . . ) X
Note Attach a statement to explain how the orgamization deterrmnes that indrnrduals or orgarizatrons recening grants STMT 18
or loans from it in furtherance of its charmable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE apphcable box )
5 A church, convention of churches, or association of churches Section 170(b){1){(AX1)

A school Section 170(b)(1)(A)i) (Also complete Part V }

A hospital or a cooperative hospital service erganization Section 170(b)(1)(A)(tn}

A Federal, state, or local government or governmental unit Section 170(b)(1){A)(v)

[T- I B - 1)

and state

10 [_] An organization operated for the benefit of a coliege or unieraity owned or operated by a govemmental unt Section 170B)(1NAKN)

A medical research organization operated in comjunction with a hospital Section 170(b)(1){(A)(m) Enter the hospital s name, city,

An organization operated for the benefit of a coliege or university owned or operated by a governmental unt Section 170(b)(1}(A)(v)

(Also complete the Support Schedule in Part IV-A )
11a LE' An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b){1)}{A)w1) (Also complete the Support Schedule m Part IV-A )

12

135

11b 8 A community trust Section 170(b){1){A}vi} (Also complete the Support Schedule in Part IV-A )

An orgamization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 505(a){2} (Also complete the Support Schedule n Part IV-A )
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnibed n (1} hnes 5 through 12 above, or (2} section 501(c){4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a){3) )

Provide the following information about the supported organizations_{See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s) from above

14 I l An organization organized and operated 1o test for public safety Section S08(a}{4) (See page 6 of the mnstructions }

154
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Schedule A (Form 990 of 990-E7) 2001 31-1208260 Page 3
msupport Schedule (Complete only if you checked a box on Ine 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheal i the instructions lor converting from the accrual te the cash method of accounting

Calendar year {or fiscal year beginnming in} » {a) 2000 {b) 1958 {c) 1998 (d) 1997 {e} Tota!
15 Gifts, grants, and contnbutions recesved (Do
not include unusual grants See line 28 ) 2,008,042 899 979, 1. 498,864 1,026,480 5,423,365

16 Membership fees receved

17  Gross receipts from admissions, merchandise
sold or semices performed, or furnishing of
facihties in any activity that 1s related to the
organization s charitable,_etc , purpose . 1,033,362 762, 0461 788,308 1,217,249 3,800,965

18 Gross income from nterest, dividends,

amounts received from payments on secunties
loans (section 512(a}{5)), rents, royaities, and
unrelated business taxable tncome (ess
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 - 58,614 67 140} 121,984. 25,672 273,410
19 Net ncome from unrelated business
activittes not included tn ine 18 . .

20 Tax revenues levied for the organization's
beneft and either paid to 1t or expended on
its behalf .. - .. .
21 The value of services or facilities furnrshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

public without charge - e
22 Other income Attach a schedule Do not STMT 19

include gamn or {loss) from sale of caprtal assets NONE NONE 8,692. 46,621 55,313.
23 Total of hines 15 through 22 - - . . 3,100,018 1,729,165 2,407,848 2,316,022 9,553,053
24  Ltne 23 minus ine 17 - s - - - 2,066,656 967,119! 1,619,540 1,088,773 5,752 ,08B8.
25 Enter 1% of line 23 - . . - - 31,000 17,2921 24,078 23,160
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 .. . p-| 26a 115,042

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 1897 through 2000 exceeded the

amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts »| 26b 317,175
¢ Total support for section S09({a){1) test Enter ine 24, column (e) . . . .. p|26c ] 5,752,088
d Add Amounts from column (e) lorlines 18 273,410 19
22 55,313 26b 317,175 .. .. Pl 28d 645,898

e Public support (ine 26c minus line 26d totaly | | . e . p|26e| 5,106,190
{ Public support percantage {hne 26e (numerator) divwded by hne 26¢ {denominator)} - > 261 B8 7711 %
27 Organizations descnbed on line 12 a For amounts tncluded in hines 15, 16, and 17 that were received from a “drsqualified
person, prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this I1st wath your return Enter the sum of such amounts for each year

(2000) ________ ________ (1999) (1998) ___NOT APPLICABLE _(1997) _ ____ ________._

b For any amount included n line 17 that was recerved from each person (other than “disqualified persons'), prepare a [ist for your records {o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the hst organizations described 1n hnes 5 through 11, as well as individuals ) Do not file thes list with your return After computing
the difference between the amount recewved and the larger amount descrnbed i (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(20000 _ ___ __ __ o _______ (1999) _ _ _ _ ... (essy ______ _ (1997 _ __ _ ___ _ _______

¢ Add Amounts from column {e) for ines 15 16
17 20 21 “ e e . pl27c

d Add Line 27a total . and hne 27b tota! | .. .. | 27d
e Public support (ine 27c total minus line 274 total} > |27e
f Total support for section 509(a}(2) test Enter amount on line 23, column (e) . - bl 271 I
g Public support percentage (ine 27e {(numerator) divided by line 27f (denomnator}) . .. .. . Ppl27g %
h_Investment iIncome percentage (line 18, column (e) {(numerator} divided by line 271 {denomnator)} . P127h %

28 Unusual Grants For an orgamzation descrnibed in kne 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnibuter, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this ist with your return Do not inciude these grants in ine 15

Schedule A (Form 990 or 990-E7) 2001
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‘IJE12212000
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31-1208260

Schedule A (Form 990 or 990 EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instruchons )
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nendiscnminatory policy toward students by statement in ts charter, bylaws, Yes| No
ather goverming instrument, or i a resolution of 1Its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . ao

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintam the followaing

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . . . .. .. . i L. .. |32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstans, programs, and scholarships? . . . 32c
d Copies of all matenal used by the crgamzation or on its behalf to solcit contnbubons? . ... 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discrrminate by race in any way with respect to

a Students' nghts or pnvileges? . . . . . .| 33a
b Admissions policies? . . L 33b
¢ Employment of faculty or administrative staff? . ) . . 33c
d Scholarships or other financial assistance? . . . L . L. .| 33d
e Educational policies? . ... . .. |33e
t Use of facilhes? . . X . i . ) 33t
g Athletic programs? . . e . . 33g
h Other extracurricufar actvbes? . . . 3h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization recerve any financial aid or assistance from a govemmental agency? . 34a

b Has the organization's nght to such aid ever been revoked or suspended? .. . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement

a5 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmimahon? if "No," attach an explanation 35
Schedula A {Form 990 ar 990-E7) 2001

JSA
1E1230 2 000
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31-1208260

Schedule A (Form 990 or 980-EZ) 2001
m Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions }
{To be completed ONLY by an eligible organizabon that filed Form 5768) noT APPLICABLE

Check p a if the organization belongs to an affihated group
Check p» bl | you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aumanﬁ group To be é:r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislabve body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) . 8
3% Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amountis -
Mot over $500 000 20% of the amount on line 40
Over $500 000 but not gver $1 Q00 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 over $17 000 000 $225 00O plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) _ 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- 1f ine 41 1s more than hne 38 . 44
Caution If there 1s an amount on either line 43 ar hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a sectron 501(h) election do not have tc complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendstures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b} (c) {d) (e)
year beginning in) 2001 2000 1599 1998 Total
Lobbying nontaxable
45 amount ..
Lobbying celling amount
46 (150% of ine 45(e))
47 _ Total lobbying expenditures
Grassroots nontaxable
48 amount -
Grassroots celling amount
49 (150% of ine 48(e})
Grassroots lobbying
50 expenditures
mLobbying Activity by Nonelecting Public Charties NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructons )
During the year, did the organization attempt to influence national, state or local legrslation, \ncluding any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers . ) . b4
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h ) X
¢ Meda advertisements . . . X
d Mailings to members, legislators, or the public . . X
e Publications, or published or broadcast statements . . p,4
? Grants to other orgamzations for lobbying purposes X
g Direct contact with legislators, their staffs, government ofﬁcnals or a legsslative body . X
h Ralhes, demonstrations, serminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add fines ¢ through h )

If "Yes"” to any of the above, also altach a statement giving a detaled descripton of the Iobby:ng_ctmtnes

J5A
1E1240 2 000

ACTOANA w126 11 /14720072 nQ A6 29 vyhl1 =7

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Forpn 890 or 960-EZ) 2001 31-1208260 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organszations (See page 12 of the instructions )

51 Did the reporting organization directly 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) orgamizations) or in section 527, relatng {o political organzatons?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes! No
() Cash . . 51a(i} X
{il) Other assets . a(il) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
{} Purchases of assets from a noncharttable exempt crganizahon b{il) X
(m) Rental of facilibes, equipment, or other assets . by{ill} X
(iv) Reimbursement arrangements _ . biiv) X
{v) Loans or loan guarantees . . .. . . biv) X
(vi) Performance of services or membership or fundraising solicitabons bi{vi) X
c Sharing of faciliies, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above I1s "Yes " complete the following schedule Columnn (b) shau!d always show the [air market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sevices receved
{a) (b) {c) {4
Line no Amount involved Name of nonchantable exempt organzation Description of transfers transactrons and shanng arrangemernts
N/A
52a Is the organization directly or indirectly affihated with, of related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 »> D Yes [__Jg] No
b If "Yes," complete the following schedule
(a) (b) (<}
Name of grganization Type of organization Descnplion of relationship
N/A
15 Schedule A (Form 980 or 990-EZ) 2001
1E1250 2 000

At ANA M12E 11714720027 A0 46 27 v01-7 14



OMB No 1545-.0047

Schedule B Schedule of Contributors
(Form 950, 990-EZ,

or 990.PF) Supplementary Information for

ﬂff:g;“;“‘ of the Treasury tine 1 of Form 990, 990-EZ and 990-PF (see mstructions)

2001

Name of organization Employer identification number

COLUMBUS HOUSING PARTNERSHIP, INC 31-120B260

Organization type (check one)
Filers of- Section.

Form 990 or 980-EZ E 501(c)(3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organizaton

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundaton

0 oO0o0n

501(c)(3) taxable private foundation

Check if your organmzation 1s covered by the General rule or a Speclal rule (Note Only a section 501(c)(7), (8), or (10)

organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

I:I For organzatons filing Form 990, 990-EZ, or 990-PF that recewved, dunng the year, $5,000 or more (in money or

property) from any one contnbutor (Complete Parts | and Il }

Special Rules -

El For a section 501(c}{3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulatons
under sections 509(a)(1/170(b){1)}{A)(v1) and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and {1 )

D For a section 501(c)(7), (8}, or {10) organization fikng Form 990, or Form 930-EZ, that receved from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, Iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 1l )

I:l For a section 501(c){7), (8), or (10) orgamzation filng Form 990, or Form 930-EZ, that receed from any one coninbutor,
during the year, some contributions for use exclusively for rehigious, chantable, etc , purpeses, but these contnbutions did
not aggregate to more than $1,000 (If this box ts checked, enter here the total contributions that were received durnng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it recerved nonexclusively refigicus, chantable, etc , contnbutions of $5,000 or more

duning the year) . . . . . . . .. » 3

Caution: Orgarnizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990
990-EZ, or 990-PF) but they must check the box in the heading of thewr Form 990 Form 990-EZ, or on line 1 of their Form

§990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, $90-EZ, or 930-PF} {2001)

JSA
1E12%1 2 000
4GLONQ M136 11/14/2002 09 46 27 v0l1-7
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Scheaule B (Form 590 $90-EZ or POO-PF) {2001)

Page 10 of Part |
Hame of organization ' Empioyer identification number
COLUMBUS HOUSING PARTNERSHIP, INC 31-1208260

M contnbutors (See Specific Instructions )

(a) (b) {c) C]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroli
28 ,500. Noncash
(Complete Part Il ff there 1s
a noncash contribubion )
(a) (c) (9
No Aggregate contributions Type of contribution
2 Person
Payroll
31,100. Noncash
(Complete Part Il f there 1s
a noncash contribution }
(a) {c) (h
_No | Aggregate contributions Type of contribution
3 Person
Payroll
154,172 Noncash
(Complete Part li if there 1s
a noncash contnbution )
(a) {c) (D
No | Aggregate contributions Type of contribution
5 Person
Payroll
140,000 Noncash
(Complete Part Il f there 1s
a noncash contnibution }
{a) () ()
No Aggregate contributions Type of contribution
6 Person
Payroll
50,750 Nencash
{Complete Part Il ff there 1s
& noncash contribution )
(a) (c) (d)
No | Aggregate contributions Type of contrnibution
7 Person
Payroll
35,000 Noncash
(Complete Part Il if there I1s
a noncash contribution )
Schedule B {Form 980 080-EZ, or #S0-PF) [2001)
JSA
1E1253 2 000

4GLONO M136 11/14/2002 09 46 27 v01-7
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Schld:.rle B {Form 990 850-EZ of 990-FF) (2001} Page to of Part |
Name of orgamization Employer identification number
COLUMBUS HOUSING PARTNERSHIP, INC 31-1208260

BB contributors (See Specific Instructions )

{a) (b) (<) (D)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
25,000 Noncash
{Complete Part || f there 1s
a noncash contribution }
{a) (c) @
No Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il f there IS
a nohcash contribution )
{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
Noncash
(Complete Part !l f there 1s
a noncash contribution )
(a) )] {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il f there 1s
a noncash contnbution )
{a) (b} {c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a nonhcash contribution )
(a) (b} {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
Schedula B (Farm 990 990-EZ, or 990-PF} (2001}
JSA
1E1253 2 000

4GLORQ M136 11/14/2002 09 46-27 VO01-7
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 295,995
TOTAL 295,995,

STATEMENT 3

AT ONAS M1 2AE 11714795900 NG A D7 TrA1 .77 -~
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
NOTES REC FROM SUBSIDIARIES 3,721,602. 4,712 ,007.
TOTALS 3,721,602. 4,712 ,007.

STATEMENT 5

ACTOND MIE6 117347720072 OG-A6-277 il -7 -~



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
LOAN FEES & ORGANIZATION COSTS
NET OF AMORTIZATION 27,165. 25,088.
REAL ESTATE INVENTORIES 106,221, 48,402,
TOTALS 133,386. 73,490.

STATEMENT 6
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED GRANT ADVANCES NONE 582,360.
TOTALS NONE 582,360.

STATEMENT 7

ACRTNANND MI1A6 1171472002 09-46-27 Vv0O1-7 25



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED EXPENSES 23,255. 28,959.
SECURITY DEPOSITS 26,014. 25,879.
ACCRUED INTEREST 207,451. 211,238.
TOTALS 256,720. 266,076.

STATEMENT B8
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV-A - OTHER REVENUE ON BCOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
GAIN FROM TAXABLE SUBSIDIARIES 10,829.
TOTAL 10,829.

STATEMENT 9
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
EXPENSES OF SUBSIDIARIES ON 11,253.
CONSOLIDATED FINANCIAL
STATEMENT
TOTAL 11,253.
STATEMENT

AT ORI M1 LS 11T 71A 7950 A0 - A8 -7 <srfvt ™ ~ 0y

10



1T INIWILYLS

SNY'I4d LIJEINIL
dIACTdWE OL
SNOILNEIHLNOD

6¢C

JAIL I1dVd dTENSYHEL

FHIL LE¥Yd AdVILIFOIS

IAIL JUv¥d STdad EDIA

ANTIL LYvd JaLsNdL

AWIL LYvd JILSOEL

HWIL L9vd JILSMIL

HHIL I¥Yd INIJIsSHEAd

1 2 AR XA Ob HATLNDIAXA

NOILYSNIdWOD

NOILISOd OL JILOAIQ
HWIL ONY FTEIL

L-T0A L2°9V:60 ZOOZ/VI/TT 9ETIW ONOIODV

STIZEY HO ‘SNaWNTOD
T 3LINS NIVW '3¥ €99
ITIM NHOC

STZEP HO ‘SNIEWNTIOD
T TLINS NIVHW "3 Z9S
HYNTOW HAASOL

SIZEVY OIHO ’'SNEWNTOD
T 3LINS NIVW '3 299
NNYHLLIM NIHJILS

SIZEP OIHO ’'SNEWNTIOD
T dLINS NIVW "3 Z96
NAZLS NYA TILILOTIYHD

STIZEY OIHO ‘SNEWNTOD
T JLINS NIVKH "3 295
HINRIVO "d YIL¥Igod

STIZEP OIHO ’'sSNEWNIOoD
T 3LINS NIVW "d 29§
Y3ILS0d "d NHOL

SIZEY OIHO ’‘SNEWNTOD
T JLINS NIVW "3 299
TIVHOTIWNYVD DI¥d

GIZEY OIHO ‘SNEWNTIOD
T4 ILINS ‘1S NIVH "I Z9§
NIFYIM A ANV

09¢28021-1¢

"ONI ‘dIHSHIANINVYA ONISNOH SNFNTIOD



AN

ININILYLS

SNYId LIJd3INJIg
JJROTAHI OL
SNOILNAITHLNOD

oe

L-TOA LZ:9P 60 Z00Z/%1/1T 9ETW ONOTIOV

1 ZARTA STYLOL ANYH9

SIZEY OIHO ‘SNaEWNTOD

T ILINS NIV "3 299

TAIL L¥v¥d FILSNAEL WIDZLIN AFUYT

STIZEY OIHO ‘SNTANTIOD

T 3LINS NIVW "3 296

TAIL L¥vd IFTLSNUL HSYHEVYE IV

SIZEV OIHO ’'SNTHOTOD

T 3LINS NIVW "3 29§

TAIL LHvYd AFLSNAL LLOWHIAOW MHYH

SIZEV HO ’‘SNaWNTIOD

T ILINS NIVW "3 29§

TAIL LAavd IILSNAUL I¥YH NHOL

SIZEP HO ‘SNgWNTOD

T 3LINS NIVW "3 Z9§

TAIL LAavd TRLSNAHL NILYVW TIVHIIW

GIZEP HO ‘SNENNTIOD

T 3LINS NIVW "I 29%

TNIL I9vd 43LSNYL ATTID WIL

NOILVSNIdWOD NOILISOd OL 4aLoA3d SSTHAAY ANY FWYN
TWIL ANV TTLIL

SIALSNYIL ANV ‘SHOLDANIA ‘SHMIADIAIO A0 ISIT - A LdaVd ‘066 W30d

092802T-1E "ONI ‘dIHSWIANLAVA H9NISNOH SNTWNTOD



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPCRTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TC THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93Aa INCOME REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED TO THE
93B CREATION OF NEW AND REHABILITATED SINGLE AND MULTI-FAMILY

RENTAL HOUSING FOR LOW INCOME FAMILIES; ESTABLISHED HOME
OWNERSHIP OPPORTUNITIES FOR LOW AND MODERATE INCOME WORKING
PEOPLE; AND IMPLEMENTED THE OPERATION OF EXTENSIVE HOUSING
COUNSELING AND OTHER PROGRAMS TO ENAELE LOW AND MODERATE
INCOME RESIDENTS OF FRANKLIN COUNTY TO ACHIEVE THEIR DREAMS
OF HOME OWNERSHIP.

STATEMENT

ACLONO M136 11/14/20072 09:-46:-27 vVOl1-7 31

13



v1 INIWILYLS A L-TOA LZ:9V:60 Z00Z/UT1/TT 9ETW ONOIOV

LBEVSET-TE

SIZEY OIHO ‘SNEWNTIOD

T4 ILINS ‘°1LS NIWVW "3 299

"LIL'9 "L9L- IROKW ALY3d0Sd 00000099 *ONI ‘ONISNOH ILATILS HOIH
ZG86VET-1E

SIZEY OIHO ’‘SNaWNToD

I# ILINS ‘1S NIVW “d 29§

"T6E TV "EV6- IWOW ALY3J0dd 000000°SL "ONI ’SLNINLAYAY gYIORIvd
9TEPZET~TE

GTIZEY OIHO ‘SNaWNToD

. T4 3ILINS ‘°"1S NIWVW "3 29§

‘gre’‘e ‘9zZB’'Eg- LWOW ALYZJOHd 000000 °SL *ONI ‘T1IH FHI NO STWOH
LZB9GSET-1E

SIZEY OIHO ‘SNIWNTIOD

I# FLINS ‘"1 NIVH 3 298

‘068’2~ "QoZv- ILWOW XL¥3dodd 000000°SL "ONI ‘9ONISNOH ANNOW 1Sv3d
18000€T-1€

STZEY OIHO ‘SOTIOD

¢ ILINS ‘LS NIVW "3 295

"GVv6 ‘81— "905°2~ IHOW ALd3d0¥d 000000 ° 0L *ONI ‘SONIN SO1 dod
S6088ET-1€

STZEY OIHO ‘SAFHNIOD

I# ILINS ‘1S NIVW "3 239G

PV 6- pivz- IHOW ALY3J0ud 000000° GL *ONI ‘ONISNOR LITILS HIENOA
9CVZLETI-TE

SIZEY OIHO ’SNEHNTOD

14 ILINS LS NIVW "3 299

"050°'6T- “ELLT- LIROW ZLY¥3doud 000000 L9 "ONI ‘ONISNOH ALID QTYHINI
2Z19921-1¢€

STZEY OIHO ‘sSNEHNIoD

I# ILINS ‘IS NIVW "3 29§

"LY6'EB- "LZr’ot- LHOW ALY3d0ud 000000° 00T *ONI ‘NOILVHOLSTY QOOHYOHEHOI AN
SL3SSsY JROONI SIILIAILOY LSTIALNI HIHWNN NOTILVOIAILNAAI J3AOTIWA
ONIANZ TYLOL SSaNIsSndg dIHSYINMO SST9AaY ANY IWYN

40 TANLYN JOVLNIDY3d

SITEVIAISEHNS JTVXVI ONIQIVOIY NOILVWHOJANI - XI I9vd ‘066 WHOJ

09Z80ZT-1E "ONI ‘dIHSHMIANLYVA SNISNOH SNEWNTIOD



ST LNIWILVLS £e L-TOA LZ:9V:60 200Z/V1/1T 9ETW ONOTIOV

6899€9T-TE

STIZEY HO ‘SNERNTIOD

T4 FLINS ‘LS NIWW "3 29§

‘QLY R A A LHOW ALddd0dd 000000 GL "ONI ‘ONISNOH NAANIT €ILVI™O
ZS0LBST-1€

GIZEY OIHO ‘SNEWNTIOD

1# ALINS ‘°1S NIVW "3 29§

" LOE- *ges- LHOW ALYAI0dd 00000099 "ONI ‘ONISNOH avod 9NISSNL
62SVS9T-TE

SIZEY OIHO ‘SNgHNTIoD

T# FLINS ‘°1S NIVW "3 299

"LEZ “00€E- LOW AL3y3d0dd 000000°9L "ONI ’‘SNISNOH LATILS NIVHW
€9228V1-1€

SIZEY OIHO ‘SAgWATOD

I# 3ILINS ‘18 NIVW "3 299

"LES "GI- IHWOW X19¥3d0dd 000000° 1S "ONI ‘9NISNOH WITYS MIN
. L68ZVYVI-TE

SIZEY OIHO '‘SNEHNNTOD

T4 FLINS '°"1S NIVW "3 29§

"EOV ‘ga- LHOW ZL¥3d0ud 000000°GS2 "ONI ‘ONISNOH 3AIS 1LSva
EEZELVI-TE

GIZEV OIHO ‘sSNaWNIod

I# ILINS '"1IS NIVK "3 29§

"86V°0¢€ "vLZ- LROW Xld3doud 000000°G2 "ONI ‘ONISNOH WYHONIWWHA
I6T6EYT~TE

STIZEY OIHO ’‘sSnTHNTIOD

I# 3ILINS ‘°1S NIVW "I 29§

“L96- A LHOW ALdaadoud 000000°SL "ONI ‘ONISNOH VIONYIANI
SISLIVI-IE

S1Z2EF OIHO ‘SNEWNTOD

I# FLINS ‘1S NIVW "3 Z9§

TL99 9~ eL- LHOW AL¥3d0dd 0C0000°SL "ONI ‘DNISNOH a¥od H3IANID
SL3dSSY FHOONI SHILIAILOY LSTHALNI JIFWNON NOILVOIJILNIAI H3IX0TdWd
ONIANG TVYLOL SSANISNI dTHSHINMO SSTYAAY ANV JWVN

JO TINLVYN JOVLLNIOH34g

SATIVIAISANS TTEVXVI ONIQIVOTI NOILVWIOINI - XI I¥dvd ‘066 W04

092802T1-1€ "ONI ‘dIHSHININVYA ONISNOH SNTNTOD



91

LNTHALYLS

00T

"00%

*00S

‘00%

00T

SLASSY
ONIANZ

L-TOA LZ:9V:60 Z00Z/VI/IT 9ETH ONOTIOV

0000007 00T

000000° 00T

0000007 00T

0000007 00T

0000007 00T

000000 4L

LSHEIINI
dIHSHENMO
JOVLNEIOE3d

T 311IN8

1 dLINS

T 3L108

T4 JLINS

1# ILINS

c9BZiBI-1g€

SIZEY OIHO ‘SNgWN100
‘IS NIVW "3 29S
"ONI ’‘ONISNOH dHD

B6BT9LI-1¢E

GIZEY OIHO ’SNTHNTOD
T ALINS ‘1S NIWW "3 29§
‘ONISNOH FAISHLNOS

TOTE9LTI-1E

SIZEY OIHO 'SNTNTOD
‘LS NIVYW "3 29§
'ONISNOH LNOWIINYKW

cF6T9LT1E

SIZEP OIHO 'SNaEWNTOD
‘LS NIVHW "3 299
‘ONISNOH JNNIAY IDAOL

co6Pre91-1¢t

STIZEVY HO ‘SNEWNTIOoD
‘LS NIVYW "3 299
‘ONISNOH 1SVYI HINOS

668V691-1€

STZEY HO ‘SnaWNIoD
‘L8 NIVW "3 29§
‘ONISNOH JHOJISONIMN

HIFHNN NOTLYOIJAILNIAI YIXCTAWI
SSAHAIY ANV TWNWYN

veE

ANON LROW ALd3d0dd
INON LHOW ALYdd0dd
3NON LHWOW XLY¥3d0dd
INON JHOW ALAId0d¥d
ANON IHOKW ALY3J0dd
6T~ LHOW ALY3Id0dd
THOONI STILIAILOVY

TYLOL SSENISNd

JO TANLYN
SIIYVYIAISINS

09¢80CT-1E

ITEVXYL ONIMEVOTY NOILVWHEOANI - XI IL¥Vd ‘066 WH0d

‘dIHSHINLIVd SNISNOH SNaWNTIoD



LT INIWILYLS SE L-TOA LZ:9V:60 Z00Z/VI/TIT 9ETW ONOIOV

‘pe8’‘6v- "69z’'ve- THOONI TYLOL
SLASSY TNOINI SAILIAILOVY LSAITLNI ATATANN NOILVOIAILNIAI MIAOTIWNA
ONIANT TVIOL SSANISNG dIHSHINMO SSNIAAVY ANV IFWVYN
d0 FANLYN ADOYINITOIEIG

09Z80CT1~1E "ONI ‘dIHSYIANIYYA ONISNOH SNGWNTOoD



COLbMBUS HOUSING PARTNERSHIP, INC. 31-1208260

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

NOT APPLICABLE. 1IN CREATING HOUSING OPPORTUNITES FOR LOW INCOME
INDIVIDUALS, THE COLUMBUS HOUSING PARTNERSHIP DOES NOT GIVE GRANTS

OR LOANS.

STATEMENT 18
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COLUMBUS HOUSING PARTNERSHIP, INC

FORM 990 PART IV LINE 57a & 57b

EIN 31-1208260

COST
BALANCE BALANCE
12/31/00 ADDITIONS DISPOSALS 12/31/01
Buildings 1,896,474 10,545 28,545 1,878.474
Building Improvements 1,219,984 8,607 41,868 1,186,723
Land 499,844 3,515 71,038 432,321
Offices Fumrture and fixtures 83,422 4,249 - 87,671
Rental Fumniure and fixtures 9,665 - - 9,665
Office Equipment 65,545 13,545 16,035 63,055
Water Meters 3,287 - - 3,287
Contnbuted Matenals 300 - - 300
Leasehold mprovements 93,111 - - 93,111
Construction m Progress 464,368 185,496 528,398 121,466
4,336,000 225,957 685,884 3,876,073
ACCUMULATED DEPRECIATION
BALANCE DEPRECIATION DISPOSALS BALANCE
12/31/00 EXPENSE 12/31/01
Buildings, bld improve |, rental f 833,021 110,820 9,469 934,372
Leasehold improvements 83,725 9,386 - 93,111
Offices Fumiture and fixtures 64,883 6,429 - 71,312
Office Equipment 42170 8,806 16,037 34,939
Water Meters 3,053 235 - 3,288
1,026,852 135,676 25,506 1,137,022
NET 3,309,148 2,739,051
FORM 990 PART Il LINE 42
RECOVERY
COST PERIOD METHOD DEPRECIATION
Buildings 1,878474 275 SL
Building Improvements 1,186,723 275 SL 110,820
Offices Furniture and fixtures 87,671 70 SL 6,429
Rental Fumirture and fixtures 8,665 100 St
Office Equipment 63,055 VARIOUS SL 8,806
Water Meters 3,287 70 SL 235
Leasehold improvements 93,111 VARIOUS SL 9,386
135,676
Depreciation included in rental expenses on Part Il Line 43 87,996
Depreciation expenses on Part 1l ine 42 47,680
Total depreciation expenses 135,676
STATEMENT 20
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COLUMBUS HOUSING PARTNERSHIP, INC EIN 311208260

FORM 990 PART | LINE 8d

Proceeds Adjto
from sale Cost Debt gain{loss)  gamn(loss)
Sale of Property 448,475 {279,899) 421,627 (379,130) 211,073
Proceeds of
restncted sale (182,215) (182,215)
tHope 3 Sale of
Property (2,500) (72.444) 42 560 (32,384)
263,760 (352,343) 464,187 (379,130) (3,526)

K \depttax\101162\oss 11/13/2002 STATEMENT 21
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rem 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMEB No 1545-1709
'meﬂ:’m';::;‘:u s:.-\.u > File @ separale applicaton for each return
* [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ., . ... .. _ ... > [_x_,

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thes form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-+nonth extension on a previously filed

Form 8868, -

2] Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box end complete Partlonly = > [:]
All other corporations (including Form 990-C filers) must use Forrn 7004 to request en extension of time fo file income tax

relurns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260
File by the dua Number, street, and room or sulte no if a P O bax, see instruchons
data for fitng 562 EAST MAIN STREET
r::" ruuml Seo City, town or post office, stete, and ZIP code For a foreign address, ses instructons
COLUMBUS, OH 43215

Check type of return to be filed (file a separate application for sach retum)

Form 890 Form 990-T {corporation) Form 4720

Form 830-BL Form 990-T(sec 401(n) or 408(a) trust) Form 5227

Form 890-EZ Form §80-T (trusi other than above) Form 6068

Form 890-PF Form 1041-A Form 8870
® (f the organizabon does not have an office or place of business in the United States, checkths box . . ... ... |
* |f this 1s for a Group Retumn, enter the organization's four digit Group Exempton Number {(GEN) If this s

for the whole group, check thisbax B [_| I it1s for part of the group, checktiusbox ® [ |  and attach a fist with the
names and EINs of all members the extension will cover

1 | request an automatc 3-month (6-month, for 890-T corporation) extension of tme untl 08/15 , 2002 ,
to file the exempt organization retumn for the organzation named above The extension is for the organizaton's retumn for
» calendar year 2001 _or
> tax year begmnning . , and ending ,

2  |f this tax year 1s for less than 12 months, check reason D Initial return [_____I Final return L__| Change in accounting penod

3a If this applicabon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstrucbons L. ... ... ..., ceee.. §
b If this apphcation 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowedasacredt, . . . .. ... ..... ... ... ... 3

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
INSETUGHONS . . . v o v v v o o a n v e o a v o o n s e w s o s o s s s a s s s v o a n ua s aq s s e s e aaaa

Signature and Verification

Under penafties of perjury, | deciare that | have examned this form, Including accompanying schecules end sistements, and to the best of my knowledge and belief
it ks true, commect, and complete, and thet | am authorized to prepare this form.

s NONE

Signature b= = Tile > AMERTCAN EXPRESS TBBgte & 5//5/02
For Paperwork Reduction Act Notlce, see Instruction Form 8868 (12-2000)
JSA

1FB054 1 000

M136 05/13/2002 12:50:13 V01-6 33



Note: Only complete Part Il if you have already been granred an automatic 3+month extension on a previously filed Form 886‘8
# |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Additional {not automatic} 3-Month Extension of Time - Must File Ori

inal and One Copy.

Type or Name ot Exemnpt Organization h&g%: %4 Employer identification number
print COLUMBUS HOUSING PARTNERSHIP, INC i 31-1208260
File by the Number, street, and room or suite no Ha P O box, see mstructions E&imﬁ%ﬂ For IRS use only
exiended 562 EAST MAIN STREET Sl
g:?n u:ee City, town or post office, state, and ZIP code For a foreign address, see instructions Fﬁgﬁgﬁb&% % &%\n@ﬁg@ %\“
nstruchons COLUMBUS, OH 43215 e e e
Check type of retum to be filed (File a separate application for each return)
_;_l Form 890 Form 990-E2 || Form 990-T (sec 401(a) or 408(a) trust) :lForm 1041-Al: Faorm 5227[__) Form 8870
Form 990-BL Form 980-PF Form 990-T (trust other than abave) Form 4720 Form 6069
STOP. Do not complete Part [l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® |f the organization does not have an office or place of business in the Unrted States, checkthisbox, . ... .. .... e e >| |
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 15
for the whole group, check this box b If it is for part of the group, check thisbox and attach a list with the
names and ElNs of all members the extension is for
4 | request an additiocnal 3-month extension of time untl 11/15/2002
§ For calendar year goal , or ather tax year beginning and ending

8 If this tax year 1s for less than 12 months, check reason l l Imitial return |_| Final return u Change in accounting pernod
7 State in detaill why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE AN ACCURATE
AND COMPLETE RETURN.

Ba If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructons | _ .. .. . ........ e
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . ......... ..., ........ LS PRNE
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupen or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions T T C e e eeaea. $ NOAE
Signature and Verlflcatuon

Under penalties of pernury | declare that | have examined thes form including accomparying schedules and statements, and to the best of my knowledge and belwf,
1t 15 true, correct, and comjete, and that | am suthonzed to prepare this form

%( Tile > AMERICAN EXPRESS TBS,Date b %;A?—’

~— 7 Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return
We have not approved this applicabon However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior exiensions) This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach thes form to the organization's retumn

El We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penocd

H We cannot consider this application because it was filed afier the due date of the retum for which an extension was requested

Other EXTraio
A B A NT OVED
By SEP 0.9 2092

$ NONE

Sgnature P

Chrector Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an addmwa%é@é%ﬂﬂﬁ DIRECTOR

returned to an address different than the one entered above N PROCESSING OGhEN.
Name

AMERICAN EXPRESS TBS, TINC.
Type or Number and street (include surte, room, or apt no ) Or a P O box number

primt
191 WEST NATIONWIDE BLVD.—-SUITE 40Q0
City or town, province or state, and country (including postal or ZIP code)
JSA COLUMBUS, OH 43215-2591
1F8055 1 000 Form 8B68B (12-2000)

M136 08/05/2002 13:50.46 V01-6 34



